
003 ~ 11 TSDF COPY 

••••••••••••••••••••••••••••••••••••••• 
-HAZARDOUS WASTE MANIFES - 

US EPA RECORDS CENTER REGION 5 

, 1 1 11111111 1 111111411111111 11 1111111 1 111 
NAME OF CARRIER 	 • 11: ,. 	'—.-^ • 	(SCAC) 

IDENTIFICATION 
12 DIGIT EPA ID a COMEANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OF1 RECEIVED 

GENERATOR/ 
SHIPPER INE005430244 

`. ' 'ht ' '. 	el: 7.' i N. 	•., 	r 	• 	- 	•.S. 	•• 	• 	: 

Warsaw, IN 	46580 	T 	(219) 267-3251 3-16-81 

3-16-81 TRANSPORTER " 1 .11p069506160 

Mr. Frank, Inc. 	2p1 W. 155th st. 
S. Holland, IL 	60473 	 (312) 596-3377 	. • 

'TRANSPORTER ill 2 
(If required) 

.77,:///-• TSDF TREATMENT
STORAGE OR DIS— 

. 	. 

1ND016360265  • POSAL FACILITY 

 

	

American .Chealeal Service 	P.O. Pox 190 
Griffith 	IN 	46319 	(219) 924-4370 

•
/:: 
	

•FI 	, - if'-] 	• I 07:_-, 	FE)) 	I- 	P 	gt 	57 	r- 
Lr-,\., 	-..---, 	LI 	LE 	L.n.) 	•_.; \•L'I 	e...r- , 	I 	1 c-- 

i 	--, 

TSDF TREATMENT
STORAGE OR DIS— 
POSAL FACILITY 

WASTE INFORMATION 
' 

NO. OF UNITS 8 
CONTAINER 

TYPE 
Hivi 

EPA 
HAZ. 

WASTE 
ID C 

DESCRIPTION AND CLASSIFICATION 	; 
(Proper Shipping Name. Class and 

Identification Number per 172.101, 172.202, 172.293 

• 
UN I ,.. 

or 	• 
. 	NA I 

• 
' EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REQ'D 

UNITS 
WT/VOL 

	

,:" 	, 
TOTAL 	.. 

	

QUANTITY 	. RATE 
CHARGES' 
(For Carrier 
Use Only) 

/ 
)(- 13239 E Xylene RQ-1000/454 

• 
(Flammable Liquid) 	- 

- ZJA/ / ni'l -- 

.. 

- 

, 

1307  

, 

SPECIAL HANDLING INSTRUCTIONS 
. 

i . 

II a n Rct commod i t y  is spilled On a waterway or adjoining land, the inctdent 
' must be PrornPtly repo tea to the Federal government at 190042484302 doll 

free, or 202,26.2675 (toll call, II other DOT Hazardous Materials are discharged 
creating a serious situation. call Shipper's telephone number Of Chembec 
1. 800.424.9300 Immediately. 

COMMENTS 	 • 	 . ' 	.i:, 	s • 	-,,..•7 . - 	
, 

•- 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee . s name or as Otherwise provided in Item 430, Sec. 1 

PLACARDSTENDERED 
Yes 	No 0 

REMIT 
C.O.D. TO: 
ADDRESS COD Am t 

C.O.D. FEE: 
PREPAID CI 
COLLECT 

7.1 //1...C.,.1.0Pi .  it trns sn.go.ni  .510 to Ow...00 10 
Ms consign.* nninOoi WOWS. On ow COnsigno,. in• cons ign01 snail S•gn !Os 
loilo.ing 

Tn. gain. fn. 001 	 ow..., Of In.S Sniprnsni eilnoul pa,neni or 
lrrrngrfl an,c, oll 	 Chygos 0 	 or 

TOTAL 
CHARGES• 

FREIGHT CHARGES 
roirCor ORE 1,15) 	 ....C ..  Co .  

.n.n Do. at ceci ectr,  
15.gisaiur•CO ConSign0.1 

RECEIVED. subieet to the classilcations and tanffs in effect on the date ol Ire issue Of this 
Bid of Lading. the p,Operty Oe*Cribod above apparent good o•do . except as noted (contents 
and condmon of contents of packages unanchent. Inifeed. COnsigned, and destined as 
mClicatied apove wend" said Cefrier (the wOrd Carrie,  being under-31000 throughout this contract 

as meaning any Nix son Or corporation in possession of Ire properly under the Contract/ agrees 

tO Carry to its us. ,  place of Oetlyery at said destination. if on its route. Otherwise to deliver lo 
another Camel on the route to sai0 deStinatron. It Is fllUtUally agreed a.5 tO each carrier of ait 

any of, sate] prOpeny 0...era!! or any portion Of Said route tO destination and as to each party at 
any time inteiesiec in all or any said property that every service IC/ be performed hereunder 
shad be subtect to ail the bill of laCling terms and conditions in the governing Classification On 
the date of shipment. 

Shipper hereby certifies that he IS familiar with all the bill of lading terms and conditions in 
the governing cfassification and Ina saia tern, and Conditions are hereby agreed to by the , 
ShipPer and aCCepled for himself and his assigns 

CERTIFICATION 

'This is-Ttrtertif that therabove-named materials are properly 
classified, described, packaged, marked-and labeled, and are in 
proper condition for transportation according to the applicable' 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

3-16-81 

This is to ceitify acceptanc of the hazardous waste shipment. 
"It, 	-.--,':, - •-?'.?- -,., ... 77 :  "A"-/ -  

67  TRANSPORTER;1 S r NATURE 8 DATE ..., TRANSPORTER 12 SI SIURE iS DATE 01 required) 

aste for treatment,. This is to certify acceptand of th.g hazardous 
storage or disposl/ a 44 Or"( 

T DF SIGNATURE t23  a 	,TE 
MU r• Wry') • 	 -.57-/L,L 	3 	) 

GENERATOR'S SIGNATURE 	 DATE . 

 
STYLE F•50 	LABELMASTER CHICAGO, IL 60626 

o ) 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

/  
CARRIER NUMBER 

Hote—Wime• the rata. OeDonclent on ••tuo. sntopws 
ore moue., to store aoeceiceiir in ...CI tn. *rare. Or 
CSOCOMOO veioe of the pro., 

Too eon.. or Geotive0 •elue 01 Ins Oen., I. ^ere,/ 
sp(CrItcaiir motel Ov the ship.,  to be not inv.., 

•II the shipment mciiiiehbetween twO Deets by 
a carrier by water, the law requires that the 
bill of lacing shall Stale whether it is 
"carrier's or shipper's weight." 

	  S'gn alve  



• •••••••••••••••••••••••••••••••••••• •••••• 
HAZARDOUS WASTE MANIFEST 

65150  
MANIFEST DOCUMENT NUMBER 

MR. FRANK , INC. 007904/ PER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
I • 12 DIGIT EPA ID 1/ COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

IND005430244 EarsairChendeal Compap7,Inc. 	Arsonne Road 	.. 
P. 0. Raz 850 	Warsaw, indians• 	46580 (219) 267-3251 t7/1618n 

12/16/00 
TRANSPORTER II 1 rib069506160 MR. FMK INC. 	2019. 	155 ay. 

. SO. Holland, 	Ill. 60473 	(312) 596-3377 
TRANSPORTER II 2 . 
(If required) 

M016360263 America* Cleaning Service,/nc. . P. 0. BON 190 :..-... 	. 
Griffith,. Indiana • 46319 	(219) 924-4370 12/16/80 

TSDF TREATMENT 
STORAGE OR DIS— .  
POSAL FACILITY 

— 

TSOF TREATMENT 
STORAGE OR DIS— .  
POSAL FACILITY • 

IFA 	C  - 	iI±4  - , 	9. 	F . zri',,\ Tr .  t - Lr–u • 	 21 	\\] 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

.......■. 

H M 
EPA 
HAL 

WASTE 
ID 11 

. 	DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

• Identification Number per 172.101, 172.202. 172.203 

UN B 
Of 

NA II 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REQ'D 

UNITS 
WTNOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

4500 gal * 
---- 	•••"" 

1 	I 

r(4Y--)  

• 

FLAMMABLE LIQUID 
LOA . 

7- 	' 

• 

(A /NI P-Vi 3 4500 gal. 

/ 
I 

SPECIAL HANDLING INSTRUCTIONS I 	It an FIC) commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo ted to the Federal government at 1-600-4244802 (toll 
freer or 202-426-2675 (toll call). II Other OOT Hazardous Materials are discharged 
cI r0j . 41,, a9,soeoriornu,,rs esdi ltaulaelliyon, call shipper's telephone number or Cherntrec • 

COMMENTS 

'On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Itern 430. Sec. 1 

PLACARDSTENDERED 
0 Yes 	No D  

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S C 0 D 	Amt: 

REMIT 
C.O.D. TO: 
ADDRESS 

Nol•—WO.r• In• (WO Is 00Coo0eor WI ••!.... shipows 

We required to state soeineeity in ...I...so the •greed 0,  
0.C1•140 veto. Cit 	 177 017.1r• 

70. •0.0.60 01 cleCtomd •1105 of the otowly II hereby 

• 01.0/10.20..141.0 by rh• shiocer to De nel •sComlino. 

	  0e, 	  

• II the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight " 

	  S.Onalu.< 

5ullt.0110 SaChon 7 o. In. yon011.001 .11h. shOmeol rs 10 Oa 01 , 01 , 10 10 
0...consign...ono, imOoist on oho conthon0. in. COnvonC,  sh•Il s.gn 

!0.0...ng 
In. c4r•ter snail not enal.• 	 ot In. Ih.on..onl ...thou! Oarrnoll 

1...ght and all Omer iarOilna , g.s 

iS.on•lor• 01 Cons.0 00.1 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
77IEIG, 00 E 0 .0 	 Cnen• 00. , Cno.pes 

.•On ,  o cne.C•ot 	

. t . to  

CO.I.C1 
e•CeOf 	 •I 

RECEIVED. SUbleCI to the classifications arta tariffs in effect on tne dare or the issue or INS 
Bill 01 Leding. the ProDerlydes4ribed abowe in apparent good order. except as noted (contents 
and condition of contents of packages unknown). marked. owsigned, and destined as 
indicated aCove which sale carrier (the wand carrier being understood throughout Into COnIraCI 

as rrieaning any Parson or CO,POrat Cr ,' in possession or the properly under tne contract) agrees 
to Carry l0 ils usual ptace of delivery at Said destination. if 00 110 route, otherwise to deliver to 
another Carrier on the route to said destination. 11 •s tual.y agreed as to eaCh carrier 01 all or 

any Ot. Sai0 PrOPerly Cnier all or any port ion ol said route 10 destination and as to each party at 

any time interested in all or any said property. that ei.ery service to be perterrned hereunder 
Shall be SubleCI lo ail the bin 61 lading terms and conditions in the governing classitication on 
the date 01 shipment. • 

Shipper hereby cenil ies !hal he is lamihar with all the bill of lading terms and conditions in 
the governing classification and me sad terms and conditions are hereoy agreed to by the 
Shipper and accepted tor hirnselt and his assigns 

CERTIFICATION —7-0 D,fr /ec.... 	'-'7'---h .1 / ---: 
This is to certify that the above-named materials are properly 	This is to certify acceptance of the hazardous waste shipment. 
classified, described, packaged, marked and labeled, and are in 	 . 	 . 1 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En- 	TRANSPORTER 41 SIGNATURE & DATE 	. TRANSPORTER 12 SIGNATURE & DATE (if required) 

vironmental Protection Agency 	 This is to certify acceptance of the hazardous waste for treatment, 
./ storage or disposal. 

i 	 ; .i/ 	--.  A 	 --  
GENERATOR'S SIGNATURE 	 DATE 

	
TSDF SIGNATURE 

••••••••••••••••••••••••••••••••••••••••• 
STYLE F-50 	LABELMASTER CHICAGO. IL  60626 

TSDF COPY 

I. 
DATE 

z 



Please print or type. (Form designed for use ort elne (12-pitch) typewriter.) 
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OOP  

1. Generators US EPA ID No.' 	• 	Manifest Document No UNIFORM HAZARDOUS 	 2. Page 1 	Information in the shaded areas 
WASTE MANIFEST 	M18074212952 . 	 i 	000002.. 	ot 	6 	is not required by Federal law. 

3. Generator's Name and Mailing Address • 
Washtenaw Auto 	Body Center dba MAaco 	 "-,:,14?..-.4!--:!...fii;_4*,:-.4,:.)'-.7..Y"-.V ;,, ;.1.5,*- 	,g': • - 	A;N'S(atei14.anifiisIDtia "lint Niunbeeet.: .-yr 

2255 S. Industrial 	Ann Arbor, MI 	48104 	 B..platii Ogit:  
4. Generator's Phone 	313- 	94-4805 	 ..,%;.,,,T..1,4t1,..,,!Ir;-.L...4,,.--7-01;4•Sli:F....17.A;'," '.'" 
5. Transporter 1 Company Name 	 : 	6. 	US EPA ID Number 	. 	CistiSX00,atir. p6tier'ODWItitr 

A & B Indnstrial Services 	' 1 MID017167222 	 D.NiallsP665.44.1Pg 	 2.,,,...& 
7. Transporter 2 Company Name 	- 	 8. 	US EPA ID Number 	ehOtil.VoIffinliiiOlfdal.PVItaith*Mfai 

, , I 	 F.1*-Kff. 	Pi.f.fgap-9... 	 • 	---- 9. Designated Facility Name and Site Address 	 10. 	US EPA ID Number 	-e -. 	"1 :. 	-.•• 1,..?' MD. .̀.•4144.-17.:r.- 	',7.',;;;.,-. 
_American 	Chemical 	Service 	_ 	 i. i4,1,-,..r:,,,,-.?„1?"...(..3:-.;:.:.xs,z--,..'1.-:;,.....„, 	,..1-.----i,•,. 

	

. 	. 	, 
420 	S. 	Colfax Avenue• 	'. 	 .: -. - -....::- ...-- ... ' . -< . - 	. :Mr."' FbTeta-F.,7 -: :-; ..".;.;.,..-": 
Griffith, IN 	46319 	. 	 1 	IKD016360265 	.7 . 	l riji 	r-) .::',:::10 • t:...,... .1.- ..7,-., -4.4. 	- 

IF-crd

zoo

.ocri
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cr 

Style F15REV-6 Labelmaster, Div. of American Labelmark Co. Inc. 60646 
	

EPA Form 8700-22 (Rev. 9/861 Previous editions are obsolete. 
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• 
UMWM 2ILP2 EPA Form 8700-22A (Rav 11 -851 • 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 
Please print or type. 	(Form designed for use On elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

DO NOT WRITE IN THIS SPACE 
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  UNIFORM HAZARDOUS 

WASTE MANIFEST - 

1. Generator's US EPA 10 No 

M I I I D 1 0 1 7 1 4 1 2 1 1 1 2 1 9 1 5 1 

• Manifest 

Document No. 
2. Page 1 of Information in the shaded areas 

is not require:I by Federal law 
 .... 

3. Generator's Name 

Maaco 
2255 S. Industrial Hwy., 	Ann Arbor, MI 48104 

4. Generator's Phone ( 	313 	1 	994-4805 

A. State Manifest Document Number 

IN 091902 
B. StateGenerator's ID . , 	. 	. 

... - -..,-",..-,--. ,-.„-A;-_:.. - T ,--t: . 	 . 
5. Transporter 1 Company Name 	 8. US EPA ID Number 	. 

MB Industrial Services, • LIC. 	It'll 11E1 101 11711 1617121212 
C. State Transporters 10 

D. Transporter s Phone 

T Transporter 2 Company Name 	 8. US EPA ID Number 

- 	 1 	1 	1 	1 	1 	1 	i 	1 	1 	1 	1 	1 

E. State Transporter's 11) 

F. Transporters Phone 	- 

9 Designated Facility Name and Site Address 	 10. US EPA ID Number 

American Chezsical 
G. State Facility's ID 	 • 

,.,..:_--, 	-..-:-...:-.!..„-..,:%-,...--,-. 
420 S. Colfax Ave. 
Griffith, Ili 46319 	 II IN ID 10 11 16 31610121615 

H. Facility s Phone 	. - .:-..-. 
' -'-' 71-- -. ' 	.- 	' 	7  

11. US OOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtArcil 

• I. 	• 
Waste No. 

.... 	- 

Waste Paint Related Material. 
Flammable Liquid NA.1263 	 _ 1 	12 D  1 M  1 	IYW1 G 

. 

P 0 0 -  3 
b. 

1 	1 1 1 	. 	1 	1 	1 	1 

. 	. 	•.. 

c. 

1 	1 1 1 	1 	1 	1 

d. 

1 	1 I 1 	1 	1 	1.  

' 

	

J. Additional .Oescnptions for Materials Listed Above.' :5,;.%•.1..-.L. - 17': 1  Vs•-;:t::"•••:ztV- , ...!.c. 	.:. 	• 

-'...;-": ''' '.' Z'' ,..4..i.J-:9Af.  ;.-:.3-e,..Li"::••• '.-...14.‘i 	4,r 	..?:-. 	qil t :. 	. 	, 	-, .̀.....--: - 
.7., 	, 	 .. 	;1•— • - .-. 	'- 	,. 	_-- -.0--9,, s 

w.. 	 . „.:-.... 	 ,.;:41,7".;.:-. 	! -.- I..174:1 -.7fc.", :::i .  

K Handling Codes for Wastes Listed Abcrie 	,'..:•„.■ I:: :  . 

- - - 	.ti -P.."7 ;- 	7i.,',1.-:18:.f.;-,i,,sr.S7,1 -'1. 	;,-z . ;% -zlf 
, 	...',.:;„::::•.7 ......,-ri......,,.„ . „..... 	,-.... 
- 	.. 	- ..+1-x - ...-.. --,..;--.7, 	,-- 	';Go.;-,- 	• r,w,viA,;..:, '.-1.D.,.1.07t-IP. ‘f:t.,•7...•.-1* 	- . r'. 	...' 

'.,:!.c4 ';'....;127. 1.4: 44-2ii.",...,;7";,-!;.:1::: ,.:.! 	i',.•;i1; .._, 
15. Special 14andling Instructions and Additional Information 	 • 

. 	• 	 ''' • '' 

	

. 	 . 	L. 	. 	., 

..‘ • 	i 	''.. 	,......':. 	''' 	':- :- -.. 

16. GENERATOR'S CERTIFICATION:I hereby declare that the contents Of this consignment are fully and accurately described above by proper stripping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according tO applicable international and national 
government regulations. 	. 

Unless 1 arn a small quantity 'generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 	” 
Section 3002(b) of RCRA. I also certify that I have a program in place lo reduce the volume and toxicitY of waste generated to the degree I have determined lo be 

• - 	economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. - 	r 	' 	 () 

- 	Printed/Typed Nam• : 

- .1) Will: 0 	6 ___, 	....,_ 
S n . la. 	• 	•,),:es• (y_...k___,. 

4110.' 	 --."--4"—i- 	
,-• - 
■-__ 

	

Wenn 	Day 	Year 	' 

	

i,i 	Li7rci I
F -
M

<
Z
O

.
0

0C
I-

W
M

 

17. Transporter 1 Acknowledgement of Receipt of Materials 	
I. 

- 	Date 

Printed/Typed Name 

	

' 	
Signature - 	. 

. 

	

efr /112 44=5 7: ,:_i.- 04 A . v . 	e--4--r82/2- .: 4- 424e61fresserli
.  

	

Month , 	Day 	, 	Year 

	

I 31 	151 F7 
18 Transporter 2 Acknowledgement ot Receipt of Materials 	 ' 	. 	. 1. 	. 	Dale 

Printed/Typed Name Signature 

, 	- 

	

Month 	Day 	Year 

1 	1 	1 	1 	1 1 	
U.
4

0
 -

-
,
 —

1-
>

 

19 Discrepancy Indication Space 

20 	Facility Owner or OpematOr CertilicatiOn 01 receipt of hazardous materials covered by 	his manifest except aa n 	d Item 19 	 • 	 .. • 

PyntecIfTyped Name 
..// 

//.9/•e 	L .E., 	, 	.---1 •4:7 /en-, °1111-1  

. .Sigrelf, 

-- -1.- 1- '''''-71:171//11- 	''.1--;;=1 	.---',....-,'..:',:-/---' 11-•/  

Month . 	Day 	Year 

(7 1-? k It, 	1)212 

T.S.D. DETACH AND RETAIN THIS COPY 

• • ' 

-1 1, 1  •11-t•ti 
ekViWt 
; 	• :7. 1 	/ 7 -..1`....rktfr.t.fc-0•777.7.7-..trwr.t!e...... 17/ . 	 • — 

.,•:••:jgo;t,i;  

`-.-7-7"•;;;.* 

• ■ •>40 
VArri .E-y. 
..•'1.•■ ••  

•■• 

' 

••'*ieki" elfrr1-/:  

:41j.)41c1 
Co.t.  '11  

4

▪ 

-  

'1'.471

▪ 

1  
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UNIFORM HAZARDOUS 
-WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest Document No. 

NID074212952 
2. Page 1 

of 	5  
Information in the shaded areas 
is not required by Federal law. 

3 	Generator's Name and Mailing Address 
Maaco 	

. : 

.. 	ta(e -Min' eit Document 	rnber,:,..,4 	-,. 

	

'-"U 4-,..;, F7:7;":7 ,̀•7' '"::i.-- 	. 
2255 S. Industrial Ray. 	Ann Arbor, MI 	48104 

4. Generator's Phone ( 	313 	) 	994-4805  
B... 	fate 	enefatee1D1,54, ''-=!.•*,4 	' 
c .;..:,_....;:te..--:, ,.::: .-.. 	.:-. 	-■417...`r-A'' 	IL. 

5. Transporter 1 Company Name 	 6. 	US EPA ID Number :C$StifiiTrei*ioities'ID ,:41::4'4.*.% 	..i. -,- --• -.4. .:. 
A A 3 Industrial Services 	I MID017167222 DIrnaltioUks7poiina.fat-t.,4\r:  

7. Transporter 2 Company Name 	 8. 	US EPA ID Number Erikekki0oftees ID 	 n-.:::;: , i.;;- 	 '.. 
Fsowertfiei Pncine'z;VO,W14-1.7?...:■:!.-Ta r4.,..!•- 

9. Designated Facility Name and Site Address 	 10. 	US EPA ID Number 

American Chemical Service 
G 	. ta e 	.:eir 

4:7':t.i's.`Z.*•7•V 	-; - . 	' .74  ,-. 	' , ,,, 	.,. 	„.; 	 _ 	-.. 

420 S. Colfax Avenue 
Griffith, IN 	46319 	I 	I1D016360265 

14SFaCitityiPlierie,24.1-14,14.6 ,,,, km. 	4- s-..7,krt_ 	.',i.r.:::;.... - e• ',. ..1-'rg..4.9:,' ,a.' 

11. US DOT 
em 
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-'•• Pt tg . -401W8.1.P:,..W;;-,:ttl,;.:4::-; ... 7. Transporter 2 Company Name 	 8. 	US EPA ID Number 

-e.,.  
9. Designated Facility Name and Site Address 	 10. 	US EPA ID Number 

American Chemical Service 
 

420 South Colfax Avenue 
Griffith, IN 	46319 	 IND 016 360 265 

j .';'4 	'i A4-1... 11,Lti" foi,rai-kit:-Aif4,.. -.•T".14:" 	- 	 fr,r--,FA72,:;:::: .t.v.' 
e.m..als: -13i.-..,,•-::.. 	,...4 .v.i."- 0,-. 	,X,41::: 
-.4.-.r.A, Pes..;'.7."*.k. -  i 	--,  • ,,„ -,.-,, 	-,,k k 	. 	..' 	'i 	, ,-;..:14' 	.:.aic•It' 

11. US DOT 
i-i 

Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12 Conta 

No. 

ners 

Type 

13. 
Total 	. 

Quantity 

14. 
Unit 

Wt/Vol 

ilsi..140.c.:•:, 
_Waste No. ty:=1;  

‘>K 
RQ ...,- 
WASTE PAINT=RELATE0' MATERIAL 	(F003) 
FLAMMABLE LIQUID 	NA 1263 

	

- 	- 	. 
.• 	■ 	,--- --... .. 

,- 	liv .-- 	• 	-"‘",w: 
..4---- 	,,. 

i:,,:i.•'- 	,‘,....;.,..,--; 
Ar".. 	w t;•«. 	' 

c. . ,v•Aoitio.i.:r'r.: 
,, 	• 3,-1:-..:^:',.,-. 

Wt'i 	-r...f...7,i•t■A. , -;..-!,1- . 
::.k,' ,4 '.• . 	• ,,r.,Z,-_,  • 	-- 

7.  

., 

J;;Addittoeial Descriptions for . Materials Listed Above: - 	--' 	;-,, 	......„.;eirAr 	! . '.7, -,-TO -•,--'; 
• - 	-:..:: .„.... 	.   

Y--  " ..:I.S.''''''iSlii,%t•X':' 	
‘ 

...; 	-,..  
.w.. 	̀":4447-1*1". 	,-- 	 ,,:. 	AIN.-.4:1•6 po 

..-,.. f,..4. 
1 	- 	?;-i -'3■1'.3.•.; 	 ' 	

. 	., 	 Z.`,•'-' 1:;---,; 	' 	-4-, 	4-`r 

K.7,liandling._CodeS for Wastes Listed Above 
"Ttost'44te:;. :f;.:.t.._,4-:;; :'-'..,':• - :•-• ' • 
fo'3"•:.'k'i 	.1,1?7,r;"..•' ..' -: ' • : 	• . 

i.. 

15. Special Handling Instructions and Additional Information 

16 	GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to apphcable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can altord. / 

Printed/Typed Name 
I 	:- 

Signatufe 	 Month Day 	Year 

/ 	— I 	 /1 7/ 
[ ■—

 cr c
 z
 

	o
 cn —

 u.1 cr 1 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed[Typed Name 
/ 	

/ r / ) 	/,' 	)(' . 	I 	, f 	, 

	

Signature ) 	 Month 	Day 	Year 

	

..., 	, 	. 
I 	' 	-I .  I 	̀; 

18 	Transporter 2 Acknowledgement of Receipt of Materials 	 i 

Printed/Typed Name Signature 	 Month 	Day 	Year 

I I 	
IA-

 4
  U

  -  --,  -  F- >
-  

I  

19. Discrepancy Indication Space 
• 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name/ 

! 	.1 	: .1'; 	. 	;1 	; 	I 	l-,-. /.  ' ,;' ;,' 	4..\ 
Signature 	L . 	1 	1 . 	 . 	Month 	Day 	Year 

I 	.! k  1 • it 	! 1 	L . 	i .,1 	I 	I 	 I 	j 	T,,—I 
Style F15REV-6 Labelmasler, Div of American Labeirnark Co Inc. 60646 
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St 'yle F15REV - 6 Labelmaster, Div. of American Labelmark Co. Inc 60646 
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G 
E 
N 
E 
R 
A 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

	

1. Generator's US EPA ID No 	 Manifest Document No 

	

MID 074 212 952 	I 	50189D 
2 	Pa e 1 

of 	i 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 	 ' 
maaco 

A;.State Manifest DOeter1ent'Numbei 

-1;:f744%A,..:•: ,-.3....17.,:itAte.V.:-...- 	• • - 
2255 South Industrial, 	Ann Arbor, MI 	48104 

4. Generator's Phone ( 	313 ) 	994-4805 
B:fStati Genefrator'11D-'-  ... 	. 	#'4;:f-ki;;;.4/Zi 

	

At,...-1,34,,,tv,z 	. 	J 	, - -..,,,::•• - Irti-g.tsifisu;i:,, 	' 	• 	' 74',-7`A,',1, ,- .• 
5. Transporter 1 Company Name 	 6. 	US EPA ID Number CIState.TrAhipOrti ID 	 b1S".:n" .. . 
--. ADCO Express 	 I 	ILD 047 267 364 D.-4raponers ph -6610127429-A 660 : 

7, Transporter 2 Company Name 	 8. 	US EPA ID Number ViState TrariSpOrtieS:10-AUST/jA•k:,.:;:.:;;-:47) ,-. 

I En6tte4Pheofie.4aMagT:zi.nY.,: -  
9. Designated Facility Name and Site Address 	 10. 	US EPA ID Number 

American Chemical Service 
Gnfate'Faiitlys ID 	1%.:,  

7,,...1-;,•••••-A". 	4tft Pii-  . 	.---::,,,,,' .,-,,,: 	.--• 	..,.., 
420 South Colfax Avenue 
Griffith, IN 	46319 	 1 	IND 016 360 265 

ti- 7:ratiliteiPhOnA • . 	... 	„..,....q.  

' 	10:924L 	7 , • . ,:,.. 	-,..5s414.• 

11. US DOT 
1-1,4 

Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtNol 
Waste  

3`.-VAPV-4; 
a. 

X 

RQ 
WASTE PAINT RELATED MATERIAL 	(F003) 
FLAMMABLE LIQUID 	HA 1263 / dra 53 G 

•t.,.. - ;40.4, 	. ,,4 	..1.  
.•-,,,,--ie. 	:..4.-. .. 6 ,c. 

' 	.001,44., 
T 
o 

b. , 	.. 	. 	. 

C. 
- . 

-•:;=:',. 
,,-_-- 

- 	. 	' 	' 	' • - 	-- - 	
.. 	- 

.1,1Addit'on-aIgescriptions forMaterials ListedAbove 	,!. 

	

...,:ry, 	41.... 
•-- 	

li 	 ' 	
' •,,, 	,•,...4: 	 . 

	

1,2-. 	.•..,..• 
, k . 	,. 
's•-•0. ,. - 

	

: .. 	. 	..... ,... . 
• ;v:---,-.-f.,: 	;,14...„.;:... ,.. , 

K. Handling Codes for Wastes Listed Above 

. Gall on . 	., 	. 

15. Special Handling Instructions and Additional Information 

16 	GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, Or disposal currently available to me which minimizes the present and 
future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford 

Printed/Typed Name 

'7Th 	<- 	; i, - ) 	,.; 	) 	/17/1 I „ 1. L-7  .. 1 ,: k" .. 
Signature 	r 	- 	 Montt? Day 	Year 

	

1-7,-,-.1 	... t 

	

/ 	tV . • I 	- 	I 	2-- 	I 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name, . 
/ 	r; 	i 	! 	, 	. 	• / 	i'.. 	f t" 	/ . 	/ 

Signature 	 , 	\ 	 Month Day 	Year 
• i 	) 	■ 	. 	

-.'''. 
 

18. Transporter 2 Acknowledgement of Receibt of Materials 

Printed/Typed Name Signature 	 Month 	Day 	Year 

I 	1 	I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials c9verr;e6y this manifest exc 	t 	'S noted in Item 19. 
rinted/Typed Name_ 	 / 	 / ....— 

/At.  

Si 	nattir - ''' g . 	 - 	 Month 	Day-, year  
I 	- I .=•/_1% -• 

EPA Form 8700-22 (Rev. 9;86) Previous editions are obsolete 

TSDF COPY 

'00171:66 



FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 

.; 

12- 012- -go Geo( 	(1. M52 

SINIE Of- WISCONSIN 

DEPARTMENT OF NA FURAL RESOURCES 

•• 	See reverse side, Copy 6, for instructions. 
Plase type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

GENERATOR (SHIPPER) SECTION 
r I . 	COMPANY NAME 	 . 

Kaste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

4I.D 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 

Delivery. '-, Fri 12/17/82 	8-9AM . 	. 
- 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
S. 	CITY, STATE, ZIP CODE 

ieU Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715 )-834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

• 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
kiammaple 
Liquid UN1993 

1. Solid 	3. Mixture si i 
2. Liquid 	 1003 

Approx. 
44,544# 

(RQ-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This Is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper Condition for transportation according to the applicable regulations 
of.the U.S. Department of Transportation and !he EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, accurite and complete. 

15. AUTHORIZED SIGNATURE 

,,, 	„, 	 . 

'r  jr." 	9040 1-1-ti-eto /1...! 414,  

16. NAME (Print) 

Gene H. Jameson  

17. DATE 
SHIPPED 

TRANSPORTER SECTION 
'18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

110200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	P. O. Bcx 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 30304 

22. TELEPHONE NUMBER 

( 608 ) 838-3108 
23. COMMENTS 

- 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation a nd I acknowledge that delivery shall be made to the facility 
oesignated as Hazardous Waste Facility. 

24. . AUTHORIZED SIGNATURE 
„./..-„,., 	 -61...-C,....;:/.........- 

, 

25. NAME (Print) 

Wanner 

26, Date Accepted 
M 	/ 	ID 	/ 	V 

12 ' 16 ' 82 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

-27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

- 29. AUTHORIZED SIGNATURE 30. NAME (Print) 

, 

31. Date Accepted 
M / D / Y 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American ChemicalServices 

33. EPA IDENTIFICATION 
NO. 

IND 01E360265  
34. P.O. BOX OR STREET ADDRESS 

420 S.Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 

36. TELEPHONE NUMBER 

(219 )924-4370 
37. COMMENTS 

.. 

. 	• 

• 

I hereby c 	if y t 	t the abo 	named materials and Indicated quantity(ies) has (have) been 
........... 

RE 	, 39r2 (Pr pt) 

...1  

...„,,,,....„.7..,..s.-.. 49 :  Glati 41.fcerp 

I hereby certify 	hat th 	b.i'" 	• 	ateria 	a 	inclit 	uantity(ies) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDO ,i. WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accented 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard.  

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 	/ 
FORM 4400-66 	 REV, 6-81 

MANIFEST NUMBER 

A 107663 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 	 , -t" -d ' 	 2. EPA IDENTIFICATION NO. 

Waste Research & Reclamation Co. Inc. 	IWID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10009 
. 	 . 

Delivery 	- Mon 	12/6/82 	8-9 AM 
... 

4. P.0 BOX OR STREET ADDRESS 

Route 7 
S. 	CITY STATE, ZIP ibIDE 
Eau Claire, W 	54701 

..i - 

6. TELEPHONE p4UMBER 

( 715 ) _834 -9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 

WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Niaste Flammable Liquid NOS Flammable UN1993 
1. Solid 	3. Mixture C:1 
2. Liquid r  1003 

Approx. 
44,544 

.. 	(RQ-Toluene/Xylene) 1. Solid 	3. Mixture 11 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

, 
This is to certif y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA a'nd the Wis. Department of Natural Resources. 
I also certify that the Information contained herein Is true, accurate and complete. _ 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED

M 	I) 	Y 

12 / 5 /82 
• -s 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 

Box 855 
- . 

d• 	, 

••. 

19. EPA IDENTIFICATION 
NO. 

IAT 21)0010049  

22. TELEPHONE NUMBER 

_6(18 	)838-31o8 

20. 	P.O. BOX OR STREET ADDRESS 

666 Gnand Ave. 	P. 0. 
21. 	CITY, STATE, ZIP CODE 

Les Maines, IA_5004 
23. COMMENTS 

' 

• 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

.. 
24. AUTHORIZED SIGNATURE 25. NAME (Print) 

ifiiiiqii Wagner 
26. Date Accepted 
m / 	o 	ir 	Y 

12 	5 	P2  
been accepted 

to the facility 
I hereby certify that the above named materials and Indicated quantity(res) has (have) 
rn proper condition for transportation and I acknowledge that delivery shad be made 
designated as Hazardous Waste Facility. 

21. 	2nd. TRANSPORTER COMPANY NAME 
NO. 

(1, 

28. EPA IDENTIFICATION 

31. DateAccepted ro/p 	y  29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

NO. 
IND 016360266 

34. P.O. BOX OR STREET ADDRESS 
, 

420 S. altar 	... 

35. CITY, STATE, ZIP CODE 

Griffin, IN 46319 	, 
36. TELEPHONE NUMBER 

( 219 )- 924 .--4370 
37. COMMENTS 

.. 

- 

I hereby. a 
38.  

tify that 	ie above named materials and indicated quantity(ies) has (have) 
acceote..k 

been 

40 :  Dake Accef tej 
'7V1  A•29  itiVi  

e) been 

•I' 	I 	' GNA 	UR )14f  t 	---•• ilEP 	 .-.....,-.. 

d indicated quantity(res) has (h I hereby certify that t 	above named materials 
received and accepted 
41. ALTERNATE HA ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR IDNR USE ONLY 

7-6--  2/01:  T-56 6-442 /2,  

46. MAIL TO: 
• Department of Natural Resources 

Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

STATE OF WISCONSIN , '' 	. 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 	, 

Please type or print clearly using ball point pen - press hard.  

..;74 
• •“ 

HAZA R DOUS WASTEMAN I FEST FORM 
Wisconsin Statutes 144 	• 1  
FORM 4400.66 

MANIFEST NUMBER 

A 104819 REV. 6-81 

GENERATOR (SHIPPER) SECTION 	
. 	

._ 
1. 	COMPANY NAME 

• Waste Research & Reclamation Co. Inc. 
2. EPA IDENTLF,ICATION NO. 
WID 990629475 

3. COMMENTS/SPEGIAL INSTRUCTIONS 

.... 

Tenker - 10009 	 - 

Delivery -.Mon 	12/13/82 	8-9AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Fau Claire, WI 54701 
6. TELEPHONE.NUMI3E.R 

( 715 ) _834 -9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 
•. 

9. WASTE NAME. 
10. US DOT 

HAZARD CLASS 

. 	 11. US DOT - 
IDENTIFICATION 

NUMBER 
12.. PHYSICAL STATE 
(Enter number irs box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Niaste Flammable Liquid FOS FLAMMABLE. AR41993 - 
1. 50114 	3. Mixture A 
2. Liquid 

1.,.•%, 100_,  , 
APP rox. -44,544 

-9i. 

(RQ-Toluene/Xylene).l- 1. Solid 	3. Mixture 
2. Liquid 

L 

' 	r.... 
. 	t 

1.50114 	3. Mixture 
2. Liquid 

. 

This Is to certify that the above named mattrials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wls. Department of Nartural Resources.  
I also crtify that the information contalrfd herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 	1  

ik.,,e_.. •....e.--, 
 4.1 	--,/ltiler, ah 1,_  

1  

16. NAME (Print) 

Gene H. Jameson 	• 

17. DATE 
SHIPPED 

M 	0 	`1 

12 /12 /82 

TRANSPORTER SECTION  

18. 	COMPANY NAME 	-.•';. 

Ruan Transport Corp,' 
19. EPA IDEWIF,ICATION 

IA1°200010049. 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 	• 

21. CITY. STATE, ZIP CODE 

Des Moines, II 50304 
22. TELEPHONE NUMBER 

( 608).838-3108 
23. COMMENTS 

-4. 

... 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. .. 

24. / UTHORIZED SIGNATURE 

.: 	,•-",,, 	......."-"<"..-- ././...or-- . 
7 	

--- 

25. NAME (Print) 

Gerald Wagner 
26. Date Accepted 
m 	/ 	D • / 	Y 

12' 12 112 
I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shail be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28 EPA IDENTIFICATION 
NO. 

29. 	AUT HORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D / Y 

70,ztrE 
6iZtV /2 ./3 .2 

HAZARDOUS WASIIE FACILITY SECTI04, . 
32. 	FACILITY NAME 	 . 	r.,.. :  ty 7 .er' ?.."- 

...-••• 

	

American C14 	tal Services -"..- 

33. EPA IDENTIFICATION 
NO. 

INF-016360265 
34. P.O. BOX OR STREET AD 	RESS• 

. .4 

420 S. Colfax 	...° 	/ 	.--- 

35. CITY, STATE, ZIP CODE 

Griffith, Ie646319 

36. TELEPHONE NUMBER 

1 219 )- 924-4370 
37. COMMENTS 

_... 

' 

... 

- 	 - 

.4.i. 

1 hereb 	er 	y that the a 	ve nam 	materials and indicated quantity(ies) has (have) been 
. a ceot d. 

38. kJ 	9 R ZE • 	T 	RE 

••••... 	, 	/ 	-. 	•_, .; 
39 	• E (PA 

ii  
,; 	..ie•-. dee 40. Datt fincep 

: 1  4 	fiJi 
been I hereb 	cer i r that the art.v 7 	a 	ed materia land indicated quantity(ies) has (have) 

receive 	.and accepted. 	. 	y 
41. AL ERNATE HAZA• DOU WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 

..-../1 

44. NAME (Print) 45. Date Accepted, 

M / 	D / Y 

46. MAIL Tor 
Department of Natural Resturces 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

HAZARDOUS WASTE FACILITY 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6. for instructions. 
Please type or print clearly using ball point pen 	press.hard.  

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 A 104822 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research & Reclamation Co.. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10009 

Leliv'ery - Wed 	12/22/82 	8-9AM 	- 

4. P.O. BOX OR STREET ADDRESS • 
Route 7 	 . 

5. CITY, STATE, ZIP CODE 	 ••••""" k . •. _  
Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

(715)-834-9624 

7. NUMBER 8. TyPE OF 
CONTAINER 

8. GALLONS . 	9. WASTE NAME 
10. US DOT- 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Vasa) Flammable Liquid NOS 
FlamMalle 
Liquid U11993 1003 

Approx. 
44,5441 

1. Solid 	3. Mixture pi 1 
2. Liquid 

1. Solid 	3. Mixture LI 2. Liquid 

. 

1. Solid 	3. Mixture LI 2. LiquiCI 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation accordding to the applicable regulations 
of the U.S. Department of Transportation and the EelA dnd thetrst Department at Naturali Resources. 
I also certify that the information contained herein Is true, accdrate and complete. 	 e 

15. AUTHORIZED SIGNATURE 

w ,/ 	;1 

f .  /7( 	k •:- ft-iv-le eir.-AJ.le-4- , 
1 

16. NAME (Print) 

Gene H.. Jameson. 
17. DATE 

SHIPPED 
M 	0 	Y 

12 /21 / £2 

TRANSPORTER SECTION 	 . 
18. 	COMPANY NAME 

Ruan Transr_t_SOTIO. 

19. EPA IDENTIFICATION 
NO. 

TAT 2nn0mn49 
20. 	P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	P. O•  Box 85.5 
22. TELEPHONE NUMBER 

( 608 ) 838-3108 

21. 	CITY. STATE, ZIP CODE 

Des Moines, IA 50304 
23. COMMENTS 

• 

	

In Case of EmerEency - Call Chemtrec 	800-424-9300 
1-..... 	-r 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazel dous Waste Facility. 

24. AUTHORIZED SIGNATURE 

../-.-. /J. LL.1",■(4,./ 	/.417,40  

25. NAME (Print) 

Win, 	Wngner 

26. Date Accepted 
/ 	Y 

12 ' 	21 ' fla 
I hereby certify thale the above named materials and Indicated quantity (ies) has (have) been accepted 
in proper conditiori for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) . 31. Date Accepted 

M 	/ D 	1 	se 

211) rL-T- 
-"7.ARDOUS WASTE FACILITY 	 iSAli 12.22 , 32 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

_Amer irfin Chemir. 
33. EPA IDENTIFICATION 

NO. 

34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, Z IP CODE 

Griffi  th, TN 46319 
36. TELEPHONE NUMBER 

( 	) 	- 
?19 	924-437C 

• 

37. COMMENTS 

I hereby certil y that the above named materials and indicated quantity( es) has (have) been 

38. • 	• 	 ED SIG 	TU......RA.......  39. NAME (prird 	 .--..- 40. Date Accepted 

I hereb 	cer if y that the 	ove named materials and indicated quantity(ies) has (have) been 
received and accepted. 	•1 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 

• 

42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 
	

47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 

	 FOR DNR USE ONLY 

6 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse de, Copy 6, for instructions. 
Please type or print clear(y using ball point pen - press hard.  

`u. 	r 	• 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

	

FORM 4400-66 
	

REV. 6-81 

MANIFEST .  NUMBER - 

A 108268 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 	• 	 , 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

• 

Tnnker - 10017 

Lelivery - Fri 	12/10/82 	8-9AM 

4. ' P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 )834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS Flammatlt u111993 . 1. Solid .  3, Mixture U 
2. Liquid 

1003 ,4 4 , 54 14 

, 

.1 
. 

(RQ-Toluene//ylene) 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture EJ 2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked. 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

2/ /14911,17L-Z-4-4  

16. NAME (Print) 

Gene H. Jameson 
. 

17. DATE 
SHIPPED 

M 	D 	Y 

12/9 	/82 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
, 

19. EPA IDENTIFICATION 

LKY'200010049 
20. • ri.o. Box OR STREET ADDRESS 

666 Grand Ave. 	Box 855 	 . 

21. CITY, STATE, ZIP CODE 

Des Moines, IA 	50304 

22. TELEPHONE NUMBER 

(608 	)838-3108 
23. COMMENTS 

- 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

247, 	AUTHORIZE9 SIGNATURE 

191 Z/A°41 	(I/ 

25. NAME (Print) 

Marvin Wagner 

26. Date Accepted 

f2 / 	/82 
I hereby certify that t e above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

• 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

_ 5o 
HAZARDOUS WASTE FACILITY 	o -S 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

I1r016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35.F iry , STATE,ZIP CODE 

. Griffin, IN 46319 

36. TELEPHONE NUMBER 

(219 )924-4370 
3?. ,COMMENTS 

P 
I hereby 	If y that th 	above named materials 
recei 

and indicated quantity(ies) has (have) 

39. 	AME (Pri 	; 	. 	„...., 

/ 

been • 

40. Date Accented 38. 	
iaHe 	

NATUR' 
•'...• 

.. Irehceerievtg Vnrclia Nl cr.ctchpatte. 	above named ma er als and 	nd cated ciu ty(ies) has (have) been 

41. ALTERNATE 1-i • ZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 

!, 
44. NAME (Print) 45. Date Accepted 

M / 	0 / Y 

46. MAIL TO: 
	

47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424.8802) 
Box 8094 
Madison, Wisconsin 53708 

	 FOR 1)NR USE ONLY 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 '- 
FORM 4400-66 

	
REV. 6-81 A 108280 

GENERATOR (SHIPPER) SECTION 
_. 1. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Taner - 1001$ 
' 

Delivery - Tue 12/28/82 	8-9AM 
,. 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
S. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715)834-9624 

7. NUMBER & TYpE OF 
CONTAINER 

8. GALLONS 

_ 	... 
9. WASTE NAME 

- 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

12. PHYSICAL STATE 
(Enter number In box) 

' 
13. US EPA 

WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

, 

1 Tanker 5800 \taste Flammable Liquid NOS 
Flammable 
Liquid UN1993 F0 3 

.%•-• 

Approx. 
44.54/4 

1. Solid 	3. Mixture In 
2.  Liquid 

4 	(RQ-Toluene/Xylene) 	- 
- 

. i 

 

/ I:-  2. Liquid  

1. Solid 	3. Mixture 

I. Solid 	3. Mixture 
2. Liquid 

. 
• 	D ' 

This is to . certif y that the above named materials are properly classified, described, Packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department Of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also certify that the information con4ained herein4sLrue, accurate and complete. 

15. AUTHORIZED SIGNATURE 

, 21/4/

•
it-„.yie../- 1 -  

16 .. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED

M 	D 	Y 

12/ ti/82 

TRANSPORTER SECTION . 
18. 	COMPANY NAME 

RvjinTraas_p_Qrtckrp_. _,a/u_agxaon42___ 
19.EPA IDENTIFICATION 

NO. 	• 

22. TELEPHONE NUMBER 

20. 	P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. 	CITY, STATE, ZIP CODE 	- 

23. COMMENTS 

i hereby certify that the above named materials and indicated quantity(les) has (have) been accepted :. 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. • AUTHORIZED SIGNATURE 
.../..- . ...4- •- -.a.-:„.,:. ,-...-,-- 

25. NAME (Print) 
.,....: 	,..,,•.e .  \ 	',IV •-••;,,'", c v- 

26. Date Accepted 
MID 	,rY 

12 27 ' 82 ■ 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

-ro 
HAZARDOUS WASTE FACILITY 

	
SD e-I2t-i 

.'"4ztOW 

HAZARDOUS WASTE FACILITY SECTION 
3?.. FACILJTY/NAME . 

r 

Chemital_aervices _____Ameriran 

33. VA IDENTIFICATION 

thin n1434n2A5  
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax  

35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 219 )- 924-437n 
37. COMMENTS 

... 

I hereby 	ertify that th 
_LeSti 	1 	Cgli 

38. Ul -I 	E 	I 

above named materials and indicated quantity(ies) h s (have) been 

NATURE 3 E 	r 	1 r'''' ., lc cfiers 

I hereby 	er 	that t 
received and accepted. 

med materials and indicat quant ity(les) has (have) been 

41. ALTERNATE HA ARDOUS WASTE FACILITY NAME 42. rEI PA IDENTIF ICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 

. 2 7 . 2 ') 

FOR DNR USE ONLY 



47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 A 108297 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 99082947$ 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 

Delivery - Mon 	12/20/82 	8-9AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Iau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 )834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

, 
8. GALLONS 

- 
9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

I I. US DOT 
IDENTIFICATION 

NUMBER 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker seoo  

• . 	 • 

Waste Flammable Liquid ROS  
- 	. 

 

(RQ-Toluene/Xylene) 

Flammable 
Liquid UN1993 

Foo 3  Approx. 
44,544 

..-... 

1. Solid 	3. Mixture Fl 
2. Liquid 

I. Solid 	3. Mixture 
2. Liquid 

r 
_ / 1. Solid 	3. Mixture 

2. Liquid 

• 

This is to cer t if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition foLtran Portation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. DePartment Of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

_..., 

15. AUTHORIZED SIGNATURE 

/ 

;:l . H 	-,j? 	/./.,/,',, r! •■•• 1)A.  
•r 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	0 	Y 

12 /19/82 

TRANSPORTER SECTION 	
, 

18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

IAt°200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	P. 0. 'Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608)-838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 800-424-9300 

I hereby certify that the above named materials and Indicated quantity(Ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designat ,!cl as Hazardous Waste Facility. 

24. .,.• AUTHORIZED SIGNATURE 
._ ../., ...• ,.2„....•,.!. 	r 	 :::-.• ...--e.v.-- 
../. 

25. NAME (Print) 
. _ 	... 	...... 	... ,..e,.. 	 , 

Wagner 

26. Date Accepted 
M / 	D 	/ `I 

12 19 	E2 
I hereby certify that the above named materials and Indicated qua tity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 D 	1 Y 

HAZARDOUS WASTE FACILITY SECTION 	 I 
32. FACILITY NAME 

American Chemical Services 
33. Epp IDENTIFICATION 

Igt 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219 )924-4370 
37. COMMENTS 

• 

I hereb 	 at the abo 	amed materials and Indicated quantity(Ies) has (have) been 	 • 
receiv 	- 	 . 	.. 	terl 	 - , 
38. AUTI- , 	- 	 • 	GN  397; E Ph) co 12......„ 

4.... 

11

U  

eptepted„  

/47' / -4-•• 	Iti 4 
I hereby certify that 	e abo 	lamed materials and indicated quantity(ies) has (have) been 
received and accepted. ■ 
41. ALTERNATE HAZARD US WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

To .21D 	1--Co 	
Madison, Wisconsin 53708 

----- HAZARDOUS WASTE FACILITY 	a/nt4 2 . 2.0 ,$ 2- 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZRDOUS WASTE MANIFEST FORM 
Wiscqnsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 A 107607 

GENERATOR (SHIPPER) SECTION 	 .. 
1. 	COMPANY NAME 	• 

Waste Research & Reclamation Co. Inc. 
2. EPA IDEIVIFICATION NO 

WID 990829475 
3. COMMENPECIAL INSTRUCTIONS 

Tanker - /0009 

- Delivery - Fri 	1/14/83 	8-9AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY. STATE, ZIP CODE 

Lau Claire, WI 54701 
6. TELEPHONE NUMBER 

(71.5 )-834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION  

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid BOS Flammable 
Lignid UN1993 1003 

Approx. 
44,554# 

1. Solid 	3. Mixture n  
2. Liquid 

(RQ-Toluene/Xylene) 	-  
21 .. SLoiciliudid  3. Mixture El 
1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials 
and labeled and are in proper condition for transportation 
of the U.S. Department of Transportation and the 
I also certify that the information contained herein 

are properly classified, described, packaged,.marked, 
according to the applicable regulations 

EPA and the Wls. DePartment of Natural Resources. 
Is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

• 

,. 	a...,...,../ 	)4...-in. ,!...V. 	. d bi- r 

16. NAME (Print) 

Gene H. Jameson 
SHIPPED  

17. DATE 

M 	D 	V' 

/ 13/ 83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

fki 260010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des•Moines 	IA 50304 
22. TELEPHONE NUMBER 

( 608 )- 838-3108 
23. COMMENTS 

r 
In Case of EmerEency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 	• 
in proper condition for tramportat ion and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHDRIZED SIGNATURE 

/ 
,y".2/ "t. A/1.1 0I07.44/ 

25. NAME (Print) 

Marvin Wa.ner 
26. Date Accepted 

M 	• 	/ 8y3  

I hereby cer t it y that t above named materials and Indicated quantity (ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AU1HORIZED SIGNATURE 30. NAME (Print) 	 J31. Date Accepted 
M 	1 D 	/ 	̀ I 

2// 	S-O 

HAZARDOUS WASTE FACILITY 
	

6/44 	 2 3  

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
T6. TELEPHONE NUMBER 

t'19 	) 924-4370 
37. COMMENTS 

I hereby certil 	that the above named materials and indicated quantity(WiThas (have) been 
receive. . • .40 	. • . 
38. A. 	1 	ED SIGI. TURE 

f 
311 MOX71g6.e........, 40. Datep4epted 

I hereby certify tha / above named materials 
received and accepl 

and Indicated quanl it y(les) 

FACILITY NAME 

has (have) been 

42. EPA IDENTIFICATION 
NO. 

41. ALTERNATE 	AZARDOUS WASTE 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
in Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR ONR USE ONLY 	Li 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using hall point pen - pre;,1.11ard. 

 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 A )107736 

GENERATOR (SHIPPER) SECTION 	 r... 	 .. 	 , 
I. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

. 	" 
Tanker - 	10009 

• Ielivery - 	Thur 	1/6/83 	8-9AM 

4. 	P.O. BOX OR STREET,ADDRESS 

Route 7. 
5. 	CITY. S TATE, ZIP CODE 

- Lau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715).834-9624 

7. NUMBER a TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 	. 

HAZARD CLASS 

Flammable---  
Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER • 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds 

1 Tanker 5800 Wste Flammable Liquid EOS UE1993 F003 
Approx. 
44.544h  

1. Solid 	3. Mixture i 
2. Liquid 

/ 

(RQ-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above 
and labeled and are in proper 
of the U.S. Department of Transportation 
I also certif y that the information 

named materials are properly classilied, described, packaged, marked, 
condition for transportation according to the applicableregulat Ions 

and the EPA and .  the•Wls. Department Of Natural Resources. 
contained herein is true, al6i.4te and.complete. 

15. AUTHORIZED SIGNATURE 

• 
• kJ. 	-2eve:el-x-W4 

16. NAME (Printr 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

1 1 5 / 83 
. 	r. 

r-D 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Rnam Tranapnrt_C 

19. EPA IDENTIFICATION 
NO. 

TAT pnorinnh9 
20. 	P.O. PDX OR STREET AtC3T)VE. SS 

C rand Ave - 	 ROx 1155 _666 
' 

22. TELEPHONE NUMBER 

' ( 408 ) 8 8 3 -310P  
21. 	CITY, STATE, ZIP CODE 

1es__11.oines, 	IA 50_30b 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated guantIty(ies) has (have) been accepted 
ifs proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

•:". 

25. NAME (Print) 

-MaDvill  Wazner____ 	 
and indicated quantitylies) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
M / 	D 	/ Y 

1 	5 	83 
been accepted 

to the facility 
I hereby certify that I 	above named materials 
ill proper condition) I 	r transportation and 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

lAr A C, 	r A TT T'PV 
	 ,<'/-'/t1 16 -$3 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITy NAME 	1  

American Chemical Services 
33. EPA IDENTIFICATION 

NO. 

VD Q14340245 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 

36. TELEPHONE NUMBER 

(219 ) 924-4370 
37. COMMENTS 

I hereby certify that the above 	amed materials 
_r_eivs_d_au • ft • 	• 

38. • ' 	• 	D SIGNAT 

and indicated guantity(les) has (have) been 

3.q., 	Pri 	t 	-... 

i\IPEL 
, ehceeries,L 	eirdl,fictehpal te,tine abo 	named materials and In 	cated quantR.y(ies) has (have) been 

40. Date 	cce 	ecl,,, , 

 .., 
• 

41. ALTERNATE HAZA • 	OUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45 	Date Accepted 
M / 	D / Y 

47.. Emergency 24 Hour Assistance Telephone Number 
- 	In Wisconsin 	 (608-266-3232) 

Outside Wisconsin 	(800.424-8802) 

FOR DNR USE ONLY 	Li 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 107749 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL k2ESOURCES 

• 

See reverse side, Copy 6, for instructions. 
Please type or print clearlY using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
I. 	COMPANY NAME 

Waste Research & .,.ioclamation Co., 	Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3.  COMMENTS/SPECIAL INSTRUCTIONS 

._ 

Tanker - 	10015 

Delivery - Wed 	1/Y2/83 	8-91J1 
(715 )-834 -9624  

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5 	CITY, STATE, ZIP CODE 

Lau Claire, ViI 54701 
6. TELEPHONE NUMBER 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOL 

(RQ-Toluene/Xylene) 

Flammable 
Li uid  

UN1993 F003 44,544# 1. Solid 	3. Mixture g 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

- _ 

1. Solid 	3. Mixture 
2. Liquid 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and ale in proper condition for Iran portation according to the applicable regulations 
01 the U.S. Department ot Transportation and II e EPA and the Wis. Department of Natural Resources. 
I also cer t i I y that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

■ Ai 	';'.'..,./ 
••-..,._ .2.--- 

ti 	•i' ''' ''''' ' ' '‘ 

16. NAME (Print) 

' 
Gene H..Jameson 	, 

17. DATE 
SHIPPED 

M 	D 	Y 

1 	41 /83 

TRANSPORTER SECTION 	 • 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

NO. 

IAT 200010C49 
20 	P.O. BOX OR STREET ADDRESS 

(6( Grand Ave. 	POx 8 _ 
22. TELEPHONE NUMBER 

( 	,-, 	1 6oc 	838 -3108.__  
21. 	CITY, STATE, ZIP CODE 

rF9 ninclk_503C4 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition tor tram,poitation and I acknowledge that delivery shall be made to the facility 
designated as Haaaiduus Waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

GPrn1d Werler 
has (have) 

shati be made 

26. Date Accepted 
M / D / Y 

1 	11 	r3 
been accepted 

to the facility 
I hereby certify that the above named materials and indicated quantity(ies) 
Ill proper condition for transportation arid I acknowledge that delivery 
designated as Hazardous Waste Facility. 

27. 2no. TRANSPORTER COMPANY NAME 28. EPA IDEN I IFICATI 	N 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

/ 0oT- c.  
I in7Apnrir 1g WASTE PACILTTY 	 AA 

HAZARDOUSWASTEFACILITYSECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIF !CATION 

NO. 

PIM n14.3A0265 

36. TELEPHONE NUMBER 

( 219  ) -,924-4370 

34. P.O. BOX OR STREET ADDRESS 

420 S. Calf= 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
37. COMMENTS 

I her 	er lli  that the a 	ye named materials 
re 	ar • a cepted 

and indicated quantity(les) has (have) been 

. 	loos pp( ri 	
I. ,  drit . 	140f atfilepe,„. 

r iv 	
0 v., 

3 . 	T 0 I ED 	..:Zioute  

I hereby certify tha 	e above named materials and indicated quanlity(ies) has (have) been 
received and accep 	. 
41. ALTERNATE 	AZARDOUS WASTE FACILITY NAME 42. girp  IDENT IF !CATION 

43. AUTHORIZED SIGNATURE 

/ 

44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 . Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 	Li 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



. Departinent of Natural ResoureeS'. 	In WisconsIn 
. 1  Bureau of Solid - Waite Management. .. 	O utside Wisconsin 	(800-424-8802) 

Box 8094 	 FOR DNR USE ONLY 	Li 
• .4. 

46. MAII.00i - 	 47. EMiegency -24 Hour Assistance Telephone Number 
(608-266-3232) 

Madison, Wisconsin 53708 

STATE OF WISCONSIN 
	

4 

DEPARTMENT OF NATURAL RESOURCES 	

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 • 
FORM 4400-66 
	

REV. 6-81 

GENERATOR (SHIPPERI SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 2727 

Delivery - Nue 	11/22/83 AM ,-  

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 , 

6. TELEPHONE NUMBER 

(715 )834-9624 	• 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 
-. 

9. WASTE NAME 10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

- 
14. SHIPPING 

WEIGHT (Pounds 

1 Tan1-.er 5800 Waste Flammable Liquid NOS Flammable 
Liquid , 1JN1993 

• --, 

F001 45,000# 
1. Solid 	3. Mixture 2 
2.  Liquid 

(RQ -Toluene.Xylene)  

.. 	. , ' • 

' 1. Solid 	3. Mixture 
2. Liquid 

.K---w• 
• - 	- *Na•'''' -  

1. Solid 	3. Mixture Ill 
Liquid 2. 

This is to cert if y that the above named materials are properly classified, deserlded: packaged,•marked, 
and labeled and are in proper condition for Iran poi tat ion according to the applicable regulations ' 
of the U.S. Department of Transportation and the EPA and the Wls. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. Ati,ITHORIZ VD StGNATU fp 	.. 	.. 	...16 

 ••••.- 

._ 	(Print) Ilf.g.  

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	V 

11 / 21/ 83 

MANIFEST NUMBER 

A 107792 See reverse side, Copy 6, for instructions. 	, 
Please type or print clearly using ball point pen 	ess hard. 

• 
TRANSPORTER SECTION 	 . 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

IAT°200010049 
20 	P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 8554. 
21. 	CITY. S TATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER .  . 

(608 	)838-3108 
23. COMMENTS 

In• Case of Emergency - Call Chemtrec 	800-424-9300 

I hereto ,/ certify that the above irained materials and indicated quantity(Ies) has (have) been accepted 
in proper condition tor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

Marvin Wagner 
26. Date Accepted 

1T /21 in 
I hereby certify that t 	above named materials and indicated qOantity(les) has (have) been accepted 
ill proper condition I 	transpor tation and I acknowledge that delivery shall be made to the facility 	, 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDEN FIFICATION 
• NO. 

29. 	AUTHORIZED SIGNATURE 	. •
M 

30. -  NAME (Print) 31. Date Accepted
/ 	0 	/ • 'Y 

.2 /2 T--67) 
,Ci,irrsTiCr -tar (--• , p17 E, Ar.-- • TT TTV 

	
7 -1 02, 

HAZARDOUS WASTE FACILITY SECTION 
32.,FACILITY NAME 	 33. EPA ILYENTIF !CATION 

NO. 

American Chemical Services 	I Pin 016160765 
34. P.O. BOX OR STREET ADDRESS 

• 420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 

36. TELEPHONE NUMBER 

il9 	)92,4-4370 
37. COMMENTS 

I hereby certify that the above named materials and Ind cated quantity(les) has (have) been 
• - 	• 	• 	• _LeTAAV -6  

38. 	1 	0 • IZED SIG / • TURE 39 	E (Print.) 40. Date Accepted 

I her 	• 	cern/ • that th.i.bove named materials and indicated quantity(ies) has (have) been 
received and accepted. 	 ,.... 
41. ALTERNATE HAZARDOUS WASTE FA%CiLiTY NAME 

--. 	- .-....i.-_-:-.. 	-- 	•• 
{ 

42. EPA IDENTIFICATION 
NO. 

43. AUT,ORIZED SIGNATURE 

1 	.-',:'• 	;A. --.).' 
44. NAME (Print) 

• • 

45. Date Accepted 
M / 	D 1 Y 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL 'RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc 
2. EPA IDENTIFICATION NO. 

4ID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 	. 

Delivery - Fri 	1/28/83 	..NA99AM -4,  

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715)_834 -9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION  

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 51:00 mmable Liquid NO' iaste Fla
.  

Flammable 
Liquid 	 

U11993 
......; 	. 

F003  .Approx. 
44,544# 

I !Send 	3. Mixture n 
2. Liquid 

. 
1. Solid 	3. Mixture 
2. Liquid 

(RQ-Toluene/Iylene) 
A 

1. Solid-  -3. Mixture 
2. Liquid 

• 
This is lo cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled arid are in proper condition for Iran portal ion according to the applicable regulations 
of the U.S. Department ol Transportation and II e EPA and Me Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

9 

/1.-e-•••- 4--Q. 	4-A.LAtt...411- 

, 	

• 

16. NAME (Print) 

Gene H. Jameson . 

17. DATE 
SHIPPED 

M 	D 	Y 

1 	/27 / 	83 

1$,  

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 	 REV. 6-81 - 

MANIFEST NUMBER 

A 108026 

TRANSPORTER SECTION  
18. 	COMPANY NAME 

Ruan Transport Corp. 

19. EPA IDENTIFICATION 
NO. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	' Box 855 
' 

22. TELEPHONE NUMBER 

( 608 )- 838-3108 

21. CITY, STATE, ZIP CODE 

Ies Moines, IA 50304 
23. COMMENTS 

In Case of Imergency - Call Chemtrec 	800-424-9300 

..i■ 
I hereby certify that the above .-lained materials arid indicated quantity(ies) has (have) been accepted 
in proper condition for transportat inn and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

- 

25. NAME (Print) 

tivfner  
and indicated oilantity(ies) has (have) 

I acknowledge that delivery shall be made 

2b. Date Accepted 
M 	/ 	0 	L.  Y 

1 ' 27 '63  
been accepted 

to the facility 
I hereby certify that the above named materials 
in proper condition for transportation arid 
designated as Hazardous Waste Facility. 

21. 	2nd. TRANSPORT ER COMPANY NAME 28. EPA IDEN I IFICAT ION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

IT 11 ,7 A 1 -17-Nr1TTC,  InrAnmn r, A 	 r 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME - 

. Amebican Chemical Services 
33. EPA IDENTIFICATION 

NO. 

IND 01636o265 
34. P.O. BOX OR'STREET ADDRESS 

420 :. Colfax 
 

35. CITY, STATE,.Z IP,CODE 

Gr1ff1th, - IN -46319 

36. TELEPHONE NUMBER 

( 219 )- 924-4370 
37. COMMENTS 

‘ 	
.."... 

■ 
I hereby cer 	I 	lb... 	above na t -  d materials 
received and . 	.,...i7 . 

and indicated quantity(les) has (have) been 

38. AUTHC • 	Talrelli 	- '17:1=xtrar 

A 	• 	• 	;_Sq 
.• 	(Print) 	....., 	-one. ........- 

.... 	 s 

a 	di 	.c 	te. 	.uant ty(ies) has (have) 

40. Date A.ceplet.r.1 ,  

gr-- 
been I hereby certify 	hal 	e above nan 	. mat.erials 

received and accepted. 
41. ALTERNATE HAZARDOUS lASTE FACILITY NAME 42. EPA IDENT IF ICAI ION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 	' 	In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management 	Outside Wisconsin 	(800-424-8802) 
Box 8094 

Ta)/0 -4-- 7-- -73'  OM /22  
82 	Madison, Wisconsin 53708 

FOR DNR USE ONLY 	Li 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 108073 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions.. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. _COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO 

WID 990829475  
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 

Lelivery - Mon 	1/31/83 	809AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, ST ATE, ZIP CODE 

Erzu Claire, WI 54701 

6. TELEPHONE NUMBER 

( 715 ) 814-9624 
7. NUMBER 6 TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS Flammable 
Foo 3 Approx. 

44,544# 
1. Solid 	3. Mixture lal 
2. Liquid 

(lig -Toluene/Xylene) 
Liquid 

UN1993 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to cer t if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and ale in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources_ 
I also certily that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

U., 	 I 	..  

\ /1 

16. NAME (Print) 

_ 	- 	• 	. 

Gene H. Jameson 

17. DATE 
SHI PPED.,  

'M 	'D 	Y 

N1  /8  3 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 

19.EPA IDENTIFICATION 
NO. 

IAT 2n001nn49 

22. TELEPHONE NUMBER 

( 
•
U ) ri 	jr.0 	U 

20. P.O. BOX OR STREET ADDRESS 

64 (lrand Ave. 	Box855 
21. CITY', STATE, ZIP CODE 

-.--iLieaalgfrillPST--r 	I 	It 

1 

I hereby certily that the above named materials and indicated quantity(ies) has (have) been accetted 
in proper condition for transportation and I acknowledge that delivery shall be made to the tacit ty 
designated as Hazer dous Waste Facility. 

24. /./. AUTH01.711.ED .SIGNATURE 

• ....r• 	'!:7 - 

25t.NAME (Plint) 
- 

26. Date ACcepted 
M / 	D / Y 

1 	30 	83  
been accepted 

to the facility 

IE.a_lizigner 
I her coy cer tits/ that the above named materials and indicated quantity (ies) has (have) 
in proper condition tou transportation and I acknowledge (hat delivery shad be made 
designated as Hazardous Waste Facility. 

21. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	/ 	D 	1 . Y •• 

Di, 7- s7) c ,eft/ 
.•• 	 • 	 1' II 	 TT Tri, \P 

	 /53/.93 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemiral Servicas 

33. rEiP0A IDENTIFICATION 

TIM 016340265 
34. P.O. BOX OR STREET ADDRESS 

42_0_1._Co1fax 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

Griffith, TN 44319 ( 	)-
924-4370_ ---219 

37. COMMENTS 

,I hereby certlf 	the eb•v' 	amed materials and Indicated quantIty(les) has (have) been filik 
Vrecelyed ar 	' • 	- • 	• 
38. AUT 0•try inill 39....61 • . E (Fri t 	,..... 	....- 

....e....... ...//.... 
140. DajsficceptArd,  

1 	iiad L.-A 
l ehceer ievig wc=tehpat tere abov 	amed meter s and 	. ca ed quantIty(les) has (have) been 

41. ALTERNATE HAZARDO S WASTE FACILITY NAME 42. EF(?)A IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 	Li 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



MANIFEST NUMBER 

A 108074 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400.66 

	
REV. 6-81 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, tor instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 990629475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

- 

Tanker - 1001$ 

: 
' 

Delivery Mon - 11/24/83 	8-9AM 

4. P.O. BOX OR STREET 

lute 7 
ADDRESS 

54701 

6. TELEPHONE NUMBER 	 

(715 L.834-9624 

5. CITY, STATE, ZIP CODE 

Claire, WI ----eu 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800.,  Waste Flammable Liquid NOS 

(RQ-Toluene/Xylene) 

Flammable 
Liquid 

( 	7  

, 
8111993 1003 

Approx. 

, 

1. Solid 	3. Mlxture gi 
2. Liquid 

1. Solid 	3. Mixture  

2. Liquid 

1. Solid 	3.MIxture fI  
2. Liquid 

This is to cer I il y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 

of the U.S. Department of Transportation and the EPA and the Wls. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

zii/ / 

...'.,....,,,../ 	:, ...:-..7.- -  ( 

16. NAME (Print) 

Gene ff. Jameson 

17. DATE 
SHIPPED 

M 	D 	y 

1/23/83 

L_. 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Trans.ort Cor.. 

19. EPA IDENTIFICATION 
NO. 

AT 200010049 
20. P.C1'. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 

22. TELEPHONE 

( 608 

NUMBER 

)838-310e 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transpor t al ion and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 
-/ 	 / , 
/271.01"4-... /./ 1 Ps•-' 

25. NAME 1PrInt) 

/77„.,, vz,i./ (4.-,7 ?..-1/ 

and Indicated orranctIrlies) 
acknowledge that delivery 

,.." 

26. Date Accepted 
Mi 	D 	i Y 

1 ' 23 ' P3 
I hereby certily Mal tlt above named materials 
in proper condition lof transportation and 
designated as Hazardous Waste Facility. 

has (have) been accepted 
shall be made to the facility 

27. 2nd. TRANSPORTER COMPANY NAME 

T. NAME (Print) 

28. EPA IDEN 
NO. 

TIFICA1 ION 

31. Date Accepted 

M 	/ 13 	/ 	Y  

29 	AUTHORIZED SIGNATURE 

;-tio-g- T-sc) 6/2M 2V.S 3 
1 I /1 . 7 A r)1mrIT1 	\At Tt C'1, 17 r. n cTr Tmsr 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

Intr016360265 
34. P.07,. •BOX OR STREET ADDRESS 

, 	 • 
420 S. Colfax 	

. 

 

35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219)-92404370 
37. COMMENTS 

I hereby ter 
._teceivt 

that th 	above named;materials and Indicated quantity(ies) has (have) been 

38. A 	I t. R 	ED SW AT RE 39. NAME (Print) 

.... 1, 	i 	E 
40. Date Acicepted 

/ 2. 1* cill 
med meter, 	s a 	. 	• ca 	d quant ty les) has 	have) been 

ir ehceerlev 	?Ircl i;C'ctepted. e  I " 
41. ALTERNATE HAZ RDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 	 FOR DNR USE ONLY 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424.8802) 

Madison, Wisconsin 53708 



TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

IA / 	200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 	 - 
21. CITY, STATE, ZIP CODE 

Les •Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608) , 838 -3108 
23. COMMENTS 

' 	 ... 
• 

1 k 7 • 	 if 
' r 	 . 	. 

. 	 rse• 	, 	.,... 

In C-,se of Emergency Call Chemtrec 	800-424-9300 . 	.. 

I hereby certify that the above named inaterials and indicated quantit y(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility• 
designated as Hazardous Waste Facility. 

24. .AUTHORIZED SIGNATURE 	1  25. NAME . (Print) 

Wagner 

26. Date Accepted 

Y /23 /0 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
ill proper condition for transportation arid I acknowledge that delivery shall be inade to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

e,TT, 	 norm-,  T, Tr, TT TM'ci 

HAZARDOUS WASTE FACILITY SECTION 	 . 
32. FACILITY NAME 

American Chemical Services 

33. Epp IDENTIFICATION 

dill) 016360265 
34. P.O. BOX OR STREET ADDRESS 

'JAI, 35. A.5,49 MDE 
Griffith, IN 46319 

36. TELEPHONE NUMBER 

(219) - 924-4370 
37. COMMENTS 

It 	14•, 	, 	, 

i. 	j . 	 1 	1  

.11111 
I herebr ....r. t 	 g=. named materials and Indicated quantity(ies) has (have) been 

38.AUTH 
1 El l  filiff ...01 

l 	11 	• 
4 	mDa 	ccept 4... 

/ A I _ 
i ehceer  levtg 17,4 I 	patte.tihe ab. fi 	amed mated 	s an 	ndicate. .uan 	les 	has 	hay 

41. ALTERNL AccTeE HAZAR. a US WASTE FACILITY NAME 

bee 

42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 / `I 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

1 FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 

• Bureau of Solid Waste Management 
Box 8094 

C.-,  2 / 	I- 	6441 , 2(,.S- 3 	Madison, Wisconsin 53708 

. C 	wiCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 108173 
GENERATOR (SHIPPER) SECTION 

& Reclamation Co. Inc 
12. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 

. Lelivery - Wed 	1/26/83 	8-9AM 
' 1 	Ji  

it 

1. 	COMPANY NAME 

, 	Vaste iiesearch 
4. 	P.O. BOX OR STREET ADDRESS 

iioute 7 
5. 	CITY. STATE, ZIP CODE 

Enu Claire, WI 54701 
6. TELEpHONE NUMBER 

,i (715 )834-96.:4 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste flammable Liquid NO!) 	- ilammable UN1993 
1003  Approx. 

44,544/i  
1. Solid 	3. Mixture rd 
2. Liquid 

(RQ-Toluene/Xylene) 
Liquid 

1. Solid 	3. Mixture IJ 2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to cer t if y that the above framed materials 
and labeled arid are ill proper condition for transportation 
of the U.S. Departrnent of Transportation and the 
I also certify that the information contained herein 

are properly classilied, described, packaged, marked, 
according to the applicable regulations 

EPA and the Wis. Department Of Natural Rpsourvs. 
is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

' 
,i i 	 qa.  

,v-1-..-- --"--. . .■ 	-r/A-LAC...5.-rd 	f/.... 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	̀I 

1 	/25/ 83 
r' 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 108193 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard:4  

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 

• 
Lelivery - Tue 	1/18/83 	t1J9AM 

\ 

4. P.O. BOX OR STREET ADDRESS 	 • 

Route 7 
5. CITY STATE, ZIP CODF 

Eau Laire, VI 54701 	
. _ 

6. TELEPHONE NUM0ER 

( 715 ).834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste flammable Liquid ROS Flammable, 
Liquid  1003  

Approx. 
44,544 

I. Solid 	3. Mixture in 
UR1993  	 2. Liquid 

. 	_ 
I. S'Olid 	3. Mixture 
2. LIcirdd 	 El (RQ-Toluene/Xylene) 

• .k;; • 
1. Sqlld 	3. Mixture 
2. Liquid 

This is to certif y t het the above named materials 
and labeled and are in proper condition for transportation 
of the U.S. Department of Transportation and the 
I also certify that the information contained herein 

are properly classified, described, packaged, marked, 
according to the applicable regulations 

EPA and the Wis. Department of Natural Resources. 
is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 
. 	 . k 
Ili 	,/ 	 ' 
,ii tf , 	• 	0,171.6.ki.e.-Id / kl..- 

16..rAME (Print) 

. 

Gee H. Jameson 	: 

17. DATE 
SHIPPED 

M 	D 	Y 

1 	/ 17/83 

TRANSPORTER SECTION 
18 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 

AT 200010ek9 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304. 

-. 

Call Chemtrec 	800-924-9300 

22. TELEPHONE NUMBER 

( 608 ) 838-3108 
23. COMMENTS 

In Case of irergency - 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition tor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazar dons Waste Facility. 

24, 	AUTHORIZED SIGNATURE 
"- --' ' 	-. 	' ..,:•:"' ,•.C.---  

:e 	
;;;..- 	., 

25. 	NAME (Print) 
,a 

Gerald Wagner 	 
and indicated ouantity(ies) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
M 1 	D / Y 

1 	17 	FQ 
been accepted 

to the facility 
I heieb y  cei lit, that the above nanied materlais 
III proper condition lot transportation ann 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANy NAME • , 
28. EPA IDENTIFICATION 

NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

II A ,7r\ Dimnttc lArnqrrr PACTT.TTY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

NO. 

34. P.O. BOX OR STREET ADDRESS 	1 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 4019 	g - 
36. TELEPHONE NUMBER 

(219/-924-4370 
37. COMMENTS 

4 
.. 

•, 	 , 

I hereby certify that the above named materials and indicated quantIty(ies) has (have) been 

38. A 	474' IZED SIGT TORE 

IP 	■ 	..." .• 	.... 
39 	NAME (Pr144 41 . D ere epted 

M 1111111 , 	 .. 

II:id 

ir ehceerie4 d' !;
,clUctehpatted  7  • 	ove named mater als and Ind cated quan 	Ales 	has 	ave) been 

41. ALTERNATE HA ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 

- --.. 

44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
in Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
DePartment of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 108196 

STATE OF WISCONSIN 
DEPARTMEN r OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WIL 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10009 

relivery - Thurs 	1/20/83 	8-9A14 

4 	P.O. BOX OR STREET ADDRESS 

Route 7 
S. 	CITY, STATE, ZIP CODE 

mu Claire, 1.1 54701 
6. TELEPHONE NUMBER 

(715 ) -834 -9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS , 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 	• 

l;---- 
121 PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste rammable Liquid NOS Flammable UR1993 ID03 Ahrox. 
44,544#  

1. Solid 	3. Mixture 	2 
2. Liquid 

(RQ-Toluene/Xylene) 

Liquid 
1. Solid 	3. Mixture 0 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials 
and labeled and are In proper condition for transportation 
of the U.S. Department ol Transportation and the 
I also certify that the information contained herein 

are properly classified, described, packaged, marked, 
according to the applicable regulations 	it,•. 

EPA and the Wis. pepartment Of,  Natural Resourcds. 
Is true, i.pcuraCe and complete. 

15. AUTHORIZED SIGNATURE 

r,,lz 	 4,./14, 	/ 
.,x7 G..i.,L...., 	_..rr_if...re-0 !(---' 

..;)(f 	 .i) 

16. NAME (Print) 

'4 
dene H. - Jameson 

17. DATE 
SHIPPED 

	

M 	D 	Y 

	

1 	1' 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 

19. EPA IDENTIFICATION 
NO. 	 • 

IAT 200010042 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CI TY, STATE, ZIP CODE 

Les Moines 	IA 50304 
22. TELEPHONE NUMBER 

( 608 	) 838-3108 	• 

23. COMMENTS 

..• 

I hereby certify that tile above aamed materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

•:.:,/- 	fre-  '. -•"-::::7:-,..,..."•`..-- 

25. NAME (Print) 

Gerild Wagner 	 
has (have) 

shall be made 

26. Date Accepted 
M /  

1 	'19 '83 
been accepted 

to the facility 
I hereby certify that the above named materials and indicated quantity(ies) 
in proper condition for transportation and I acknowledge that delivery 
designated as Hazardous Waste Facility. 

27 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29 	AUTHORIZED SIGNATURE 30• NAME (Print) 31. Dale Accepted 
M / 0 	1 Y 

to ,2 /IT-.6-.0 
rTsr,anrstmrTr ,  inriNnror,  r (-•TT 	r 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemiaal Services 
33. EPA IDENTIFICAT ION 

NO. 

1NL 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 	• 

35. CITY, STATE, ZIP CODE 

Griffith 	IN 46319 
36. TELEPHONE NUMBER 

( 219 )- 924-4370 
37. COMMENTS 

I hereby certify that the ab 	named materials and indicated 
received a 

quantity(les) has (have) 

t) - --... 	.-- 1,--..E. 
been 

40. Date Accepted 

Imoil3 
38. AUT 0 	• SIGNA -Il 38...NAM E (Pr i 

I- 
I hereby certl 	 he abo 	named materials a 	d I 	dicated quantity(les) has (have) been 
received and accepted. 
41. ALTERNATE HAZAR 	US WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 / `I 

47. Emergency 24 Hour Assistance Telephone Number 
in Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

 

FOR DNR USE ONLY 

' 46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES • 

HAZARDOUSWASTEMANIFESTFORM 
WisconsinStatutes144 
FORM 4400-66 	 REV/ 6-81 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball (Soint pen - press hard. 

A 108299 
GENERATOR (SHIPPER) SECTIOR 	 - . 

I. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

r 
. 

Tanker - 	10017 	-A'  
- 1 

Delivery 1/4/83 	Tue 	8-9AM 

4. P O. BOX OR ST REET ADDRESS.' 

Route 7 
5. CITY, STATE, ZIP CODE 

Lau Claire, WI 54701 
G. TELEPHONE NUMBER 

(715)834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

. 8 GALLONS 
' 

9. WASTE NAME . 
10. US DOT 

HAZARD CLASS 

11, US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 

2 cc)  0 D 
4aste Flammable Liquid NOE 

Flammable 
Liquid UN1993 11003 

Approx. 
44,544# 

1. Solid 	3. Mixture 	2 
2.  Liquid 

(RQ-Toluene/Xylene) 
, 

. 	- 1. Solid 	3. Mixture 
2. Liquid 

- 
' 

1. Solid 	3. Mixture 
2. Liquid 

This is to certily that Me above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Oepartment of Transportation and the EPA and the Wis. Department ol Natural Resources. 
I also cert if y that the intormation contained herein is tr ue, accurate and complete. , 

15. AUTHORIZED SIGNATURE 

a ■ 
4-./. 

/1 
.94,ntiti.Pid/ 	

- •, 

16. NAME (Print) 

i Gene R. Jameson 

17. DATE 

	

SHIPPED 	• 
M ..„(3 	Y 

/ -3 /8a 

C"\J 

C3 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

fkt 200010049 
20. 	P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21 	CITY, STATE, ZIP CODE 

les Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608)-838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above flamed materials arid indicated quantity(ies) has (have) been accepted 
in proper condition for traMpOrtation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

..., ....,/...-;:,....,- - ,A..-- 

25. NAME (Print) 

Gerald Wagner 
and indicated quarility(ies) has (havelteelf3accepter? 

I acknowledge that delivery shail be made 

26. Date Accepted 
m / 	0 / y 

8 
I lierehy certify that the above named Materials 
in proper COndition for transportation and 
designated as Hazardous Waste Facilrly. 

to the facility 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted- 

CO 
g 
(T- 

I.II.c 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

INB°0l6360265 
34. P.O. BOX OR STREET ADDRESS 

420 s. Colfax 
35. CITY, STATE. ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 219 )- 924-4370 
37. COMMENTS .,:, 

1 
5, j 

I hereby teal tithat the i •ove narria. materials and Indicat d quantIty(les) has (have) been

• 38. A 	0 irvitw wo  
an. 	' 

Print 	 -••"`, _0.0. 

Clu 	Ilty(les) has (haveteen 

40_Date 	cen 

/ 
I hereby c 	rt 	y 	. 
received 	 e. 

tedm 	 d e 1 ove name 	materials 

41. ALT RNATE HAZ • RDOUS WASTE FACILITY NAME .  42. (EI PA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
department of Natural Resources 	 In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management 	Outside Wisconsin 	(800-424-8802) 
Box 8094 

FOR DNR USE ONLY 
Madison, Wisconsin 53708 

LII\ 77\ 01-1rITTO 1A7ACTP 'PA r•TI TTV 



: .. 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

	 Wisconsin Statutes 144 
FORM 4400-66 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

, 
Tanker - 10017 

. Y.' 	 : Delivery - Mon 	6/20/8A. 	1M r t••  

4.4 P.O. BOX OR STREET ADDRESS 	 ? 

Route 7 	 ' 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 	)834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

5800 

'4 

9. WASTE NAME 

Waste Flammable Liquid NOS 

10. US DOT 
HAZARD CLASS 

Flammable--  
. 	Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1993 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 	3. Mixture El 
2. Liquid 

13. US EPA 
WASTE CODE 

F003 

14. SHIPPING 
WEIGHT (Pounds) 

. 44,544# 1 Tanker 

(ROOToluene/Xylene) 1. Solid 	3. Mixture 
2, Liquid 

4 
1. Solid 	3. Mixture 
2. Liquid 

This is to certrly that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for Iran portal ion according to the applicable regulations 
of the U.S. Department 01 Transportation and the EPA and the Wis. Department O f Natural Resouroes.f 
I also certify that the infor Mallon contained herein is true, accurate and complete., 	 we •<!_giek,141„.‘ 

15. AUTHORIZED SIGNATURE 

-..,..... 	., 	• 
(-- 

16. NAME (Print) 

. • 
Gene 11..,Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

6 /19/ 83 

REV. 6-81 

MANIFEST NUMBER 

A 110004 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

IA1'200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 )-838 -3108 
23. COMMENTS 	, 

• 

• 

	

In Case of Emergency Call Chemtrec 	800-424-9300 

	

, 	 1 
ti. 	. 	 e 

V 	 `1 
'P. 

I hereby certify that the above oamed materials and indicated quantity(ies) has (have) been accepter!) 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility, 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

Gerald Wagner 
26. Date Accepted 

g /1Y /85 
1 hereby cer I il y that 1 he above named materials and indicated quantity (jest has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to, the facility 
designated as Hazar dous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUT HOFIIZED SIGNATURE .30. NAME (Print) 

- 	
, 

31. Date Accepted 
M 	/ 13 	/ 	Y 

• Tr, r 	 I-,  TT TrPV 7-6 d-I01- T-50  6 ,Q,-/ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME

,  
4. American Chemical Services 

33. EPA IDENTIFICATION 

DU-016360265 
. .14. P.O. BOX OR STREET ADDRESS 

K - 420 S. Colfax 
35. CITY, STATE, ZIP CODE 

s'. 	Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219 (-924-4370 
37. COMMENTS 

I hereby c 	Ily that the 	rove named materials and Indicated quantIty(les) has (have) been 
. 	. 

38. A 	 IZED SI 	ATURE 

. 
39. b:kM0p)  

I hereb 	cert 	y that ; e above named mat 	Ials and indicated quantity(ies) has (have) been 

g. LIZcep ed 

 / 3 
received and accep er 
41. ALTERNAT ,i AZARDOUS WASTE FACILITY NAME 42. El ,:,A IDENTIFICATION 

N. 

43. AUTHORIZED SIGNATURE 

.. , 

44. NAME (Print) 45. Date Accepted 
M / 	0 / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) n  I 

•• 
46.• MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 	• 

FOR DNR USE ONLY 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 110049 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 	 _ 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990329475  

• 3. COMMENTS/SPECIAL INSTRUCTIONS 	 4 

Tanker - 10015 

Delivery - Fri 	7/1/83 	AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY. STATE. ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 	)834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 
. 

9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number,hi box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

. 1 Tanker 5800 	- •aste Flammable Liquid NOS Elammable 
Liquid UN1993 F003 44,5444 

I. Solid 	3. Mixture 	2 
2. Liquid 

• 
(RQ-Toluene/Xylene) 

1. Solid 	3. Mixture 
2. LIquld 

1. Solid 	3. Mixture 
2. Liquid 

1 his is to cer tif y that the abovenamsd materials are properly classified, described, packaged, marked, 
and labeled and are In proper corriel'Ibr tfansportattombccording to the applica 	ulatIons 	...,;,,, 

of tne U.S. Duartment ol TranipOrlation and the EPA and the Wis. Department'. 	- , 	tura! Resources1 
I also certifylhat the information contained herein is true, accurate and complete. 	 ' 

15. AUTHORIZED SIGNATURE 
.. jt.......s .... 	......_,,,,, 	.-, 	., ,,,,,...„. 

,-,,f 	,,,i, 	,•.: 	,...' 	7. ---- •...` 	 _ ,,," 

*. 1  .1= / 	' 	riX9-:/./Ife-tir41/!./ 

16. NAME (Print), 	. 

44,),e...-.4-_,.:zk.,,.44., 	• 	 - 

gene H. JaMeson 

1 7 . DATE 
SHIPPED 

M 	D 	Y 

/30/ 83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 

IAT 200n10049 
20. P.O. BOX OR STREET ADDRESS 

G66 C rand Ave. 	Zoy. 655 
21. CITY, STATE, ZIP CODE 

5es roines, IA 50304 

22. TELEPHONE NUMBER 

60S 	)232-3108 
23. COMMENTS 

In Case of EmerRency - Call Chemtrec 	800-424-9300 

i hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for tr ansportation and I acknowledge that delivery shall be made to the facility 
designated ar Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

Gerald WaRner 
26. Date Accepted 

V /3R 	/fil 
I hereby certify that the above named materials arid indicated quantitylies) has (have) been accepted 
in proper condition tor transportation and I acknowledge that delivery shad be made to the facility 
designated as Ha/airfoils Waste Facility. 

21. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M 	/ 	1:3 	/ 	Y  

( 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical ServicAs 

33. 1E0 IDENTIFICATION 

L. i;To 01610 1 65 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 	n 
36. TELEPHONE NUMBER 

( 	2)9)- 924-4370 
37. COMMENTS 

-1" 0 	-210 	 ,... 	 7,/,(43 

I hereby certl 	that the above named materials and Indicated quantIty(ies) has (have) been 
. 	s ...I% 	• 	• 

38. , a 	v 	:ED SIGN' 	URE of 39 	MEOr 4,91a(el,cce 	ed 

7 i 7 
I hereby cer If y that t 	above named materials and Indicated 
received and accepte 

uantIty(les) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) • .Date Accepted 45 1 	o/y  ,A   

47. Emergency 24 Hob's, AssIstance Telephone Number 
In Wisconsin 	• ,,de 	(668-266-3232) 
Outside WIsCOntati 'i 	(800-424-8802) 

FOR DNR USE ONLY . 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



• 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

HAZIRDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

' 

IVII-111111 L./ 

A 110086 REV. 6-81 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Reseacch & Reclamation Co.,Inc. 
2. EPA IDEUTIFJCATION NO. 

WID 990629475 • 

3.  COMMENTS/SPECIAL INSTRUCTIONS 

Tnnker - 10009 

Delivery - Tue 	4/19/83 

4. P.O. BOX OR STREET ADDRESS 

Route 7 

--.1-i---, 

5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHOUE NUM9EI3 

. ( 715 ) .634-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS .9. WASTE NAME 10 . OS DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds 

. 
1 Tanker 5800 Waste Flammable Liquid NOS 

Flammable 
Liquid UN1993 1003 ,  

Approx. 
44,34411  

1. Solid 	..3. Mixture 	2 
2. Liquid 

(RQ-Toluene/Xylene) 1. Solid 	3. Mixture 
2. Liquid 

. 
I. Solid 	3. Mixture 
2. Liquid 

This is to cer 1 it y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition tor transportation according to the applicable regulations 

n of the U.S. Department of Trasportation and the EPA and the Wls. Department Of Natural Resources. 
I also certify that the Information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

C2, 	 ! 
241 l.-/ 	V/ /1. ,.  

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

4 / 18/ 	8 
' • 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Huan Transport Corp. 
19. EPA IDENTIFICATION 

IA13 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. . 	Box 855 	, 	1 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 )838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 800-424-9300 
, 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24., AUTH 	RIZED SIGNATURE 
.--• 

,,,, , 1..." 	,..----, 	 -. 

25. NAME (Print) 	 4  
- 

/-: 	.  
26. Date Accepted 

I hereby cert if yt t the above named materials_and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as HazarfIous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENT IFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 D 	1 Y 

To oit o T-so 
HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

at 016360263 
34. P.O. BOX OR STREET ADDRESS 

• 420 S. Golfax 	J 

35. CITY, STATE, Z IP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

I 219 )- 924 -A370  
37. COMMENTS 

I hereb 	ce 	lie that the ab4 named materials and indicated quantity(ies) has (have) been 
Ceoted. _Lecelifiz 

30. 	 IZ ... 	..••• 
frf'11/11/4.,,I.,..-.7..; 

; .)Z ' ft  
iiid'  indicate. quantity(ies) has (hay 

Cf Date Accepted 
M 1 	K  ......, 

) bAit 	„dr Irericeerievigirnrcl i ctehpalt . e above named materials 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



-- 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 

Please type or print clearly usindball point riell - press hard-. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 110166 
GENERATOR (SHIPPER) SECTION 	 . 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

",.. 

Tanker - 10017 	.. 

Delivery - Wed 	3/30/83 	before 3:00 PH 

4. 	P O. BOX OR STREET ADDRESS 

fioute 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715 )- 834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid 

. 
UR1993 Y003 44,544# 1. Solid 	3. Mixture 	2 

2. Liquid 

., 
(RQ-Toluene/Xylene 

1. Solid 	3. Mixture 
2. Liquid 

• 

•V 
1. Solid 	3.. Mixture 
2. Liquid 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 	• 
of the U.S. Departmen 	 n t of Transportation ad the EPA anq . the Wis. Department of Natural Resourtes. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

• 

',,,,i.'. KW ./e.2/fri-- 

16. NAME (Print) 
.._... 

•Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	V 

3 	/29 / 83 

TRANSPORTER SECTION  
18. COMPANY NAME 

Ruan Transport Corp. 
20. P Q. BOX OR STREET ADDRESS_ 

666 Grand Ave. 	Box 855 

 	• 
HAZARDOUS WASTE FACILITY SECTION  

19. EPA IDENTIFICATION 	 32. FACILITY NAME  

LUP.200010049 	American Chemical'Sercices4„ .i,  

•/ 
	 (1 

 I 33.  EPA IDENTIFICATION 

- Bit 01660265  
..... _ 

34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TEJ_EPHONE NUMBER 

( 608 )838-3108 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBE R 

(219 )924=4370 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 800-4249300 

hereby certify that the above oarned rnaterials and indicated quantitylies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Halardous Waste Facility. 

25. NAME (Print) 

Marvin Wagner 	" / 	/ 
126. Date Accepted 

3 29 R3 	 
I iieiel>y Certify that 	.n above named materials and Indicated quantrty(res) has (have) been accepted 
iii proper condition Is) transportation and I acknowledge that delivery shall be made to the facility 
designated as 1-larardons Waste Facility. 

37. COMMENTS 

I hereby certify that the above named materials and Ind)cated quantity(ies) has (have) been 
received anthi 

I hereby certi y that the ab 
received and accepted.  

38. AUTH 	 39 	E (Print) 

ted quantitylles) has (have) been 

"ee',1 	

4.caSccept.e.41 

Pk)  

41. ALTERNATE NAZAR OUS WASTE FACILITY NAME 

24. AUTHORIZED SIGNATURE 

A1/7  t,v,  

42. EPA IDENT IF ICA 
NO. 

44. NAME (Print) 27 2nd. TRANSPORTER COMPANY NAME 	 128. EPA IDEN I IFICATION 
NO.  

43. AUTHORIZED SIGNATURE  1 45. Date Accepted 
M D Y 

31. Date Accepted 
M D Y 

30. NAME (Print) 

faPlIere. T- 
r 	 e- 	IrrA •-• 	•-■ rl ri er, 	T rn, • 	 A 	 • r:  

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708  

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

29. AUTHORIZED SIGNATURE 

FOR DNR USE ONLY 
	

Li 



DEPARTMEN T OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZA'RDOUSWASTE MANIFEST FORM 
Wiscoosin Statutes 144 
FORM 4400-66 

	
REV. 6-81 A 110372 

GENERATOR (SHIPPER) SECTION 
1. 	COMF'ANy NAME 

Waste :iesearch & Reclamation Co. Inc. 
12. EPA IDENTIFIcATION NO. 

MID 990529475 
3.  COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10009 

Delivery - 	Tue 	4/5/83 

4. P.O. EIOX OR STREET ADDRESS 

Route 7 
. 	_CITY, STA

i

E, ZIP CQDE 

Eau Clare, WI 54701 
6. TELEPHONE NUMPBER 

( 715 ) 534-9624 

7. NUMBER 6 TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid 110c o 
flammable 
Liquid UN1993 1003 

Approx. 
44,544ii 

1. Solid 	3. Mixture 	2 
2. Liquid 

- 
(RQ-TOluene/Xylene) 1. Solid 	3. Mixture EJ 2. Liquid 

0  
1. Solid 	3. Mixture 
2. Liquid 

This is to certif y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wls. Department Of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

gi  
,A.././...--A-.P.-.1 	'......1. 1 . r., 	p.r. 

' 
. 	. 	. 	, 	i 	i / 

.---e. IL 	- pi-- 

16. NAME (Print) 

• 

Gene H. Jameson 	, 4 

17. DATE 
SHIPPED 

M 	D 	Y 

	

/ 4 	/83 	. 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Trasnport Corp. 
19. EPA IDENTIFICATION 

In'200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Ies Mcines, IA 50304 
22. TELEPHONE NUMBER 

( 608 ) - 838-3108 
23. COMMENTS 

' 

I hereby certify that the above named materials and indicated quantity(les) has,(have) been accepted 
in proper condi( ion for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24,.- AUTVORIZED SIGNATURE 

,-1 	. 	, • 
2 . NAME (Print) , 

Li-  ....5/y 1 IT 5 o u),5 /j / 
26. Date Accepted 

V 1 '41 83 
I hereby cert if y that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2nd. T RANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

HAZARDOUS WASTE FACILITY 	 w4/14 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 	 33. EPA IDENT IF !CATION 

American Chemical Services 	 IND 016360263 
NO. 

34.P.O. BOX OR STREET ADDRESS 
420 S. Colfax 

35.CITY, STATE, ZIP CODE 	 36. TELEPHONE NUMBER 
Griffith, 	IN 46319 	. 	 (219)-924-4370 

37.COMMENTS 

__LeSed 	• AI 	c. ',4? Le . 
I hereby cer 	y that the abovi; ained materials and indicated quantity(les) has (have) been 
38.A 	IF 	r 	D SIGN •.;,. • 	•arip Prm ) 	 40 	.leAccepted 

4 	r 	',iv  

I hereby certify that the 	bove named mate 	als an 	ndi 	ed q 	aritity(ies) has (have) 	een 
.- 	4.-c..,  -- 	-, -....... 

received arid accepted. 
41. ALTERNATE H • r ARDOUS WASTE FACILITY NAME 	42. EPA IDENTIF ICA [ION NO. 

43. AUTHORIZED SIGNATURE 	44. NAME (Print) 	 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



REV. 6-81 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

19. EPA IDENTIFICATION 
NO 

IAT 200010049 
10. COMPANY NAME 

Ruan Transport Corp. 

21. CITY. STA1 E, ZIP CODE 22. TELEPHONE NUMBER 

(608 1838-3108 Des Moines, IA 50304 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please ,type or print clearly using ball point pen - press hard. 
• GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research E. Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 	990829475 
3; COMMENTS/SPECIAL INSTRUCTIONS 

. 

Tanker - 2727 
. 

. 	t... 	• 
Delivery -' Fri 	7/22/83' .AM 

. 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 	 P: 

5. 	CITY. STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

715 	/134-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 
• 

9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION  

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 
' 

Waste Flammable Liquid NOS 
Flammable 
Liquid UN1993 F003 49,0000 

1. Solid 	3. Mixture ti 

2.LIq uid 

(RQ-Toluene/Xylene) 
I. Solid 	3. Mixture 
2. Llquld 

1. Solid 	3. Mixture 
2. Liquid 

This is to,cert if y that the above named materials are properly classified, described, packaged, marked, 

and labeled and are ill proper condition for transportation according to the applicable regulations 
of the U.S. Department of Tr 'ansliortation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

...I. 	li..) (7, 	ZU-  

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	ID 	Y 

• 7 [21/ 83 

32. FACILITY NAME 

American Chemical Services 
33. EPA IDEN IF !CATION 

NO. 

IND 016360265 

36. TELEPHONE NUMBER 

( 219 )- 924-4370 

NAZAR US WASTE FACILITY SECTION 

34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 

37. COMMENTS 

I hereby certif 
receiv  
38.  . 	ApiriagovjggiNgil at the above named materials and Indicated quantity(ies) has (have) been 

ove na 	mater als an indicated quant y(ies has (have) been 
C'ctehpi teClh  

41. ALTERNATE H ZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE . 44. NAME (Print) 45. Dale Accepted 
M /b Y 

35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 

TC)).1 	' Et) 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency.24 Hour Assistance Telephone Number 
In Wisconsin - • 	(608-266-3232) 
Outside Wisconsin - - (8OO-424-8802) 

FOR DNR USE ONLY 

7“7 7\ rl 	(Th 	lfrAn mr, 	 7.1 f', TT 

TRANSPORTER SECTION 

20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. Box 855 

23. COMMENTS 

In Case of Emergency - Call Chemtrec 800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made..to, the facility 
designated as Namrdoos Waste Facility. 

24.,  AUTHORIZED SIGNATURE 	 25. NAME (Print) 	 26. Date Acceoled 
._., .. i 	 M 1 D 

7'7'  'il,.....•• :•-, .../ .) i l'AjA. 	 Marvin Wagner 	 '21 '83 
I hereby cert if y thal the above named materials arid indicated ouantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous waste Facility. 

27. 2ri0. TRANSPORTER COMPANY NAME 	 28. EPA IDEN I IFICATION 
NO. 

29. AUTHORIZED SIGNA1 URE 	 30. NAME (Print) 31. Date Accepted 
M D 	Y 

MANIFEST NUMBER 

A 110404 



STATE Or'tnilscoN:-..27: 
DEPARTMENT OF NATURAL RESOURCE-S" 

. See reverse side. Copy 6, for instructions. i ! 

Please type or print clearly using hall point pen - press hard. 

MANIFEST NUMBER 

A 110408 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

GENERATOR (SHIPPER) SECTION 
I. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475  
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 	. 
. 	

: 

Delivery - Mon 	8/1/83 	AM . 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, 5TATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715)-834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER ' 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid 
Flammable 
Liquid UN1993 F003 49,0001 

1. Solid 	3. Mixture til 
2. Liquid 

(RQ-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

, 
• 

1. Solid 	3. Mixture 

2. Liquid 

This is to certify that the above named rnat4rials are properly classified, described. packaged, marked. 
and labeled and arc In proper condition for transportation according to the applicable rega lations 
of the U.S. Depar linen( ol Transportation and the EPA and the Wls. Department Of Natu61 Resources. 
I also certify that the information contalhed herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

,., 	. 
5r. 

NIX.- 0,-C./ 111.,,77t. 

16. NAME (Print) 

 Gene H. .1ameson 

17. DATE 
SHIPPED

M 	D 	Y 

7 /31 / 83 

HAZARDOUS WASTE FACILITY 

0 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 (c) ,2 // r_so  67e‘-ei • 1. E3 

TRANSPORTER SECTION 
Ia. 	COMPANY NAME 

Rutin Transport Corp. 
19. EPA IDENTIFICATION 

NO. 	. 
IAT 200010049 

20. P.O. BOX OR STREET ADDRESS 	 . 

666 Grand Ave. 	Box 855 
21. CITY. STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 ) 338-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility t 
designated as 1- lazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 
•--i• 	 / 	i /.7'.2("- 4 	.//)-1,,,q,U, 

25. NAME (Print) 

. 

- 	../,,e  

and Indicated (tuantity(ies) has (have) 
I acknowledge that delivery shall be made 

26. Date Accepted 
I" 	 D 	Y , 	, 

	

7 	'31 	'83 
been accepted 

to the facility 

-, 

I hereby certify that te4 'e above named materials 
ill proper condition tor transportation and 
designated as Hazardous waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA I DENT IF ICAT ION 
NO. 

29 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M. / D 	/ 	Y 47. Emergency 24 Hour Assistance Telephone Number 

In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIF ICA I ION 

NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY. STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219 )924-4370 
37. COMMENTS 

• 

V 
I hereby certif y that the a 	ye named materials and Ind cated quantity(res) has (have) been 

_Letek • 	• .0 	• 	CAD 	 ..-...., 

38 	 ZED SIG 	T e  '3I 	 ..'• 	...", 

If 	• 
i + 39. 	E (Pr nt) 	" 	.-...... 	•,' 	L V\ 1,,,1 e ,407 	te Aitcepled 

D,/ 4... 

I her -.. 	-rtlf y that t 	above named mated 	s an 	In 	ated quantity(res) has (have) been 
received and accepte 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 

, 

42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M 1 	D / V 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFES I-  NUMBER 

A 110409 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6,-for instructions. 

Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY• NAME 

Waste Research & Peclaation Co. 	Inc. 
2. EPA IDENTIFICATION NO. 

i!ID 999n29475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanlcer - 2727 

, 
Delivery - Wed 	7/27/83 	ildi 

. 	. 	, 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 

, 

5. 	CITY, STATE, ZIP CODE 	 • 

Enll Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 	)034-9(2/: 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanlor 5!;no waste 	?ja,71mr, h1c. 	Liquid 	..,(-)s Flammable 
Liquid UN1993 

F003 49,000t7  
1. Solid 	3. Mixture 	1 
2. Liquid 

(R0-TolLone/y1 one) 
1. Solid 	3. Mixture 
2. Liquid 

, 

1. Solid 	3. Mixture 
2. Liquid 

This is to cert if y that the ab rye named materials 
and labeled and are in proper condition for transportation 
of the U.S. Department of Transportation and the 
I also certify that tire information contained herein 

are properly classified, described, packaged, marked, 
according to the applicable regulations 

EPA and the Wis. Department of Natural Resources. 
is true, accurate and complete.  

15. AUTHORIZED SIGNATURE 	• 	16. NAME (Print) 

f,'../ 
r 	,. k .  %.„) 	 ll ,-- .)(1,.."1 t 6 .4L..e./i) AZ_ 	Cee Ii . 	Jameson 

17. DATE 
SHIPPED 

M 	D 	V 

7 /26/ 33 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

I:non Transport Corp. 
19. EPA IDENTIFICATION 

In? - 200010049 
20. P.O. BOX OR STREET.ADDRESS 

66r, (.rand 	Ave. 	Eox 	r..55 	 • 

21. CITY, STIVI E, ZIP CODE 

!)es 1.'olnes, 	IA 50304 
22. TELEPHONE NUMBER 

(08 	)333-31o8 

23. COMMENTS 

In Case of Fmergency - Call Chemtrec 	800-424-9300 

I hereby certif y Mat the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation arid I acknowledge that delivery shall be made to the lacility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

Gerald Warner . 
26. Date Accepted 

I /2 	/Cs1 
I hereby certify that the above named materials and indicated quantitylies) has (have) been accepted 
in proper comfit ion for I r anspor tat ion and I acknowledge that delivery shad be made to the facility.. 
designated as I Tatar dons Waste FaCitit Y. 

27. 20d. T R ANSPOR TER COMPANY NAME 28. EPA IDEN I IFICATION 
NO. 

29 	AUTHORIZED SIGNATURE 

L . 

30. NAME (Print) 31.Date Accepted 
, 	D 	1 	̀e 

To 2/01_ r-s-z; ,  (Deta 7-2/83 
TT nr7",,,,,MTT, 1.re ,rT, T,  fl T "-ITT TT'," 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 

33. EPA IDENT IF !CATION 
NO. 

nin (1161606S 
34. P.O. BOX OR STREET ADDRESS 

421) S. Colfax 
35. CITY, STATE, ZIP CODE 

Criffith. IN 46319 
,. 

36. TELEPHONE NUMBER 

( 219 1 '924-4370 
37. COMMENTS 

I hereby ceitifilthat the al2ve 	amed materials 
ac epted. 	V" _r_es&bastatilr 

and Indicated quantIty(les) has (have) 

39 	NAME (Pr 	t) 	 ._. 	...., . 

• r 	' --7 	0  

been 

40. 	ate Accepted 38. AUTIltlyo S GN .3URE 

,, fj-ir 	, 	..-ce...." 
I hereby certif y that the above named materials and 	nd cated quant ty(les) has 	have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 

• 
44. NAME (Print) 45. Date Accepted 

M 1 	D 1 Y 

47. Emergency'24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

LI 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

FOR DNR USE ONLY 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 	 REV. 6-81 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

	H FOR DNR USE ONLY 

GENERATOR (SH1PPER)SECTION 
I. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 . 
•• 

.. 
Delivery - Mom 	7/18/83 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, SI ATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

1715 )834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE . 
(Enter number in box) 

13. US EPA 
ASTE CODE 

14. SHIPPING 
EIGHT (Pounds) 

1 Tanker 5800 WastePlammable Liquid NOS 
Flammable 
Liquid UM1993 

1. Solid 	3. Mixture 	2 
2. Liquid F003 44,544# 

(RQ-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

, 

1. Solid 	3. Mixture 
7. ILIci 111414' ' 

This is to certif y that the above named materials are ptoperty classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of 1 ransportation and the EPA and the Wis. Department ol Natural Resources. 
I also certify that the information contained hereirris true; . accurate and comp)ete. 

15. AUTHORIZED SIGNATURE 

(" 

ititAAj-,\''.. 	, 	1.1,...C..ey-10)
A
i  

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	0 	V 

7 /17/ . 83 

TRANSPORTER SECTION 
10. 	COMPANY NAME • 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

IA1 °200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE • 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608)838-3108 
23. COMMENTS 

In Case of Pmergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantily(ies) has (have) been accepted 
in propel condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24 	AUTHORIZED SIGNATURE 

_ 	Lt.il,--", (..-1)7n1A,7 

25. NAME (Print) 

1477.2pV/A1 	Wagner 
26. Date Accepted 

7 /17 /81 
I hereby certify that tt above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition Inn ir anspor tat MO and I acknowledge that delivery snail be made to the facility 
designated as Hazardous waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. 	NAME (Print) 31. Date Accepted 
M / D 	/ Y 

Tr*0-7 Ant--“Thrrcr Inrerrrnr. 	/NTT 1,1,7" 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

1Nt9016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

719 	)-924 -4370 
37. COMMENTS 

• 

I hereby certif y 	• 	the above 	.med materials and Indicated quantity(les) has (have) been 
received . nil a 	e::, 	d. 
38. AU 	0", I 	A 	R 

• 

3.2.4•MM l(Fr I 	t ) 	.,v.. 	.....•••••••••'. 
t...,.. 

40. 	ateAccepted 

iffi 6-2 
I hereby c 	 at tedthe a 	ve named ma 
received 	a 	e 

erials and indicated quantity(les) has (have) been 

41. AL. E NATE HA 	RDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424.8802) 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

Ic.) 2 it 	 s.5z) 6/204 7./ 5 -S3 

MANIFEST NUMBER 

A 110426 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

• 
See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REY. 6-81 

MANIFEST NUMBER 

A 110427 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

0 

Tanker - 2727 

Delivery - Tue 	7/19/83 	AM 	. 

4. 	P.O. BOX OR S r PEET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 	)834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid 1JN1993 7003 44,5440 

1. Solid 	3. Mixture r3 
2. Liquid 

(RQ-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 	 El 
1. Solid 	3. Mixture 
2. Liquid 

This is to cei lily that the above named materials 
and labeled and are in prop r condition for transportation 
of the U.S. Department of ransportation and the 
I also cer tit y that the inforr Iation contained herein 

are properly classified, described, packaged, marked, 
according to the applicable regulations 

EPA and the Wis. Department of Natural Resources. 
is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

9/ ),}4 
16. NAME (Print) 

Gene Jameson ' 

17. DATE 
SHIPPED 

M 	D 	V 

7/ 18/ 	83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

NO. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, S rA FE, ZIP CODE 

Des Moines, IA 50304 

22. TELEPHONE NUMBER 

( 608 ) 838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
hi wooer condition for transportation and I acknowledge that delivery shall be made to the facility 
designated a, Hazaidous Waste Facility. 

24. AUTHORIZED SIGNATURE 
,.... 

25. NAME (Print) 

E. Sniegowski_LU&3_ 
and indicated quaritity(ies) has (have) 

I acknowledge that delivery shail be made 

26. Date Accepted 
Mi 	D i  Y 

been accepted 
to the facility 

I heteby certify that lire above named materials 
in proper condition los transportation and 
designated as Ilazardous Waste Facility. 

27. 2nd. TIZANSPOR TER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M  / D 	/ 	Y  ' 

r 1,1 55 TNT s'Th T CT 	, r i rr 'flr Yr is n Yr TR, r 

HAZARbOUS WASTE FACILITY SECTION 
32/FACILITY NAME 

'American Chemical Services 

33. EPA IDENTIFICATION 
NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

- )420 S. Colfax 
35. CITY, STATE, Z IP CODE 

Griffith. IN 46319 

36. TELEPHONE NUMBER 

I 219 )- 924-4370 
37. COMMENTS 

1 

I hereby certify that the above named materials 
received and 	cceoted 

and indicated quantity(ies) has (have) been 

39 	M 	(Pr'nt) 	 . 	140. Dati#Acce0d.,  

/ 	IS ........ 

38. AUT 	ED SI 	ATURE 

I hereby 	el 	i 	that 	above named materials and indicated quantity(les) has (have) been 
received 	I 	accepte 
41. ALTERNATE H ZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M i 	DiY 

46. MAIL TO: 
	

47. Emergency 24 Hour Assistance Telephone Number 
'Department of Natural Resources 

	
In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) 
Box 8094 

'T E .2. /D-r.  T. - so  6, e m  7• /9 , s3  Madison, Wisconsin 53708 
FOR ONR USE ONLY 



MANIFEST NUMBER 

A 110463 

STATE OF WISCONSIN 
DEPARTMErgT OF NATURAL RESOURCES 

HAZAPIDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. 

Please type or priyt dearly using ball point pen - press hard. 
	 Wisconiin Statutes 144 

FORM 4400-66 

GENERATOR (SHIPPER) SECTION 

Co., 	Inc. J 
12. EPA IDENTIFICATION NO. 

WID 990829475 

 	t 
3. COMMENTS/SPECIAL INSTRUCTIONS 

t 	Tanker - 10009 

Delivery - Thurs 	7/21/83 	AM 

• 

1. 	COMPANY NAME 

Waste Research E. Reclamation 
4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 	' 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 )834-9624 , 
7. NUMBER & TYPE OF 

,J, CONTAINER 
8. GALLONS 9. WASTE NAME 

10. USJDOT 
HAZARD CLASS 

' 	 . 
IDE11 
	US DOT 

NTIFICATION 
NUMBER 

12. PHYSICAL STATE 
(Enter number Iii box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 WasteFlammable Liquid NOS Flammable 
Licuid 

. 

UN1993 1. Solid 	3. Mixture Ei 
2. Liquid 

Foo3  1 

49,000fi 	' 

(RQ-Toluene/Xylene) 1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

-this is to cert if y that 	the above 
and labeled and are in proper 
of the U.S. Department of Transportation 
I also certify that the information 

named materials are properly classified, described, packaged, marked, 
condition for transportation according to the applicable regulations 

and the EPA and the Wis. Department of Natural Resources. l 
contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

0---"" 	

1,14, 

Gene 	

•

H. Jameson 

16. NAME (Print) 17. DATE 
SHIPPED 

M 	D 	Y 

7 /20/ 83 

REV. 6-81 

I. 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

1_0°200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave.'„i 	Box 855 
21. CITY, STATE, ZIP CODE • 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

608 	)838-3108 
23. COMMEN .rs 

...t 	. 

.  IifCase n(' Emergeacy - Cail Chemtrec 	800-424-9300 

I hereby certify that the abrpie.named materials and indicated Ruantity(ies) has (have) been accepted 
in proper condition for trampoitation and I acknowledge that delivery shall be made to the facility 
designated an Hazardous Waste Facility. 

-2- 4. AU1 HORIZED SIGNATURE , 
h.. 

. 	. 	• 	.• 	.... 

25. 	NAME (Print) 

E. Sniegowski 
26. Date Accepted 

7 m  /28 /0 
I hereby twit,/ that the otiose flat/led materials and indicated onantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be Inade to the facility 
designated as Hafardous Waste Facility. 

27. 	2nd. TRANSPOR TER COMPANY NAME 28. EPA IDEN IIF !CATION 
NO. 

- 29. 	AUTHORIZED SIGNATURE 

. 	. 

30. 	NAME (Print) 31. Date Accepted 
M / 0 1 Y 

6exi 
n Tfl'7tiflflrntrrl In r (-ITT 	r. 	Trnsr 

NAZAR klUS WASTE FACILITY SECTION 
32. FACILITY NAME 

'American Chemical Services 
33. EPA IDENTIFICATION 

filb 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219 )-924 -4370 
37. COMMENTS 

/ 	1 a '
-r....  :7:- 

t 
, 

I hereby cer if y that the ab 	e named materials and indicated quantity(ies) has (have) been 
_Leceive 

38. „ph 	H 	ZE40 SIG 	IURE 

fefIC„,, 

VI 	t) 	.. ilt.• ........ 40. 	a t 	cicera,Led 

/A / K ,for - --  

hpat tst111. 	above named mat 
ir ehceeri ved and ; nte 

dal 	and indicated quantily(les) 

FACILITY NAME 

has (has 	been 

42. EPA IDENTIFICATION 
NO. 

41. ALTERNATE 14AZARDOUS WASTE 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

	171 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

FOR DNR USE ONLY 



MANIFEST NUMBER STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 A 110466 
GENERATOR (SHIPPER) SECTION ' 	 - 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

• 
Tanker - 10017 

Delivery - Wed 	7/20/83 	AM 

, 

4. 	P.O. (lOX OR STREET ADDRESS 
I 

Route 7 	 . 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

r ,,715) - 834 -9624 

7. NUMBER 6 'TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US'DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
-Liquid 	. 

UN1993 F003 44,5441 1. Solid 	3. Mixture 2 
2. Liquid 

(RQ-Toluene/Xylene) 
1. Solld 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture El 2. Liquid 

This is to cert if y that the above named materials .are properly classified, described, packaged, marked, 
and tabeled . and are in proper condition for transplcrtat ion according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete.  

15. AUTHORIZED SIGNATURE 	/ 

..., 
i.)/ 	 0 

rtiii...eldi,k4 
16. NAME (PrPiet) 

• 

Gene :g. Jameson 
..• 

17. DATE 
SHIPPED 

M 	D 	Y 

7 /19 /83 
U . 	rivs.f'• 

TRANSPORTER SECTION 
18.. 	COMPANY NAME 	• 	• 

Ruan Transport Corp. 

19. EPA IDENTIFICATION 
NO. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 	• 	 ' 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 ) 838-3108 
23. COMMEN Ts 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above :lamed materials and indicated quantity)iesi has (have) been accepted 
in proper condition for tr ansportation and I acknowledge that delivery shall be made to the facility 
designated as Hal.ardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

1 	 / ) 
.-'-2.7 ,/..O.P-,-, 	: j -) . 	1.4".A- - 	- 

25. NAME (Print) 

Marvin Wagner 	 
has (have) 

shall be oracle 

26. Dat e Accepted 
M, 	D 	r 	Y 

7 	'19 	'  
been accepted 

to the facility 
I hereby certify that e above named materials arid Indicated quantitylies) 
in ',roper condition 144r transportation and I acknowledge that delivery 
designated as I la zar dons Waste Facilit Y. 

21.- 2nd. TRANSPoR I E R COMPANY NAME 28. EPA IDEN I .  IFICA I ION 
NO. 

-2- 9. AUTHORIZED SIGNAJUItE 30. 	NAME (Print) 31. Date Accepted 
M 	/ D 	/ 	̀ I 

"7-0 	T- 5 	7.20.S.3 
T1 A -/v nrlr-VT-fr,  TArrinT, 1, 7,C, TT Tirir 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 1,  

American Chemical Services - 	... 
33. EPA IDENTIFICATION 

NO. 
016360265 

34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
	
' 

35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219 ) 924-4370 
37. COMMENTS 

/ 
I here. 	e, fly 	t the abo . 	named materials and Indicated quantity(ies) has (have) been 

• 11,1 I .. 	• _i_e&gi_ 
. 	i 38. 15 	. . 	- 	Fr 

I here 	cer 	that the a 	ye na 	d mate 
rem ,/ 	and acce•ted. 

	

3 NH n i 	•••••••• , 

alt a rr.  it g,  a 	d 	.0 	ity ., 	n 	ay 

41 	.rate Accepted 

been 

41. ALTERNATE HA 	P• DOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 	. Outside Wisconsin 	(800-424-8802) 

Madison, Wisconsin 53708 
Box 8094 	

FOR DNR USE ONLY 



STATE OF WISCONSIN 
DEPART MENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print cleat ly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wikonsin Statutes 144 	 • 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 110474 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

111D 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 

Delivery - Thar 	7/28/83 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 	 . 

5. 	cITY, STAI E, ZIP CODE 

EAU Claire, WI 54701 
6. TELEPHONE NUMBER 

715 	G34-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanknr 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid U14993 F003 49,000# 

1. Solid 	3. Mixture 2 
2.Liq uid 

(RO -Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

1 .. Solid 	3. Mlxture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 

e U.S. 	ew. I ment of Tran sportation and the EPA and the Wis. Department Of Natural Resources. ol tb 	D 
I also celtily that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 	. 

II/ 
,/,..; r..1 ...c..) (..}.),. _rya...4...0j / 

/.. 

16. NAME (Print) 

,..' 
Gene H. Jameson 

.i 

17. DATE 
SHIPPED 

 M 	D 	Y 
7 	,27 	83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19 EPA IDENTIFICATION 

TAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY. STATE, ZIP CODE 

Loinei;, 	IA 50304 
22. TELEPHONE NUMBER 

(608 )830-3108 
25. 	COMMENTS 

1 11  '. -:.tr,c, of -c:mcrgency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accapted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated aS Halardous Waste Facility. 

24. 	AUTHORIZED SIGNATURE 
... 

/- '1:A ' • ' 	/ , 	i-r. .,;,,s, 
/ 	- 

25. 	NAME (Print) 

MarVin Wagner 
26. Date Accepted 

7" /27° 	/81 
I hereby certify that the above named materials arid indicated quantity(ies) has (have) been accepted 
In proper condition for transpor tat ion and I acknowledge that delivery shall be Made to the facility 
designated as I.Ia7ardous Waste Facility. 

27. 	2nd. TRANSPOR TER COMPANY NAME 28. EPA ILlEN IIFICAI ION 
NO. 

29. 	AUTHORIZED 5I014/5'1'011E 30. NAME (Print) 31. Date Accepted 

M  / p 	/ Y  

7o,Af(12--F-5-o 6gia 72S.83 

HAZARDOUS WASTE FACILITY 

' HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

IND°016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, mr 46319 
36. TELEPHONE NUMBER 

(219 ) 924-4370 
37. COMMENTS 

I hereby certhlky that the ;  bove named materials 
Leceiv,gactli-ce.o  
38. A1,1k1 40" 	

. 
...t..., 

and Indicated quanlity(ies) has (have) been 

39. N 	WiEpri 	I 1. 4  !,,,a 	 ''. 	.1., 
a.. 

4. 	.at  
/ 	. 

trii 	i 

I hereby certlly that 	re above named materials and indicated quantity(i s) has (iiive) been 
received and accepte• . 
41, ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. rE4OPA IDENT IF !CATION 

43. AUTHORIZED SIGNATURE 
..... 

44. NAME (Print) 	 - 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

• Madison, Wisconsin 53708 



19. EPA IDENTIFICATION 

LAT°200010049 
18. COMPANY NAME 

Ruan Transport Corp. 

22. TELEPHONE NUMBER 

08 )13383108 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 

In Case of Emergency - Call Chemtrec 8 00-424-9300 

Iles) has (have) been accepted 
shall be made to the facility 

I tuuchY CertIty that the above named materials and thdicated quantity 
in PlOPer condition for hamportation and I acknowledge that delivery 
designated ai Hazardous Waste Facility. 

I hereby certify that the :1110ve named materials and Indicated quantity 
in moue, condition for transportation and I acknowledge Mat delivery 
designated as Hazardoos Waste Facilely. 

lies) has (have) been accepted 
shall be inade to the facility 

46. MAIL TO: 	. 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 	 In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Managernent;e 	' Outside Wisconsin 	(800-424-8802) 

E-O 
q HAZIARF()Tig AA/Agri -7 PACTT TTV 

Box 8094 
Madison, Wisconsin 53708 

TRANSPORTER SECTION 

20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 

23 COMMENTS 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

Gerald Wagner 
26. Date Accepted 

B M  /10  /83 

27. 2110. TRANSPORT Lit COMPANY NAME 28. EPA IDEN IIFICATION 
NO. 

30. NAME (Print) 31. Date Accepted 
M 	 Y 

29 AUTHORIZED SIGNATURE 

.. F17-4_ 
„ 	 • 

HAZAHDOUS WASTE FACCLITY SECVON 
33. EPA IDENTIFICATION 

NO. 

IND 016360265  
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 

I hereb 	rtif tr:at the aboy 

38.AjIj • S .S:a RE 31 E (Pr ) 

' JtarrAP 

I hceb 
recely 	mic1 1;cteripatI 	 t. I'  
41. ALTE RNATE /AZARDOUS WASTE FACILITY NAME 

amed materlaIS and Indicated quantity(les) has (have) been 

above named material'S and Ind cated quanri7;11.4) 	has (have) been 
igaiticcved 

42. EPA IDENT IF ICATION 
NO. 

36. TELEPHONE NUMBER 

( 219)-  924-4370 

35. CITY, STATE, ZIP CODE 

Griffith  IN 46319 
37. COMMENTS 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 	 145. Date Accepted 
M 	0 Y 

32. FACILITY NAME 

American Chemical Services 

Li 

FOR DNR USE ONLY 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL.RESOURCES 

at!, 
See reverse side, Copy 6, for instructions. , 
Please type or print clearly using ball point'pen 	press hard. 

HAZARDOUS WASTE MANIFEST FORM ' 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 110497 
GENERATOR (SHIPPER) SECTION( . ,6 	VA:-.., 	V..Nrr- .--.7 -:::7 77',\I 

1 
• 

Co. Inc 

2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 

• 

, 	Delivery - Tue 	8/2/83 	AM -*- 

1. 	COMPANY NAME 

Waste Research & Reclamation 
4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
G. TELEPHONE NUMBER 

(715 	)834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds 

1 Tanker 5800 Waste Flammable Liquid NOS 

(11)=TnIttPne/Xy1ene) 	  

Flammahle 
Liquid 

UN1993 

, 

1. Solid 	3. Mixture 
2. Ltituld 

1. Solid 	3. Mixture 
2. Liquid 

F003  49,000# 

1. Solid 	3. Mixture II 
2. Liquid 

This is to coif tif y that the above named materials 
and labeled and are In proper condition tor transportation 
of the U.S. Department of Transportation and the 
I also certify that the information contained herein 

are properly classified, described, packaged, marked, 
accor ding to the applicable regulations 

EPA and the Wis. Department of Natural Resources. 
is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

1.4.-) clet7itZte-40-7d6:1  

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	(3 	Y 

8 /1 	/83 



STATE OF WISCONSIN 
DEPARTMI:NT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard.  

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 110523 
GENERATOR (SHIPPER) SECTION 	 . 

1. 	COMPANY NAME 

Waste Research & Reclamation •Co. Inc. 
2. EPA IDENTIFICATION NO. 

Ian 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 2727 
, 	 . 

Delivery - Fri 	7/29/81 . 	' AM 	- 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STA FE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER . 

(715 	034-9624 

7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

12. RHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 

(BQ-Toluene/Xylene)  

Flammable 
Liquid 

UN1993 

, 

F003 49,000# 1. Solid 	3. Mixture M 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to cee lily' that the above nakned materials are properly classified. described, packaged, marked, 
and labeled and are in proper condition for trarksportat Ion according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department a f Natural Resources. ! 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

0 ; 	/ 
*411 e_./ c A-32-1-6*(-e-iii 	,PdGene , 

16. NAME (Print) 

II,r4Jameson 
. 	 .. 

17. DATE 
SHIPPED 	' 

M • D 	Y 

7 	/ 28/ 83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 

. 
19. EPA IDENTIFICATION 

TAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 	 , 

• Des Moines, IA 50304 
22. TELEPFIONE NUMBER 

(608 )838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

r 	 -I 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been aceepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated a, I larardons Waste Facility. 

24. AUTHORIZED SIGNATURE 

. 

25. NAME (Print) 

Gerald Wagner 
26. Date Accepted 

r / it3 / til3 
I hereby certify that the ahove named materials and indicated cmantIty(rest has (have) been accepted 
in intoner condition for transportation and I acknowledge that delivery strait be made to the facility 
designated as lia/ar dons Waste Facility. 

7/. 	2. nd.111ANNiliTET17 COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUI HORIIED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

(0 Gll'icIT -So 
1_1- A7AM-1n -r1g IATACTE" FAC'TT T'PV 

	 4,04 	a 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

INB°016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219)-924-4370 
37. COMMENTS 

.. 

, 

I hereby 	tI 	hat the above named meter els 	nd indicated quantity( es) has (have) been 
receIved  
38. AUT 	I E 	SG 	TURE 	. 

. 
Je.,,,,...} 	'•-_;i 

h 	.. 39. N . 	E (PrIrt,1 	-...../. I': - 	1 ..,,, k  

	

, , 	- 	.._._ ,..... 

40. Date Accted 

a..-1 
Ir ehceer ieve::', .7,',1 'al 	ctehpat 	. 	

above named materials an 	Indicated quantity(les) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M 	1 	0 1 sr,  

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 
	

E 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 110583 
0 
C) 

GENERATOR (SHIPPER} SECTION 	 , 
1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 	10017 	, 
• ... 

. 	- 
Delivery - Tue 	8/8/83 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY. STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 	)834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL,STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 	.- 
Flammable 
Liquid UN1993 F003 49,0001 

1. Solid 	3. Mixture eill 

2. Liquid 

(RO-Tollstene/Xylene) 

• 
1.50114 	3. Mixture 
2. Liquid 

- 1.50114 	3:Mixture 
2. Liquid 

Tins is 10 certify that the above named materials are properly classified, described, Packaged, marked, 
and labeled and are in proper condition for transportation accoiding to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also cer Ill y that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

• 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

8 / 8 /83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

NO. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, Z IP CODE 

Des Moines, IA 50304 

22. TELEPHONE NUMBER 

( 608 ) 838-3108 
23. COMMENTS 

, 

In Case of Emergency - Call Cherntrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for trawmortation arid I acknowledge that delivery shall be made to the facility 
designated a, Ha ;al dous Waste Facility. 

24. AUTHORIZED SIGNA TURE 

•'' ----) Tua.--!---, 	' 	)  

25. NAME (Print) 

--1141Y-111-WaVier- 
and indicated quantity(res) 

I acknowledge that delivery 

26. Date Accepted 
Mi 	D 	i 	Y 

R 	' 11 	'Ai 
I hereby certify Ma( the above named materials 
in wooer condition In, transportation and 
designated as Ita/arrimIlls Waste Facility. 

-277 2.■ T I. TI1AN51'OICIElt COMPANY NAME 

has (have) been accepted 
shalt be rna te to the facility 

28. EPA IDENrIFICA1 ION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. 	NAME (Print) 31. Date Accepted 
M / 0 	/ Y 

TSO 
1-1/17iRT-1/111q 1A111qTP PAr•TT.TTV 	 / 9. c.5r 3 

HAZAADOUSWASTEFACILITYSECTION, ,.1, . 	4: 
32. FACILITY NAME 	 f' 

American Chemical Services 

33. EPA IDENT1FICAT ION 
• NO. 	- 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 	 ' 
15. CITY, STATE, ZIP CODE 

Griffith, IN 46319 

36. TELEPHONE NUMBER 

( 219 ). 924-4370 
37. COMMENTS 

• 

•. 

I her 	e 	If y that the 	ove named materials and Indicated 	uantity(les) has (have) been 

31 	 0 	Z 	 A URE  

4 t 	tr'f„.„...f....s 

2  
I h • e •y c 	y 	e 	ove named matitrials 	d 	, ted guantity(ies) has (have) 

• -•■•  
been '  

recel 	d and acc. 	d. 
41. ALTERN • E HAZARDOUS WASTE FACILITY NAME 

...,.. 
42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 	E 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 110780 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOUVXS 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using hall point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co.-Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

	

...., 	 III 

Tanker - 10015' 
. 

Delivery - Tue 	5/31/83 	AM 
e-• 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

(715 1834-9624 

7. NUMBER 8. TYPE OF 
CONTAINER 

8. GALLONS 

-;-i:.: 
9. WASTE NAME 

• 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

-.1 
13. US EPA 

WASTE CODE 
14. SHIPPING 

WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS Flammable 
Liquid UN1993 F003 44,544# 

1. Solid 	3. Mixture 	2 
2. Liquid 

(RQ-Toluene/Xplene)  

- • 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and Me Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete.  

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

' 
Gene R. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

5 	/30/ 83 

_•• 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

IAT°200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
. 22. TELEPHONE NUMBER 

(608 )838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

. 	'.. 

I hereby certify that the above itarned materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Halardous Waste Facility. 

24. AU1 HORIZED SIGNATURE 

--- 
_• ..,- 

25. NAME (Print) 
• 

Gerald Wagner 
26. Date Accepted 

1 / 16 / in 
I hereby cer lily that the above named materials and indicated quantily(ies) has (have) been accepted 
in proper condition for transportation arid I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

' 27. 	2ncl. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICA TION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. 	NAME (Print.) 31. Date Accepted 
M / D 	/ Y 

n I ,  7% 	 1-■ 	T 	 IA r 	 C7. 2 / 	? 

HAZARIJOUS WASTE FACILITY SECTION 	 - 

32. FACILITY NAME 

American Chemical Services 

33. EPA IDENTIFICATION 
NO. 

IND 016360265 
34. P.O. BO>1 OR STREET ADDRESS 

420 S.'Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 

36. TELEPHONE NUMBER 

( 219 )- 924-4370 
37. COMMENTS 

- 	 . 

ri
• 
 

I hereby ,l e .m .  hat the ab / 	named materials and indicated quantity((es) has (have) been 

38. • 	if, a 	/e s 

if Ad 	iii..a...,.....1,... 

39 	E, 	ti  0,1  .. al 40400•11.7Accep e 

%Lie /0 / 
I h. e. • cer II ' that th :above named materials and 	ndl ate. q ant 	y(ies 	has 	have) been 
received and accepted i 
41. ALTERNATE H 	ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / se 

47. Emergency 24 Hour AssTstance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

4  

HAZAIRDOUSWASTE MANIFEST FORM 
Wiscronsin Statutes 144 
FORM 4400-66 	 REV. 6-81 

MANIFEST NUMBER 

A 110781 
GENERATOR (SHIPPER) SECTION 	 . 

I. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 	 ' 

. 
.. 

• it, 

	

,. 	c 	• 	' Tanker - 10017 ,  -..,. 	• 
• , 	,• 

	

1 	Delivery - Wed 	6/1/83 	AM 
• 

4. P.O. BOX OR STREET ADDRESS 

Route 7 

5. CITY, STATE, ZIP CODE 

Eau Claire. WI 54701 
6. TELEPHONE NUMBER 

.1 715,844-9624 , 	- 

7. NUMBER & TYPE OF
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER . 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid UN1993 • F003 44,5440 

1. Solid 	3. Mixture 
2. Liquid 

(RQ-Toluene/Xylene) 1. Solid 	3. Mixture 
2. Liquid 

■ 

1. Solid 	3. Mixture 
2. Liquid 

This Is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wls. Department of Natural Resources. 
I also certif y that the information contained herein Is true, accurate and complete. 

15.7WTHORIZ ED SIGNATURE 

' 	 1 „vyi 

. 	-eltir• 	 L,IV-b--  'it).  

16. NAME (Print) 

Gene B. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

5 	/ 	3,1. 83  
ti 

TRANSPORTER SECTION 	 • 
18. 	COMPANY NAME 

'Ruan Transport-Corp. 
19. EPA IDENTIFICATION 

Mt 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

D es Moines . IA 50304 
22. TELEPHONE NUMBER 

(608 )838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facilltY. ■ 
designatad as Hazardous Waste Facility. 

.24. 	AUTHbRIZED SIGNATURE 
. 	1 

25. 	NAME (Print) 	 ,. 	is ..  

E. 	Sniegowski 	- 

26. Date Accepted 

5" /3P in' 
fiere,by certify that the above named materials 

hi proper •condit ion for transporta(ion and 
designated as Hazardous Waste FacTlity. 

and indicated quantity(res) 
acknowledge that delivery 

has (have) been accepted 
shail be made to the facility 

28. EPA IDENTIFICATION 
NO. 

27. 	2nd. TRANSPORTER COMPANY NA& 

29 	AUTHORIZED SIGNATURE 

r c 

30. NAME (Print) 31. Date Accepted 
M 	/ CI 	/ 	Y 

TO .211t 
,,„ 	/ 1S-3 

HA?ARD'OUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Servics ct 

33.,E4IPOA I DENT IF ICAT ION 

HD 01630265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Caffax 
35. CITY, STATE, ZIP.CODE 

Griffith. IN 46319 

36. TELEPHONE NUMBER 

2l9 ) 924-A370 
37. COMMENTS 

,. 

r 
I 	) 

... 	 -.. 

I hereby certify that the above named materials 
rece ved 	a 	ted. 

/3 SI 	 E 38. AT 

and indicated quantity(tes) has (have) been 

40 	atyc 	ci 

/ 

39. NA 	(Print) 

.. ...., 
I hereby cer 	fy that 	e ab 	e named mate 	als and md cated quantity(les) has 	have) been 
received and accepted. 
41. ALTERNATE HAZA DOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO:.•^  
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 111803 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
I. 	COMPANY NAME 

Waste Research & Reclamation Co. 	Inc. 

2. EPA IDENTIFICATION NO. 

WID 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 

Delivery - Fri 	2/11/83 
• 

4. P.O. BOX OR STREET ADDRESS 

Route_7 
5. CITY, STATE, ZIP CODE 

Lau Claire, WI 54701 

6. TELEPHONE NUMBER 

( 715 ) 834-9624 
7. NUMBER 6 TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

I D E1,1 -47CDA9T-TO N 
NUMBER 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

-.■ 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NO ).; Flammable UR1993 
F003  Approx. 

44 544w  
I. Solld 	3. Mixture 0 
2. Liquid 

. 
(RC/ Toluene/Xylene) 

Liquid----  
1. Solid 	3. Mixture 
2. Llquld 

. 	- 
1. Solid 	3. Mixture 
2. Liquid 

This is to cert if y that the above named materials are properly classified, described. packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Oepartment of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also cert if y that the information contained herein is true, accurate and complete.  

15. AUTHORIZED SIGNATURE 
• 

16. NAME (Print) 

Gene R. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

2 /10/ 83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

• 

Ruan Transsort Cor. 

19. EPA IDENTIFICATION 
NO. 

T 2non1no49 

22. TELEPHONE NUMBER 

( 608 )-838 -310R 

20. 	P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 	 
21. 	CITY, STATE, ZIP CODE 

Les Moines, IA 50304 
23. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

(./.- 4 	 ,(A. 

25. NAME (Print) 

MArVin w Acner 	 
and indicated quantity(ies) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
M 	 D / Y / 

2 	10 	83  
been accepted 

to the facility 
I hereby certif y that tifr above named materials 
in proper condition lo transportation and 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AU1HOR1ZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

-IQ Dirt 	6/04 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

AmerirAn ChpmirAl Spryirpq 

33. EPA IDENTIFICATION 
NO. 

IED 014340265' 
34. P.O. BOX OR STREET ADDRESS 

420 .J. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 219)- 924-4370 
37. COMMENTS 

I hereby certify that the above named Materials and indicated quantity(ies) has (have) been 
received and accepted 
38. AUTF)ORIZED SIGNATU111,E 

,....„,..). 	ro■ 	 ■ 
39.,,NAME:  (Print) 

, 

:..c) 	i I 4..#  1//'  
40. Date Accepted 

..../ .4 	./._, 
I 	iereby certl 	t 	at the above named mate(' als an 	nd 	ted .uantity(ies) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICA1 ION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 	 In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management 	Outside Wisconsin 	(800-424-8802) 

Madison, Wisconsin 53708 
Box 8094 	 FOR DNR USE ONLY 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 111900 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
I. 	COMPANY NAME 

1.:aste Research (11: R eclamation Co. 	Inc 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

- 

Tanker - 1001< ..., 

Le1ittry - Mon 	2/7/83 ' 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 	 • 

5. 	CITY, STATE, ZIP CODE 

1.,:u Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715 )-83 14-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number la box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 T%nher 5e,00 :aste Flammable Liquid NOS 

(RQ-Toluene/Xylene) 

FlUmmable 
Triiplid 

UN1993 1003 
Approx. 
44,544#  1. Solid 	3. Mixture 113 

2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

. 

This is to certify that the above named materials are properly classified, described 	packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of tne U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

. . 
- 	 • 0 

.• (.1--.--  •- 	• .4 ,t,,itz.t,„.". . ) 41_ 
/ 

16. NAME (Print) 

G ene H. Jameson 

17. DATE 
SHIPPED 

1%11 	10 

1 6  / 8Y3 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 

19. EPA IDENTIFICATION 

IR 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE. ZIP CODE 

Dz: s Noines,_ IA 50304 

4 . 

22. TELEPHONE NUMBER 

• L) ( 600 )- 838-310r 
23. COMMENTS 

I heieby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in wooer condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated a Hazardous Waste Facility. 

24. /AUTH(359ZED....,51GNALe E 

• 

25. NAME (Print) 
. 

26. Date Accepted 

M / D6 / 6 

I hereby Certify that the above named materials and indicated quantity(les) has (h n ave) bee accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
des i gnated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28 EPA IDENTIFICATION 
NO. 

29 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / 0 	/ Y 

7-0 d 	e-T--.5--Z7  
f.1 A'? ADTlnTTC IATACTP PI\ r'TT TTV 

	
Friti./,/  

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 

33. EPA IDENTIFICATION 
NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith 	IN 46)19 

36. TELEPHONE NUMBER 

( 219 ) '924 -4)70 
37. COMMENTS 

• 

I hereby certify that the above named materials 
receito.curla accepted. 

and Indicated quant)tyaes) has (have) 

39 	NA 	E (Print), 	  A ack- 
I h reby c rtIf y that thetabove named mat dais a 	d indicated quantity(les) has (have) been 

been 

40. Date Accepted 

9 '1, 	ien 
38. 3..sri 	RIZ71 	N TURE ,I.1 

re eived and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
NI / 	D / Y 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 	 in Wisconsin 	 (608-266.3232) 
Bureau of Solid Waste Management 	Outside Wisconsin 	(800-424.8802) 
Box 8094 FOR ONR USE ONLY 
Madison, Wisconsin 53708 I 	I 



STATE.OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 

Please type or print clearly Using hall point pen - press hard. 

See reverse side, Copy 6, for instructions. Wisconsin Statutes 144 
FORM 4400-66 

GENERATOR (SHIPPER) SECTION 	 , , 
1. 	COMPANY NAME 

Waste Research & ReclamatIon,Co. 	Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

. 

danker - 10017• 	, s 
r. . 	. 

telivery - Wed 	2/2/83" 

4. 	P.O. BOX 012 STREET ADDRESS 

Route 7 
5. 	CITY. STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715 ) -834 -9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 	',... 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 
- 

Waste Flammable liquid EN  

(RQ-Toluene/Xylene)  
' 

Flammable 
Liquid U1i1993 

• 

1003 Approx. 
 	441544#  

1. S olid 	3. Mixture 111 
2.  Liquid 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This Is to cer Ill y that the above 'named materials are properly classified, described, Packaged, markeq, 
and labeled and are in proper condition for transportation according to the applicable regulations 	, 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources.  
I also certify that the information contained herein Is true, accurate and complete. 

15. AUTHORIZED SIGNATURE.  i 

i:. 	• 	' 	-• 	. 

r .., 	lit •)11, Lt.e.A -  u -i) II-. .. 

16. NAME (Print) 	 • 	17. DATE 
SHIPPED 

"M 	D - 	V 

' Gait H.'Jameson 	• 	2 	/ / /83 

••• 
REV. 6-81 

MANIFEST NUMBER 

A 111947 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

t 

Ruan Transport Corp. 	' ' 	' - 
19. EPA 114NTIFICATION 

NO. 

UT 200010049 
20. 	P.O. BOX/OR STREET ADDRESS 

L66 •Grand Ave. 	Box 85 ...,
r,  	, 

21: 	CITY, STATE, ZIP CODE 

Les }4oines, IA_50304 . 

22. TELEPHONE NUMBER 

(608 )838-3108 
23. 	COMMENTS 

i hereby certify that the above named materials and indicated quant ity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24-• AUTHORIZED SIGNATURE 
i 

,.--"''. 	,-,• -......"-----2 	-'''''''T.>• ' .., .'' 

25. NAME (Print) 26. Date Accepted 

M / Y / nY  
C ../ 	, 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepte 
in proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. •-• - 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29 	AUTHORIZED SIGNATURE 30. 	NVVIE (Print) 	 • 

•Y6'. 	 ? 

31. Date Accepted 

M  / P 	/ Y  

NA71\121 -1nI1R WASTE FACTUTY 

HAZARDOUS WASTE WACILITY-SECTi011 P' . 
32. FACILITY NAME il 

1.,,-C' 

- -, AmeriennAlhem1rAl SftrvicpR' 

33. EPA IDENTIFICATION 
NO. 

"It 016340245  
34. P.O. BOX OR STREET ADDRESS 

420 S. Cnlfpx 
35. CITY, STATE, ZIP CODE 

Gri ffith 	IN 44319 

36. TELEPHONE NUMBER 

{ 	) - 
219 	W4-4370 37. COMMENTS 

.. 

I/ 	A 
I here. commaiwa e named materials 

38. • U OD .IG ffir 
A r I 

 I ...4 I,  ' 

and Ind cated quantity(res) has (have) been 

3•0r; 1) (P in 

' 	■-• 

4Q. Date Ac~e 

k..../1._r 
Irehceerievtg 	enrd lal ctehp  (red. e 	• 	ve named materials a 	• Ind c 	quant ty(ies) has (have) been 

41. ALTERNATE HAZ " DOUS WASTE FACILITY NAME 
- 	. 	 I 

42. rE,i(PDA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 

(o 	/if= T- 	614(4 2  ' 2-'7" 

39" 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR 13NR USE ONLY 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 111959 

FOR DNR USE ONLY 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research S. Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10009 

Lelivery - Wed 	2/9/83 

4 	P O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE. ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715 )-834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker , 	5800 	_fiaste Flammable Liquid lia=,  

(RQ-Toluene/lylene)  

Flammable 
Liquid UN1993 

iou  
	 44,540: 

A. -)prox. 1. Solid 	3. Mixture 0 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This Is to cer t if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also certif y that the information contained herein is true, accurate and Complete. 

15. AUTHORIZED SIGNATURE 

....! .-. • •-- 4-• C-4c1.,YY s LI) /4,. .. I  

16. NAME (Print) 

Gene H. Jameson 
17. DATE 

SHIPPED 
M 	D 	Y 

2 /8 • 83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 

AT 20n010C4 9 

22. TELEPHONE NUMBER 

I- ( 6oe 	838 3108 

800-424 -9300 

20. P.O. BOX OR STREET ADDRESS 

Call Chutrec 

21. 64-70rA1g2-43w-E----Box--8-5-5 

voines, III 50)04 __Les 
.  23 	COMMENTS 

In Case of EmerEency - 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that.delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 	fkUTHORIZED SIGNATURE 

'......' 

... 

25. 	NAME (Print) 26. Date Accepted 
M / 	D 	/ 	se 

I nereby certify that the above narned materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

HAZARDOUS WASTE FACILITY SECTION 	• 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDEN I-  IF ICA1 ION 

NO. 

1Nk 0163402GS 
34. P.O. BOX OR STREET ADDRESS 

3.3-.43k:SSIO"TOIDE 

IN 4  6319 

36. TELEPFIONE NUMBER 

	

( ) 	- 

	

219 	924 4370  ,csokttliA. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been 
received and acceoted. 
38 	UTH 	IZED SI 	ATI.JRE 

,,f,," 

/1.Ae__e 
39 	NAME (Print) 

±4 	P4 I cc 
erials and indicated quantity(les) has (have) 

40. Date Accepted 

,g" 1 1  
been I 	ereby certify that the above named ma 

received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42, EPA IDENTIFICATION 

NO. 

43. AU MORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 
	

47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	(608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424.8802) 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

-1.IAAhDOUS WASTE MANIFEST FORM 
Visconsin Statutes 144 

'.43RM 4400-60 
	

REV. 6-81 

MANIFEST NUMBER 

A 118811 
GENERATOR (SHIPPER) SECTION 
I. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 

2. EPA IDENTIFICATION NO. 

WO 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 	10015 

Delivery - Fri 	6/3/83 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

au Claire, WI 54701 

6. TELEPHONE NUMBER 

( 715 	) 834 .-9624 	- 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid 

• 
UN1993 F001 4,544C 

1. Solid 	3. Mixture n 
2. Liquid 

(RQ-Toluene/Xylene) 	. 1. Solid 	3. Mixture 
2. Liquid 

:IL ■  
described, packaged,-ialfr(d, 
the applicable regulations . 1 	i 

- of Natural Resourcei. 
complete. 	

.. r-  

i. 

7. 
15. 

- 
, 

!.:1" ......C...; 

b. 
AUTHORIZED SIGNATU 

, 

■ 	i--I ,!-- *I.  

5E._.... 

> 0.•.1 

-7',"1...-71.. 

1. Solid 	3. Mixture 
2. Liquid 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	V 

6/ 	2/ 83 

This is to certify that the above named materials are properly classified, 
and labeled and are in proper condition for transportation according to 
of . .t he U.S. Department of Transportation and the EPA and the Wis. Department 
I also certif y titat the information contained herein is true, accurate and 

r•\.; 

C-2./ 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

IAY°200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Crand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

lies Moines, IA 50304 
22. TELEPHONE NUMBER 

(608038-3108 
23. COMMENTS 

In Case of Emergency Call Chemtrec 	800424-9300 

I hereby certify that the above I 1 a med materials and inchcated quaotity(ies) has (have) been accepted 
in propel condition for transportation and I acknowledge that delivery *hall be made to.,the facili:y 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

._ 

25. NAME.(Print) 

E. Sniegowski 
26. Date Accepted 

e /2° A3v 
I he,,,by certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

21. 	2na. TRANSPOR't ER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	/ ID 	/ 	Y 

To ) I ric So 

TrTIN r 	 / 	/ 	Sr 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

ikb 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 21Y -  924-4370 
37. COMMENTS 

1 
' 

	

hereby cert 	y 	, 	the abov 	amed materlals and indicated quantity(les) has (have) been 
• • . 4  

38. AU 	• 	,far. 	• 

0  viPI 	a r_ 40 bate 	COgq*  

..i. 	

.0( 

I hereby 	- 	at th 	ye named meter 	s and Indicated quantity(ies) has 	ave 	been 
received . tr accepted 
41. ALTERNATE 	ARDOUS WASTE FACILITY NAME 42. EPA /DENTIFICATiON 

NO. 

43. AUTHORIZ 	SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Erhergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46;I MA IL TO: 
'Department of Natural Resources 

. .Bureau Of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



C 
0 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400.66 

	
REV. 6-81 

MANIFEST NUMBER 

A 118812 
_ 

GENERATOR (SHIPPER) SECTION 
I. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 	999829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanket - 	,) 	=/ 

. 

Delivery - Hon 	616183 	AM 

4. 	P.D. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY. STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

715 	)834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid UN1993 F003 44,5441 

1. Solid 	3. Mixture 	2 
2. Liquid 

(RQ-ToluenelXylene) 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for tran sportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wls. Department of Natural Resources. 
I also certify that the inlormat ion contained herein is true, accurate and complete. 

15. AUTHORIZED , SIGNATURE 

/ r• 	vb. . •- 	 .'4 

'. 

16. NAME (Print) 

 .Gene H. Jameson 

17. DATE 
SH IPP ED 

	

M 	D 	V 

	

6 	/ 5 /83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

IA1I°.200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 )838-3108 
23 	COMMENTS 

: 	'• 	• 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24 	AUTHORIZED SIGNATURE 

..' 	' ' 	• ' .--"- '. 	-: '-..-1:- -  --. 	. 

25. NAME (Print) 

Gerald Wagner 
26. Date Accepted 

e I 
I hereby certify that the above Ilarried materials 
in proper condition for transportation and 
designated as I laza, dous Waste Facility. 

and Indicated quantity(ies) 
I acknowledge that delivery 

has (have) been accepted 
shall be made to the facility 

28. EPA IDENTIFICATION 
NO. 

27. 	2ncl. TRANSPORTER COMPANCTNAME 

29. 	AU1 HOR II. ED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	/ ID 	/ 	Y 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

AmericAn Chemical Services 
ADDRESS 

33. EPA IDENTIFICATION 
NO. 

TIM 0161607fis 
34. P.O. BOX OR STREET 

42S1_,S,Co1fax 
35. CITY, STATE, ZIP CODE 

oils ? 	' •• 

Griffith, IN 46319 

36. TELEPHONE NUMBER 

( 219 )-9 24-4170 
37. COMMENTS 

- -Y. 

, , 

I hereby certify that th. 
as • 	- .aCt._ ...leCelved 

:bove named materials and Ind cated quantity(les) has (have) been 

38. AUTH I 	' E D SI( 
....0 

U f'E 

11. 

39. NAME (Print) 

11 	
..... 	

...- 

..... 

40 Date Accept d 
Il 

i 	.e/ • 
I hereby c 	Ii 	r 	 - 	ve named materi Is a.'" I Yr 	a 	q 	an - 	y ie 	(have) .een 
received a. 	• 	ce.ted. 
41. ALTE • NATE HAZ RDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
BureSti of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



TRANSPORTER SECTION 
18. COMPANY NAME 

Runts TranSport_COrp.___ 
20. P.O. BOX OR STREET ADDRESS 

--_466 -Grand-Ave_ 	Pox 855 
21. CITY, STATE, ZIP CODE 

19.EPA IDENTIFICATION 
NO. 

TOT 2nnninn49  

22. TELEPHONE NUMBER 

( 

In CrIgn nf Vmpronnev 1n11 chemtrec 800-47h-olon 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

. See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

HAZARDOUS -WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 118815 
GENERATOR (SHIPPER) SECTION 

1. 	COMVNNY NAME 

Valle Research 6 Reclamation Co. Inc. 
I. 

2 	EPA IDENTIFICATION NO. 

WID 990829475 

3..COMMENTS/SPECIAL INSTRUCTIONS 
' 

- 
-,  . 	, 

Tanker - 10009 •. 	. 

Delivery - Thurs 	6/2/83 	AN 

4. P.07BOX OR STREET ADDRESS 

Route 7 
5. CITY. STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

h5 	)834-9624 
7. NUMBER 8. TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 10. US DOT 

HAZARD CLASS 
I D EYlif . tac DATIO N 

NUMBER 
12. PHYSICAL STATE 
(Enter number III box) 

13. US EPA 
WASTE CODE 

14. SHIPP/NG 
WEIGHT (Pounds) 

1 Tanker , 	5800.  Waste Fl.Aggab_l_R_llaui_d_j2Q,s LizuigiuNi99,L 

(R0-Toluene/xylene) 	 

? 

Flammable . 
44.5440 

1. Solid 	3. Mixture in 
 	P003 2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to cert if y that the above named materials are properly classified, described. Packaged, marked, 
and labeled and are In proper condition for transportat ion according to the applicable regulations 
ol Ihe U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources.• 
I also certif y that the information contained herein is true, accurate and complete. 	

. 

15. AUTHORIZED SIGNATURE 

•(Y.", 41. d 	
,v,„.) 

16. NAME (Print) 
, 

Gene H. Jameson 

17. DATE 
SHIPPED : 

M 	D 	Y 

6/ 1 /83 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

mi.. 

33. EPA IDENTIFICATION 
NO. 

la 	a 
34. • • 	: 	• • 	5 	• 	' 	•011 

420 S. Colfax 
. 

35.  CITY, STATE, ZIP CODE 

IN 46319  

.• 

36. TELEPHONE NUMBER 

(219)-924-4370 



HAZARDOUS WASTE,MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 118883 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
i • 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
ADDRESS 

2. EPA IDENTIFICATION NO. 

_MID 99DS29475 

3. COMMENTS/SPECIAL 

Tanker - 10015 

Delivery - 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

NAK 	Tue 	6/28/83 

11. US DOT 
IDENTIFICATION 

NUMBER 

AM 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds 

4. P.O. BOX OR STREET 

Route 7 
5. RITY, sTATE, ZIP CODE 

Eau Claire 	WI 54701 

8. GALLONS 9. 

6. TELEPHONE NUMBER 

( 715 )-834-9624 

WASTE NAME 
7. NUMBER 8. TYPE OF 

CONTAINER 

1 Tanker 5800 gfi_e_teFlaulmble_LiguidNOS 	 

(RQ-Toluenenylene) 

Flammable 
Lignid  TTNici93 	. 

-EOM- 	  
44,5440 

1. Solid 	3. Mixture ri  

2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This rs to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also cert if y that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

0/ 

ij kr- 	(. 1/4,-)tt (1., Id 4'4 

16. NAME (Print) 

Gene H. Jameson 	, 

17. DATE 
SHIPPED 

M 	D 	Y 

6 	/ 27/ 	83 

TRANSPORTER SECTION 
18 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

IAF .200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 )838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation arid I acknowledge that delivery shall be made to the facill:y 
designated a, Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

	

- 	.... 	 .- 
25. NAME (Print) 

E. Sniegowski 

26. Date Accepted 

6m  12f /83'  
I her euy cer tify that tile above trained inaterlals and indicated quantity(ies) has (have) been accepted . 
in proper Condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. 1 RANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M  / D 	/ Y  

T c) 2 I riL 
1:k?tti 	'5-3 

HAZAADOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, Z IP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219 )- 924-4370 
37. COMMENTS 

\ 

and Indica ed Quantity(ies) has (have) been I hereby cert 	ythat the aho 	named materials 
receive. 	.1.4, 	. 	. 	• . gcl, 38. AUT '0 iiu 

I. 	II doi 
) 	..... 

4 

.. Dat
.1
. , , 	, e 

r  

ir ehceer  I ev tgl 	7-ird 	Y 	
pattettihe a 	' ve n. 	led meter 	s 	 Icated quantIty(les) has (have) been 

iaf ,.ce 
42. ALTERNATE HAZ • DOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

1•T nmr,  7 , 1%,, TT TrT•IT 

• 46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT.OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 118886 
GENERATOR (SHIPPER) SECTION 
I. 	COMPANY NAME 

• Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

MID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 

Delivery - Fri 	6/24/83 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 	 e. 
5. 	CITY, STATE. ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715) - 834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION  

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid UN1993 F003 44,544# 

1. Solid 	3. Mixture 	2 
2. Liquid 

(RQ-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

-, 
This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for Iran portat ion according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources.  
I also certify that the information contained,herein is true, accurate . and complete. 

15. 

Z-1 

AUTHORIZED SIGNATURE 

/ • 

gt) (10.0a69.ilj. 	64 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

6/23/83' 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

IAT-200010049 .  
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608).838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantityliesi has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

•-• ...,,, . - 	 /1).),-.!,.!.., 

25. NAME (Print) 

Marvin Wagner 
26. Date Accepted 
6  pi, / 	1;63  / 	g3  

I hereby certify Milt the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for 11ansportatinn and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATIUN 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 D 	/ Y 

r I 	7,111 -NrMITC. 1AI A 07 , 1=. PAr.TT TTV 
	 (o 2/0 -rt 7-- SD 	G ieet 

HAZARDbUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 

133. EPA IDENTIFICATION 
NO. 

In 016160 , 65 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 	-. 

35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219 )924-4370 
37. COMMENTS 

, 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been 
recei 	• 	. 	• 	. 	' 
38. i IRIZED 	

y 
SIG:, f 	URE 

' 
• 

, 	41. 
vstE)  70 7  .::. ,....,.... 40

6  

Date Accepted . 

....i , hi eby certily that fe above named materials and 	clicated quantity(les) has (have) been 
received and acce.t : 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDEN TIE ICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) • 

FOR DNR USE ONLY 	Li 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

HAZARpOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

MANIFEST NUMBER 

•A 118952 
REV. 6-81 

46. MAIL TO: 
-Department of Natural Resources 
Bureau of Solid Waste Managemiirp 

Madison, Wisconsin 53708 
Box 8094 

GENERATOR ISHIPPERISECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 

2. EPA IDENTIFICATION NO. 

WID 990829475 

., 

3. COMMENTS/SPECIAL 

Tanker - 10017 

Delivery - 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

Thur 6/16/83 

11. US DOT 
IDENTIFICATION 

NUMBER 

AM 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY. STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715 )- 834-9624 
7. NUMBER 6 TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

1 Tanker 5809  Waste Flammable Liquid NOS  
1 	

• 

(RQ-Toluene/Xylene) 

Flammable 
Liquid 	,-  11N19113 

, 

1. Solid 	3..Mixture ID 
2. Liquid 
.... 
1VSolld 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to cert if y that the above named materials are properly classified, described, packaged, marked. 
and labeled and are in proper condition for transportation according to the applicable regulations 
ot the U.S. Department ot Transportation and the EPA and the Wis. Department ot Natural Resources. 
I also cert if y that the inlormat ion contained herein Is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

/ . 

f 1
e44j) (2t,n/ge.414)44 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	0 	'I 

6 /15/83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

IAY100010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY. STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 )838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quairlity(ies) has (have) been accepted 
in prOpel Condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24 	AUTHORIZED SIGNATURE 

/ 
25. NAME (Print) 

E. Sniegowski 
26. Date Accepted 

e / I'S / 63 
I hereby cert if y triat the above named materials and Indicated ynantity(ieS) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

21. 	2nd. 1 RANSPORT ER COMPANY NAME 28. EPA !DENT IFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 

' 

31. Date Accepted 
M 1 D 	/ Y 

r -r ri , ) A T-n-wmi To InrAcypr PAC'TT.TTV 
	TO 	&Di GPift-/ 

•HAZARbOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

I 	ir 	• 	. 	. 	tall 	:n. 	 .. 

33. EPA IDENTIFICATION 
NO. 

eau 	11 	. 	. a 	. 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CI Y....,5i):%Tf • ZififiO4319  

urirritn, 
36. TELEPHONE NUMBER 

(219 ) -924-4370 
• 37. COMMENTS 

. 	 . 	 ' 

I hereby certify that the abo 	• named materials and indicated quantity(les) has (have) been 

.r. . 	'SIG -L"  13 	•11 	' AP 
I here. 	c. 	ha 	thi bove named mater 
received and accepted , 

38. Ayi:" 	iimiratiromma WI 40. 	I pc e5e.p 

been Isli • 	Ind c.ted quantity(les 	has (have) 

41. ALTERNATE F . ZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTI.IOR)ZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
in Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR-  DNR USE ONLY 	Li 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4409-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 118968 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research 61 Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

. 

Tanker - 10015 
• 

Delivery - Fri 	6/17/83 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 )-834 -9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tnnkpr 5800  Waste Flammable Liquid NOS  

(RQ-Toluene/Xylene) 

Flammable 
Liquid   	F003 44 5441  

1. Solid 	3. Mixture ti 

UN1993 	 2. Liquid 

1. Solid 	3. Mixture 

2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA arid the Wis. Department Of Natural Resources.  
I also cert it y that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

'ff .,,j..e :V L- i{),  -1,'( (.. V it  1 d 	 1  'L  

16. NAME (Print) 

Gene H. Jameson 

SHIPPED  
17. DATE 

M 	CI 	Y 

6/ 16/ 83 

, TRANSPORTER SECTION 
' 18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

IA1P200010049 
20. P.O. BOX OR STREET ADDRESS 	. 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 )838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above narned materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

,,,.  

25. NAME (Print) 

Wagner 
126. Date Accepted 

Mi 	a 	,Y 
6 	' 1.6 ' 83 

been accepted 
to the facility 

l'hereby certily that th 	above named materials and indicated quantitylies) has (have) 
in proper condition fo 	transportation and I acknowledge that delivery shall be made 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29 	AUTHORIZED SIGNATURE. 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

To )tc) 7-60 
r. 	,4 	- 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

10. 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219) - 924-4370 
37. COMMENTS 

	

I hereby cert 	that the above 	amed materials and indicated quantity(ies) has (have) been 
rece . 	 - 	 • 	. 	4 	. 	 .. 38. AU 1-1 	ED SIGNA 

-• i 

t)  

1,,,,. 43 '..4  
• . 

I here .y cer 	y t 	a 
- 	

e 	' 
	mater 	Is an 	idica 	q 	nua 

received and acce.ted.  
ty as (have) bee 

142. EPA IDENTIFICATION 
NO. 

41. ALTERNATE H . ARDOUS WASTE FACILITY NAME 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M ./ 	0 / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 A , 118970 

  

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME • 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

• 

Tanker -  

Delivery - Tue 	6/21/83 	AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 )834-9624 

7. NUMBER 6. TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

I 1 . US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800  wilmtp  FlAmmablp tirplIA mng 	 

(RQ-Toluene/Xylene) 

Flammable 
-liquid F003  

. 

44,544  UN1993 	 
1. Solid 	3. Mixture U 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to cer t if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department .of Natural Resources. 
I also cer t if y that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

"zi  

e_44.1_) 

16. NAME (Print) 

- 

Cene R. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

6/ 2Q 83 

TRANSPORTER SECTION  
18. _COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 C rand Ave. 	Box 855 
21. CITY, S . FATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608)8383108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	300-424-9300 

• 

I hereby certrly that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition fur transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

-.1< 1 Lr.,,,.. 	(./ Jo 7%sjA. 

25. NAME (Print) 

Marvin Wagner  	 
and indicated onantity(ies) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
M / 	0 	/ 	Y 

6 	'70 	1 81 
been accepted 

to the facility 
I hereby certify thaethe above named materials 
in proper condition'ior transportation and 
designated as Hazardous Waste Facility. 

2/. 	2nd. TitANSPOR rEn COMPANY NAME 28. CPA IDENTIF ICA HON 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

T-50  
mrnr, 	A r, TT•T'I`V 

	 6P/r/ 

HAZMIDObaWASTEFACILITXSECTIONt ,- 	4., 	. 	- 
32. FACILITY NAME ' 

American Chemical Services 

33. EPA IDENTIFICATION 
NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 	 - 

Griffith 	IN 46319 	- 
36. TELEPHONE NUMBER 

:(- 214 -  924-4370 
37. COMMENTS 

I hereby cert if y that the above named materials and Indicated quantIty(ies) has (have) been 
0 	CCePte _LeSei.Ved 

38. H 	IZ 	0 SIGN 	URE .TA0975(PDXIF -7-6-L .,...-.. 
and indicatecTquant ity(1es) has (have) 

.- 

-4gDa bek.

44

A c c epitd... 

1  / 1  itr.:1 

been I hereby ter if y that th 	bove named mil-re-nets 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accented 
M / 	D / Y 

47, Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800,424.8802). 

FOR DNR USE ONLY 	Li 
46. MAIL TO: ' 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



V .  

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400.66 

	
REV. 6-81 

MANIFEST NUMBER 

A 119005 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 	990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

- 

s 

Tanker - 10615 

Delivery - Thurs 	6/9/83 	M  A 

4. 	P.O. BOX OR ST REET ADDRESS 

Route 7 
5. 	CITY. STATE, ZIP CODE 

' 
Eau Claire, Ili 54701 

6. TELEPHONE NUMBER 

(715 	)1334-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 	• 
WEIGHT (Pounds) .  

1 Tanker 5800  Waste Flammable Liquid NOS 

 	(RO -Toluene/Xylene) 

Flammable 
Liquid UN1993 F003 44,544# 

I. Solid 	3. Mixture n  
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to cer I if y that the above named materials are properly classified, described, packaged, marked, 
and labeled ond are in proper Condition for transportation according to the applicable regulations 
of the U.S. Department ol Transportation and the EPA and the Wis. Oepartment Of Natural Resources. 
I also certify that the inf Or mation contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

fh, 	 I 

-17e /al (:)fit /2/64/.6)//} 

16. NAME (Print) 
_ 

, 

Gene 11. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

6' / 8 / 83 
7,1 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

RIlan TranapPrt Corp. 

19.EPA IDENTIFICATION 
NO. 

TAT ?nnnlnO/Ar 
20. 	P.O. BOX OR STREET ADDRESS 

666 Crand_Ave. 	Pox 855 
22. TELEPHONE NUMBER 

( 
. fLo8 I 

-318-1108 

300-424-9300 

21. 	CITY, STATE, ZIP CODE 

Moines, TA 54304 _Des 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 

I hereby certify that the above trained materials and indicated ouantit y(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facili:y 
designated as Nazar dous Waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

E. SniegovAki 
26. Date Accepted 

e 1 ti) / Y83 
I liercpy certif y that the above named materials and indicated qtrantity(ies) has (have) been accepted 
in prone, condition lor transportation and I acknowledge that delivery sIlaS be made to the facilit y 
designated as f fatairfons Waste Facility. 

27. 2iid. TRANSPORTER COMPANY NAME 28. EPA IDEN I IFICATION 
NO. 

29. AuTi•IOISIZED SIGNAluRL 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

r rt 	 71 (-, 1- 1-  Tmsr 

	
---ro- aR/D  

HAZARDOUS WASTE FACILITY SECTION 
' 32. FACILITY NAME 

Asperican Chemical Services 
33. EPA IDENTIFICATION 

I
NO
ND 016360265 

' 34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219) - 924-4370 
37. COMMENTS 

I hereby certify 	at the above 	amed materials and indicated 
recei 

uantity(ies) has (have) been 

38. ED SIGNt 
... 

.............. 7.15 1E0in 	FL...rt0. l 40.9atetccepe 

-:',(.. 	r 	• 

I here 	y certify that the . bove named materials and indicated quantity(ies) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

.43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 

In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424 , 8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



• STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUSWASTEMANIFESTTORM 
See reverse side, Copy 6, for instructions. 	 Wisconsin Statutes 144 

Please type or print clearly using ball point pen - press hard. 
	 FORM 4400-66 

	
REV. 6-81 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation C . Inc. 

2. EPA IDENTIFICATION NO. 

WTD 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

.., 
. ------ 

Tanker - 10009 

Delivery - Mon 	6/13/83 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

I 715 )-834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 	'Flammable 
_Liquid Dn1993 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

pon3 44,5440 

(RQ-Toluene/Xylene) 
, 

1. Solid 	3. Mixture 
2. Liquid 

This is to certif y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are ill proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

0,,i 	; 	. 

,,,e ,,. c..) 1 
r.  
..,211.._,-,24 e.eid 	kt. 

16. NAME (Print) 

Gene }I. Jameson 

17. DATE 
SHIPPED 

M 	D 	V 

6 	/12 /83 

MANIFEST NUMBER 

A 119014 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

IAT
NO. 
 200010049 

20 	P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 	 ... 

21. 	CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 	) 838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certily that the above ;lamed materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made toThe facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

• 

25. NAME (Print) 

Gerald Wagner 

26. Date Accepted 
M i 	0 	/ Y 

6 	'12 	83 
I hereby certify that the above named materials and indicated quantity(res) nas (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2110. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 	 33. EPA IDENTIFICATION 

NO. 
American Chemical Services 	ND 016360265 

34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith 	IN 46319 

36. TELEPHONE NUMBER 

( 219 ). 924-4370 
37. COMMENTS 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been 
elYeiLaUCLa.C.0 • 	• _Let 

38. /:,..1.),.L. 	R 	D SIGN • 	URE 

4 	/7 

	

39..J4AME (Prin ) 	 140. Date Accepted 

• • 	 ' 	t..... 	-...# 	 ...P 	"I I hereb 	cer 	h 	 n med mat 
received and accepted. 

' and ials n• 	en i . rr" 	• 	les) 

FACILITY NAME 	 142. 

has (hear-beer.P 	••• ' i,,,... 

EPA IDENTIFICATION 
NO. 

41. ALTERNATE HA 	RDOUS WASTE 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 
	

47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424.88021 

 

13 („,..,ox 8094 

/0 /01(... T-5-0 6/0 t 3.0vladison, Wisconsin 53708 . 

   

..,.,., ,vn,r In r5n9rt,  r• r•TT 

 

FOR DNR USE ONLY 

 

    



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6431 

MANIFEST NUMBER 

A 119018 
GENERATOR (SHIPPER) SECTION 	 ••• 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc 

2. EPA !DEVI'.  ICATION NO. 

W7D 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker -- 10017 
• 

Delivery - Ilia- *Ali? AM • 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

( 715)-834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS . 	9. WASTE NAME 

Waste Flammable Liquid NOS 

10. US DOT 
HAZARD CLASS 

FIFFnm-Falire-
Liquid 

II. US DOT 
IDENTIFICATION 

NUMBER 

UN1993 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

F003 

14. SHIPPING 
WEIGHT (Pounds) 

44,544# 1 Tanker 5800 1. Sollci 	3. Mixture Li 
2. Liquid 

(RQ-Toluene/Xylene) 
... )I'  

1. Solid 	3 . Mixture 
2. Liquid 	 EJ 

1 

1. SOIld 	3. Mixture 
2. Liquid 

This Is to cer t if y ttiat the above 
and labeled and are In proper 
of tire U.S. Department of Transportation 
I also certif y that the information 

named materials are properly classified, described, packaged, marked, 
condition for Iran portation according lo the applicable regulations 

and II e EPA and the Wis. Department of Natural Resources. 
contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

• 
. 
4i 	• 	I 
//(1,T./‘,.42.•/.7/.(Wa) A 

16. NAME (Print) 

Gene B. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

6 /6 	/83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

rAf00010049 
20. 	P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
1. 	CITY, STATE. ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 1838-3108 
23. COMMENTS 

, 
In Case of.  Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in Proper Condition for transportation and I acknowledge that delivery shall be made to the lacility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

E. Sniegowski 
26. Date Accepted 

r6 / 6) 	/ 83 

I hereby certify tha) the above named materials and indicated quantity(ies) has (have) been accepted 
in Proper c.onclition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AU1110RIZFE) SIGNATURE 

1 

30. NAME (Print) 31. Date Accepted 
M / 0 	/ Y 

o -c. T-5- 0 
• • • n rT1Y, r,  A e--.TT TnIt 

	 6/2pi  

I. 
HAZARbOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 , 

36. TELEPHONE NUMBER 

( 219 1-  924-4370 

\ 

37. COMWTFITS 
- 

. 	r••• 

I hereby cert 	hat the above named materials and Indicated quantity (les) has (have) been 
. 1 _I.C.C.SLY_ • .,i • L . 

38. • • All 	0 S1ATURE 	• 

.., 

 
39 	. o _LA ._ 	( Pr I 	t) 

.. 
40. 	ate 	• • 	epted 

.• 

I here. 	e - 	that ..0.. ab•'.."-. 	ed material 
received and acce.t x and indicat 	• qua 	t ty(l 

FACILITY NAME 

has 	have) been 	r.....--,  

42. EPA IDENTIFICATION 
NO. 

41. ALTERN/VE 	AZARDOUS WASTE 

.43. AUTHORIZED SIGNATURE 

A 

44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department ot Natural Resources 
Bureau of Solid Waste Management 
Box 8094 , 
Madison. Wisconsin 53708 



HAZARDOUSWASTE MANIFEST FORM 
Wisconsin S6tutes 144 
FORM 4400-66 	 + 	REV'. 6-81 

MANIFEST NUMBER 

A 119020 

STATE OF WISCONSIN .-  
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. • 

GENERATOR (SHIPPER) SECTION 	 i 
I. 	COMPANY NAME 

',Faste Ref3earch & geclamation Co. 	Inc. 

2. EPA IDENTIFICATION NO. 

WID 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 

Delivery - Maes 	6/14/83 	AM 

4. 	P.O. BOX OR 5 TREET ADDRESS 

Route 7 	 - 

5. 	CITY, STATE, ZIP CODE ' 

Eau Claire, Wi 54701 

6. TELEPHONE NUMBER 

(715 	)834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5300 1-7aste Flammable Liquid NOS 
Flammable 
Liquid 

11W1993 F003 44,5440 1. Solid 	3. Mixture 	2 
2.  Liquid 

(RO -Toluene/Yylene) 1. Solid 	3. Mixture 
2. Liquid 

I .4 
1. Solid 	3. Mixture 
2. Liquid 

, This Is to cer t if y that the above named materials are properly classified, described, packaged, marked,4.: 
and labeled and are in proper condition for transportation according to the applicable regulations 
of tile U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also certif y that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

.g-IfiVa:11-.116E.V.19ai 	ei 
16. NAME (Print) 

Gene 13. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

6 /13 / 83 

TRANSPORTER SECTION 	 • 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 

TAT 9flnninnAg 
20. 	P.O. BOX OR STREET ADDRESS 

661. (rnpa_Ave 	Pny R59 

Call Chemtrec 
. - 

22. TELEPHONE NUMBER 

( 60S)-  A31-,3108_ 

800-424-9300 
. 	f. 	.a 

21. 	CITY, STATE, Z IP CODE 

'les Ifni:lea, 	IA 502n 4  
23. COMMENTS 

In Case or Emer7ency - 

Thereby certif y that the above named materials and indicated quantity (ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

---- 

25. NAME (Print) 

E. Sniegowski 

26 Date Accepted 
M 	 / 

 
/ 	D 	Y 

6 	13 	83 . 
i hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted , 
III proper condition lor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

Ti. 	2Tid. T Fi A1‘.1POR 1 E II COMPANY NAME 28. EPA IDENT II- ICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

7-50 
TT n ,/ A flrle-Nryo 1 r 	 /-*TT Tour 

	 A.p/S3 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

Ameriean_imemicai_Semace T 

33. EPA IDENTIFICATION 
NO. 

, 1 n h A 
34. P.O. BOX OR STREET ADDRESS 	. 

Am s_ Cnlfax 
35. CITY, STATE, ZIP CODE 

rriffith, Tli 	46119 

36. TELEPHONE NUMBER 

(/19 1'n/4-10 47 
37. COMMENTS 

• 

and indicated quantity(ies) has (havertieen 

39. NAME (Print) 
-*`..; 

1 .'"i)1 1/ 	''''.:(-'--.'" 

40. Date Accepted 

Ord 	V-',...' 
. lo 

I hereby certi 	at the ab 	named materials 
retelve. 	• •. .1210d. 
38. I 	• • 	E 	SIG 	 E 

I hereb 	lily that th 	bove named materia 	a at! indea 	cl quant it ylresrhas (have .treen. 
received a d acceeted. 
41. ALTERNATE H 	ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

• NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266.3232) 
Outside Wisconsin 	(800-424.8802) 

 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 119029 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please„Lype

. 
 or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER/ SECTION 
1. 	COMPANY NAME 	 . 

1.!aste Nesearch & Reclamation .  Co. 	Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

. 	,• 
Tanlr.er :- 	1001 )' 

•

. 

e PLevet 	. 
4- 
 pif- H5/27183 	AM 

hf . 	1 	,.. 
, 	

.,,
, • • 

,., ft. 	P.O. BOX OR STREET ADDRESS \ 

Route 7 
5. 	CITY , STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 	715)-834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

'11. US DOT 
IDENTiFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
VASTE CODE 

' 
14. SHIPPING 

WEIGHT (Pounds) 

1 Tanker 5300 Waste Flnmmnble Liquid NOS 
Flammable 
lirwid 	• UN1993 F003 44,54411  

1. Solid 	3. Mixture .  Ird 
2. Liquid 

(110-TO1UPTIPPrylenA) 

1. Soticl 	3. Mixture 
2. Liquid 

...5i.,.....i 

1. Solid 	3. Mixture 
2. Liquid  

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
ot the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources, 
I also cert if y that tho information contained heroin is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 
t 	

, 

• /...// .4.,_.../ 	• if ,. 

16. NAME (Print) 

Jameson 

17. DATE  
SHIPPED 

M 	D 	Y 

5 [26/ 83 

c 
0 

zf 
t-D 

1.; 

TRANSPORTER SECTION 
18. 	COMPANY NAME !  

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO.  
TAT 200010049 

20. P.O. BOX OR STREET ADDRESS 

6E6 (rand Ave. 	Box 855 	.• 

21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

tO8 	) -838 -3103 
23. COMMENTS 

la Case of :lier?eucy - Call Chemtrec 	800-424-9300 

I heieby certify that the above named materials ancl indicated quaritity(les) has (have) been accepted 
in proper condition for ti alispor t at ion and I acknowledge that delivery shall be made to the facility 
designated a; Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

• • . 	• 

25. NAME (Print) 

Cerald Vner 

26. Date Accepted 
M . / 	ID 	/ 	Y 

5 	'26 	l.P1, 
I heleby certify Mal the above named materials and indicated quantity(ies) has (have) been accepted• 
in Prone ,  Condition tor transpoltation and I acknowledge that delivery shad be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	/ ID 	/ 	Y 

r •■ •-• 	 tArAC"Pr ritc4TT TTV 
	Tc 	 614(2/ 

HAZARDOUSWASTEFACILITYSECTION 
32. FACILITY NAME 

American Chemiar 	-ervices 	, 
33. EPA IDENTIFICATION 

NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

620 S. Colfax 
35. CITY, STATE, ZIP CODE 

Criffith, IN 46319 
36. TELEPHONE NUMBER 

( 219 -  926-4370 
37. COMMENTS 

	

I hereby certi 	that the a 	ve named materials and Ind cated quantity les) has (have) been 
• s 	al 	• 

IJWV1
• • i 

/ 	I 

• )r- 	---- 
'''t•  

4fLigikato_ Aciepted 

I hereby certify t 	e 	b ye named mat 	als and In 	cated quant ty(les 	as 	have) been 
received -dnd acce 	ted. 	- 
41. ALTERNATE HA ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
ni / 	D / Y 

46. MAIL TO: 
	

47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 

	 FOR DNR USE ONLY 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZAR5OUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

GENERATOR (SHIPPER) SECTION 	 ____ 
. _COMPArly NAME 
W aste Research & Reclamation Co. Inc. 

2
WID 

EPA 
 0 
IfIE_NTJF !CATION NO. 

99829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

_ 
' 
Tanker - 10009 

Delivery - Thur. 5/26/83 	AM 

_ 

. 	P.O. BOX.110111 STREET ADDRESS 	 , 
Route 7 

. 	CITY, &TATE, ZIP CDE 
Eau Claire, WI 54701 

6. TEL.EPHONE NUMBER 

(715 	, ,834 -9624 	: , 	- 

7. NUMBER 6 TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 	 - 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 

(RQ -Toluene/Xylene) 

 	Liquid 
Flammable 

U111993 F003 44,5441 1. Sad 	3. Mixture IF 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

.. 
1. Solid 	3. Mixture 
2. Liquiti - 

This Is to cerfif y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations • •:. 
of the U.S. Department ol Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

 

15. AUTHORIZED SIGNATURE 

7 	/ 	 .--• . 	, 

16. NAUIE (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

5/ 25 83 

5-) 

TRANSPORTER SECTION 	,,, 	 . 	
.0 

18. 	COMPANY NAME 

• Ruan Transport Corp. 

19.EPA IDENTIFICATION 
NO.. 

TAT 7nonlo04q 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	llox 855 
21. CITY, STATE. ZIP CODE 

nes Moines, IA 50304 

22. TELEPHONE NUMBER 

k08 	)-R1R -11OR 

• 

23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify Mal the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

• -- 

25. NAME (Print) 
E. Sniegowaki 

26. Date Accepted 

5" /2' /8S 
I hereby certify that the above named materials and Indicated quiantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / 0 	/ Y 

). 	 ° 
6204  

HAZARDOUS WASTE FACILITY SECTION # 
• 32. FACILITY NAME 

AmerirAn Chpmiral Rervinen 

, 

... 

33. EPA IDENTIFICATION 
NO, 

Tmn Olf..36024.5 
34. P.O. BOX OR STREET ADDRESS 

- 420_S-Ca1fax 
35. CITY, STATE, ZIP CODE 

--3- citrar-Eltell*--131-463.1-9-  

36. TELEPHONE NUMBER 

(219 1924-4370 

I hereby 	ert 	that the abov 	arned materials and indicated quantity(ies) has (have) been 
' Er a. 

38. AU P if (Print)  

arm%  

40pate 	c epted 

I here 	t 	t 	at th 	ve named materiat 	a n. Ind 	ated • uantity(les 	a 	(have) been 
recelv d 	nd accepted. 
4.1. ALTERNATE H 	ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800.424-8802) 

FOR DNR USE ONLY 

r A./ A nimni TC1 \ Af ACTT' ACTT.TTY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

MANIFEST NUMBER 

A 119090 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

HAZADOUS•WASTE MANIEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 119091 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

( 

Tanker - 10015 
.1.- 

Delivery - Tue 	5/24/83 	AM  

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE., ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 ) -834 -9624 

7. NUMBER 6 TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS Flammable 
Liquid UN1993 F003 44,544# 1. Solid 	3. Mixture 	2 

2.  Liquid 

(RO-Toluene/Xylene) 1. Solid 	3. Mixture 
2. Liquid 

, 1. Solid 	3. Mixture 
2. Liquid 

T Ins is to cer t if y that the above 
and labeled and are in proper 
of the U.S. Department ol Transportation 
I also certil y that the information 

named materials are properly classified, described, packaged, marked, 
Condition for transportation according to the applicable regulations 

and the EPA and the Wis. Department of Natural Resources. 
contained herein is true, accurate and complete.  

15. AUTHORIZED SIGNATURE 

4 	/ 
) 

16. NAME (Print) 

Geae H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

5 	/23 /83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

ikt 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608-838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby cer tily that the above named materials and indicated quantity(ies) has (have) been accepted 
m proper condition for tramportation and I acknowledge that delivery shall be made to the facility 
designated a, Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE ..,.. 

• 

25. NAME (Print) 

E. Sniegowski 
26. Date Accepted 

/ n / 8Y3 

I here,„ certify that the above named nraterialS and indicated quantity(ies) has (have) been accepted 
III proper condrtron Inr transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facrlit v. 

2/. 	2nd. 1 ft ANSPOR TER COMPANY NAME 28. EPA IDEN TIFICATION 
NO. 

29. 	AUl HOR IZ ED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	/.. 0 	/ 	Y 

riA7ADrIn(iq lA/114Tr. PAI!TT.TTY 

HAZARDOUS WASTE FACiLITY SECTION 
32. FACILITY NAME 	 J33. rE4POA IDENTIFICATION 

American Chemical Services 	I 	iNn 111616n26% 
34. P.O. BOX OR STREET ADDRESS 

zon S. Colfax 
36. TELEPHONE NUMBER 

( 	) 	' 219 	924-437n 

35. CITY, STATE, ZIP CODE 

Gri f fit+. TH 46319 
37. COMMENTS 

I hereby • og, mow 	named materials 
received 'a...: C 	• 	' • , 

and indicated quantIty(res) has (have) 

39 	NA 	(Pr 	) 	, .. 
.....- 	. 	' .r....1 

' 	41.---' ...n...e 

been 

38. A 	.....; I. 	• 	r• TURE 
Y 	/ 	, 

4 	at 	Accepted 

... 	0.... 	s. 

Ir iceerieliri  le=ctehpat te t 	bove named materials and Ind cated quantity(ies) has (have) been 

41. ALTERNATE 1-1: ' ARDOUS WASTE FACILITY NAME 
1 

42. EPA IDENTIFICA I ION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



' 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard.  

HAZARDOUSWASTEMANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 119145 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 	 r 	 t 
Waste Research & Reclamation CO. Inc. 

2. EPA IDENTIFICATION NO. 

MID 99029475 
3. COMMENTS/SPECIAL INSTRUCTIONS • 

Tanker - 10009 

,- 	• 

	

Deliveri - Thur 6/23/83 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715)-834-9624 

7. NUMBER 6 TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 	• 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 - • Waste Flammable Liquid NOS 
Flammable 
Liquid UN1993 F003 44,5441 

1. Solid 	3. Mixture E 
2. Liquid 

(RQ-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to cer I if y that the above named materiats are properly classified, described, packaged, marked, 
and labeled and are 16 proper condition for transportation according to thelpplicable regulation,  
of the U.S. Departmen t of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certif y that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNA URE 

 , 	 IL 

16. NAME (f rint) i 

Gene H. Jameson 

17. DATE 
SHIPPED 

'M 	0 • 	V 

6 /22/ 83  

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

NO. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

66(, Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 6084333-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 

k 

800 -424 -624 

• 

been accepted 
shall be made to the facility 

i hereby certify that the above named materials and indicated cit-umlilave) 
i II pi nor, condition tor transportation and I acknowledge that delivery 
designated as Hazardous Waste Facility. 

24.. 	AUTHORIZED SIGNATURE 

• • 	• 	• 	-- - 	. 

25. 	NAME (Print) 	 , 

-17.--SniopouGkl 

26. Date Accepted 
WI 1 	D 	1 	'I 

C 	22 	2. 3  
been accented 

to the facility 
I iiciet, , erlily th.lt r he above named materials and indicated quantity(ies) has (have) 
in wooer crinditi011 lor transportation and I acknowledge [oat deliver y shall be made 
designated as Hatardoos Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AL111-10111ZED SIGNA TORE 30. NAML (Print) 31. Date Accepted 
M .1 D 	/ 	Y 

■--  ID + /0  ,2 

HAZARIYOUSWASTEFACILITYSECTION 
32. FACILITY NAME 	 133. EPA IDENTIFICATION 

NO. 

American Chemical Services 	j 	IND 016160265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 4631119 

36. TELEPHONE NUMBER 

( 219 )- 94-4370 
37. COMMENTS 

, 

-• 

I hereby 	tifY • at 	a . • ir •e named inatdrials and Indicated • 	antity(les) has (have) been 
- 	. 

38. AU 	/77,  , • if, 39 	 . 	 e-- .r• 
...-. 

40 	ate Accepted 

..... 	...1 

I he 	by certify t 	the above named materials and indicated quantity(les) has (have) been 
received and acc 	d. 
41. ALTE RNA E HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / V 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Nati:nal Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

',TT VITA r •-• 	C's 



HAZARDOUS WASTE MANIFEST FORM 
-Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 119804 

STATE OF WISCONSIN 

DEPARTMENT-  OF NATURAL RESOURCES 

See reverse side, Copy (.3. for ;nstructions. 
Please type or (Irint clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 	 • 	 _ 	f 

r,coropArgy NAME 

....Waste Research & Reclamation Co. 	Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 	 . 

. • 	. 

ATanker - 10017 

.. 	•. 
.' Delivery - Wed 	8/3/83 	AM 

• 4. P.O. BOX OR STREET ADDRESS
.  

ROute 	7 	.. • 
5. . CITY, STATE, ZIP CODE 	• • 

tail Claire, WI."54701 
6. TELEPHONE NUMBER . 

(715 )834-9624 
. 	... 	 . 

7. NUIS;14eR & TYPE OF 
CONTAINER 

I 	d..GALLONS 

5806 

9. WASTE NAME 

• 
. 

Waste Flammable Liquid NOS 

. 

!IP: US DOT 
HAZARD CLASS 

,Fiiammable 
'-Liqoid 

11. US DO 
IDENTIFIC 	

T 
ATION 

NUMBER 

UN1993 • 

12. PHYSICAL STATE 
(Enter number In box)• 

13. US EPA 
WASTE CODE 

- F003 

14. SHIPPING 
WEIGHT (Pounds) 

49,000# - 
. f u 

'1 	Tan1,..._:r 
-- 

i. Solid 	3. Mixture ti 
2. Liquid 

.... (RQ-Toluene/Xylene) . 
1 .. Solid 	3:mixttire ill - 
2. Lipuld 

.-i..,:- 
t- 	

- .3)  

. • •..t.,....;,r 
; :' .. 	'!.-:h.r.'7';•lt%i ;,-  

) - 
. 

. 1. Solid 	3. Mixture 
2. Liquid 

This is to cer I if y that the above 
and labeled and are in prober 
of the U.S. Department of Transportation 
I also ceitify that the information 

• named materials are properly classilied, described, packaged, marked, 
condition for transportation according to the applicable regulations 

and the EPA and the Wis. Department Of Natural Resources. 
contained herein IS true, accurate and complete. 	 . 

15. AUTHORIZED SIGNATURE 
. 

,I.A-1.A.-e...) 	 44 

16. NAME (Print) 

• 
. 

Caae H. Jameson 

17. DATE;: - .;t.'4 
SHIPPEDir • 

M 	13 	•• Y , 	.v.,. 

8 / 2 	$3. - 

TRANSPORTERSECTION 
18. 	COMPANY NAME 

Roan-Transport Corp. 
19.EPA IDENTIFICATION 

NO. 
IAT 200010049 

20. P.O. BOX 01-1 STREET ADDRESS 

666..Crand Ave. 	Box 855 
21. CITY, STATE, ZiEr.cODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 	)838-3108 
23. COMMENTS 

- 

In Cate of Emergency - Call Chemtrec 800-424-9300 

, 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24 	AUTHORIZED SIGNATURE 25. NAME (Print) 

Marvin Wagner 
and Indicated rtuantIty(ies) has (have) 

I acknowledge 1141 delivery shall be made 

26. Date Accepted 

dA  / 20  {33  
been accepted 

to the facility 
I hereby certify tha the above named materials 
in Proper condition for transportation and 
designated as Hazardous Waste Facility. 

2 7 . 	2.0. TRANSPORTER COMPANY NAME 28. EPA !DEW IFICAI ION 
NO. 

z 

29 	AU -I HORIZLD SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	/ D 	/ 	Y .  

r-sz) 

HAZARITOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. rEI POA IDENTIFICATION 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 	 • 

420 S. Colfax 

35. CITY, STATE, ZIP CODE 

Criffith, IN 46319 

36. TELEPHONE NUMBER 

( 219 )- 924-4370 
37. COMMENTS 

, 

• 

ereby certlt y 	hat the above named materials and Indicated quantity(oes) has (have) been 
n• 	• 

;8. 	U HI•11 	D SIG 	TURE ...._ 39.40 (Pill] . ••••• 

/ 
I here 	y ce 	oly tha 	e above named mate• als an. on 	icater quanlity(ies) has (have) been 

4 W.al . te..Acceplvi 

)615 12s 
- 

recei ed and accep • 
41. ALTERNAT r HAZARDOUS WASTE FACILITY NAME 42. EPA IDENT IF ICATION 

NO. 

43. AUlHOIIIZED SIGNATURE 

- 

44. NAME (Print) 45. Date Accepted 
M / 	0 / Y 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural ResourceS 	 In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management 	Outside Wisconsin 	(800-424-8802) 
Box 8094 	 FOR DNR USE ONLY 
Madison, Wisconsin 53708 



• ST"is 	Or WISCONSIN 
DEPARTMENT DF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using hall point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

GENERATOR (SHIPPER) SECTION 	 . 	 • 
1. 	COMPANY NAME 

Waste Research 6 Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

. Tanker - 10017 

Delivery - Wed 	8/3/83 	AM . 	
• 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE. ZIP CODE 

Eau Claire, LI 54701 
6. TELEPHONE NUMBER 

( 715)-834-9624 

7. ;  NUMBER di TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

Waste Flanmable Liquid NOS 	,. )-' 
---Fra --a-b1W 

10. US DOT 
HAZARD CLASS 

-  

.Liquid 

11. US DOT 
IDENTIFICATION  

NUMBER 

UN1993 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 

WASTE CODE 

F003 

14. SHIPPING 
WEIGHT (Pounds) 

49,0001 1 Tanker 5800 
1. Solid 	3. Mixture U 
2. Liquid 

(RQ -Toluene/Xylene) .., 
1. Solid 	3. Mixture 	• 

2. Liquid 

1. Solid 	3. Mixture 

2. Liquid 

This is to co t il y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 	• 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural ResourceS.  
I also (citify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

r'", 

iti. C. t_ l, e_ J.,  ( 	,,,,,,,,,_,,,A.,d4, - 

16. NAME (Print) 

Gnae H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

8/ 2 433 

A- 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

. Ruan Transport Corp. 
19.EPA IDENTIFICATION 

NO. 
IAT 200010049 

20. 	P.O s  BOX OR STREET ADDRESS 

666 (Irand Ave. 	Box 855 
C -IITY, S TA-TE, ZIP CODE, 

Des . Moines, LA 50304 	- 
22. TELEPHONE NUMBER 

(608 )838-3108 . 
23 	COMMENTS 	 , 

, 	 • 
•t.?• 	..., : 

In Case of Emergency - Call Cbemtrec 800-424-9300 
•4- 

I hereby certify that the alii,ve :rained materials and indicated guard ity(res) has (have) been aiicrlpfed 
rn proper condition for transportation and I acknowledge that delivery shall be made to the faffsty 
designated .15 ria:ar dons Waste Facility. •ii 

24. 	AUTHORIZED SIGNATURE 
•••• 

''''''• 	, .. • e. 	) ) J., • t."." 

25. 	NAME (Print) 

Marvin Warmer 0 

211. pate Accepted 
Y -6V /  

I hereby certify that i he above named materials and indicated driantity(ies) has (Ira. , e) been accepted 
in proper condition for lransportatron and I acknowledge that delivery shall be made to the facility 
desrgnated as flaiarrlons waste Facility. 

27. 	2rid. TITANSPORTEll COMPANY NAME 28. EPA IDENT IFICA TION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 

7 

31. Date Accepted 
M 1 D 	/ Y 

r2C)S -r7 - :50 6/='6-7 
Ccr 

I. 
HAZARDbUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

NO. 
IND 016360265 

34. P 0. BOX OR STREET ADDRESS 
420 S. Colfax 

35. CITY, STATE, ZIP CODE 

. Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 219 1-  924-4370 
37. COMMENTS 

1. 	 . 
i 

i 

I hereby certify I rat the above named materials and Ind cated quantity(les) has (have) been 
_LeCeiVe 	1C1. 	c 	Led 

38. I 	112 	D SIG 	TURE 
...- 	/ 

39. (Pri 	t 40 	te Accepted 
. 

in 

I here 	ce 	ylrrat 	. e above named mater i is an. 	n. 	a 	d•ant 	y(ies 	has 	have) been 
feceiv d and accept 
41. ALTERNAT 	IAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICAT ION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telaphone Number 
in Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 	Ii 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
PleaSe type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

, 

MANIFEST NUMBER 

A 119811 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 	990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

• 	A 
 

,. 

'Iranker - 	10017 

	

Delivery - Ftt 	8/5/83 	AM 

- 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY. STATE, Dr CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715) - 834-9624 

7 	NUMBER di TYPE OF 
CONTAINER 

8. GALLONS 

. 
9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS Flammable 
tiquid UN1993 

F003 49,000# 
1. Solid 	3. Mixture 	2 
2. Liquid 

(RQ-Toluene/Xylene) 1. Solid 	3. Mixture 
2. Liquid 

described, packaged, marked, 
the applicable regulations 

of Natural Resources. 
complete. 

15. 
' 

V/ .  

/.• 

AUTHORIZED SIGNATURE 
,; -,d, 

I t 	t , 	/ 	. ! 	( 

1, 

i 

1..f. 1.--•10141`••• 

1. Solid 	3. Mixture 
2. Liquid 

16.. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	V 

8 / 4/83 

1 his is to cer I .1 y that the above named materials 
and labeled and are in proper condition for transportation 
of the U.S. Depar I mein of Transportation and the 
I also certify that the information contained herein 

are properly cl=fied, 
according to 

EPA and the Wis. Department 
is true, accurate and 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

Iff . 200010049 
20 	P.O. BOX OR S TREE T ADDRESS 

666 Crand Ave. 	Dox 855 
21. 	CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608 ) ;33:3-1108 
73. 	COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 
, 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in moper condition for tiat, -,portation and I acknowledge that delivery shall be made to the facility 
designated a Hazardous Waste Facility. 

24. 	AUTHORIZED SIGNATURE 

_ . 	. 
25. 	NAME (Print) 

E. Sniegowski 
26. Date Accepted 

rft / 4' / 0 
I hereby certify that the above named materials and indicated quantity(iest has (have) been accepted 
.11 prOpCI Condition top transportation arid I acknowledge that delivery shad be made to the facility 
designated as tta/ardOns 0a5I0 Facility. 

--2-1.-- d. TRANSPOl11CR COMPANY NAML 28. EPA IDLN T iFICAT ION 
NO. 

29. 	AUTHORIZED SIGNA TURF 30. 	NAME (Print) 31. Date Accepted 
M / D 	/ Y 

r 	TIT-ree-NTIn Iv 7' 	 en.. TT T•n‘r 	 ••e-. 	/ 	 0 2 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 

33. EPA IDENTIFICATION 
NO. 

rmn niAun'As 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35.• CITY, STATE, ZIP CODE 

. Criffith, IN 46319 
36. TELEPHONE NUMBER 

( 219)- 924-4370 
37. COMMENTS 

./ 

4 

ri 

I hereby certlf y that the above 	amed matt:fiats 
-L 	• 	r • 	.• 	• 	• 	 ./ 

38. A 	11 e,• • ED SIG/ RE 

''.. 	mr 	...,Se-• 

and Indicated quantIty(ies) has (have) been 
...... 

39 	 Pt r 	) 	, 	....v.. 

•••••••./1 

.reate 

I herelil 	eel' I y 	hat 	) 	above named materials and in 	a ed quan 	y(ies) has (have) been 
recCIved and accep j.1 

41. ALTERNAT 	AZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
. 	In Wisconsin 	 (608-266-3232) 

Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO, 	• 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OFWISCONSIN 
DEPARTMEN r OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 119813 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990329475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10009 

Delivery - Wed 	8/10/83 	AM 

4. 	P.O. BOX OR ST REE r ADDRESS 

Route 7 
5. 	CITY, STA TE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 034-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

5800 

9. WASTE NAME 

Waste Flammable Liquid MOS 

10. us DOT 
HAZARD CLASS 

Piammable 
Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 

1JN1993 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE  

F003 

14. SHIPPING 
WEIGHT (Pounds) 

49,000# 1 Tanker 1. Solid 	3. Mixture U 
2. Liquid 

(RQ -Toluene/Xylene) 1. Solid 	3. Mixture 

2. Liquid 

, 

' 
1. SoIld 	3. Mixture 
2. Liquid 

This is to liTy t hat the above named materials are propttrly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of i he U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources.
I also cer t if y that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

4•/ 
rj-i.  ' t  (--' '.- Ja. yottit.b- Id 	lit 

,./ 

16. NAME (Print) 

'Gene ii. Jameson 

17. DATE 
SHIPPED 

M 	CI 	Y 

	

/ 9 	/83 

r-3 

TRANSPORTER SECTION 
I 8. 	COMPAUY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

NO. 	 *, 

IAT 200010049 	-;Fi 
20. P.O. BOX OR STREET ADDRESS 

' 	666 G rand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 603 )- 838-3108 
23. COMMENTs 

• 
In Case of Emergency - Call Chemtrec 	800-424-9300 

, heieby certify that the abnve named inaterials and indicated qua"l it y(ies) has (have) been accepted 
in OinPer Condition MI traMporlation and I acknowledge that delivery shall be made to the facility 
designated a, tiaiar dons Waste Facility. 

	

.24; 	-AUTHORIZED SIGNATURE 

	

1 • 	' 
25. 	NAME (Print) 

Cerald Uegner 
has (have) 

shall be made 

26. Date Accepted 
M 	i 	D 	/ 'V 

	

8' 	9 	' 83 
been accepted 

to the facility 
1 heieby certify that the ahnve named materials am! indicated quantity(ies) 
in prime, condition lin transportation and I acknowledge that delivery 
designated as Fialariliiiis Waste Facility. 

27. 	2rid. TRANSPORTER COMPANY NAME 28. EPA /DEN TIFICATION 
NO. 

-29. AUTHORIZED SIGNATURE 30. NAME (Print) 3 	Date Accepted 
/ D 	/ 	Y 

7-(3.R/0 1: T-SiD 6‘,744/ 
r, 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICAT ION 

NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 	• 

35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 

36. TELEPHONE NUMBER 

( 219 )- 924-4370 
37. COMMENTS 

, 

.. 

I hereby 	•r 	that the abov 	named matcrlals and indicated quantity(ies) has (have) been 
recei 	e.arr . 	. - • 
38. AUTI r • 	ED SIGN • 	URE 

Ar 	i 	,. 
39. 11./VE (Print) 	 , 11-  2 ,-..---  4 	Date Accepted 

4.- I here. 	• 	t 	at th. 	ye named mated 	Is an 	.1 	dl 	e 	qua 	trty(res) has 	have) been 
receiv•cl 	ncl accepted 
41. ALTERNATE H 	•IhRDOUS WASTE FACILITY NAME 42. EPA IDENT IF ICA 1 ION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

l FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Mahagement 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

'FIAZA4IDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 119820 
(0 

- 

GENERATOR (SHIPPER) SECTION ____ 
I. 	COMI,ANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENT IF ICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 	. 

Tanker - 	10017 
. 

Delivery - Fri 8/12/83 	AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715) -834-9624 

7. NUMI3ER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12, PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds( 

1 Tanker 5800 
. 

Waste Flammable Liquid NOS 
Flammable , 

1..f.quid , 1JN1993 
F003 49,0001 1. Solid 	3. Mixture u 

2. Liquid 

(RO-Toluene/Xylene) 1. Solid 	3. Mixture III 
2. Liquid 

• • 	• 

I. 

1. Solid 	3. Mixture 
2. Liquid 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

•!,• 
l!,.. 	 k, 

.V.4....,L.t J 	' , _ _ ,„ 	, t / 
16. NAME (Print) 

Gene H. Jameson 

17. DATE 
tA SHDIPPEO,  

8 / 11/ 	83 

_TRANSPORTER SECTION 
18. COMTAKLY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

tAT 200010049 
20.  P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21.  CITY, STATE, ZIP CODE [ 2. TELEPHONE NUMBER 

Des Moines', IA 50304 (608 )838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 800-424-9300 

I hereby certify that the above Named materials and indicated (want it y(ies) has (have) been accepted 
in Proper condition for transportation and I acknowledge that delivery shall be shade to the facility 
designated as Hazardous Waste Facility. 

25. NAME (Print) 	 26. Date Accepted 

E. Sniegowski 	/ 
I hereby Certify that Hie above nallled materials and indicated quarility(ies) has (have) beers accepted 
ill proper coriditinn for transportation arid I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

277-271d. TRANSPORTER COMPANY NAME 

AUTHORIZED SIGNATURE 

'o das 	(PA / 
T s'sr7 s'srsr-N(ThrTr-r 	AT 71 OTT,  7, 11,-.TT TM , / 

	
Cr, 

'HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

AMerican Chemical Services 
33. EPA IDENT IF ICAT ION 

1RD 016360265 
34. P.O. BOX OR STREET ADDRESS 	 ' 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Grkffith,". IN 46319 
36. TELEPHONE NUMBER 

( 219)- 924-4370 
37. COMMENTS 

.N. 

.. 
■ 

I hereby ceoe 	the above n . 	ed materials 
_Lessjigswitst , 	• 	* 	/ 
38. AU 	. Cr: 	 'E 

and Indicated auantity(ies) has (have) been 

39. E (Print) 	1 
ti IV f,.... e, . t-  - 

`......:---- 
., hereby cert if y.that the ab 	named materials and indicated quantity(les) has (have) been 

40.1grate Accepted 

K I pa/ * . 
received and accepted. 
41. ALTERNATE HAZA DOUS WASTE FACILITY NAME 42. EPA !DENT!, ICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / `I 

46. MAIL TO: 	• • 	' 
	

47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 

	 FOR DNR USE ONLY 

-2-4 . AUTHORIZED SIGNAT ORE 

30. NAME (Prrot) 

28. EPA !DEN r IF ICAT ION 
NO. 

31. Date Accepted 
M D 



REV. 6-81 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

MANIFEST NUMBER 

A- 120079 

GENERATOR (SHIPPER) SECTION 
2. EPA IDENTIFICATION NO. 

Go.,  Inc.I WID 9901329475  

3. COMMENTS/SPECIAL 

Tanker - 
- 	-• - 

Delivery - 

10...: 	DOT 
HAZARD-  CLASS 

INSTRUCTIONS 

10009 

Thura. 	5/19/83 

I 0 EN -1" I V CDAITTO N 
NUMBER 	. 

A 

• ;•,toot.5,-- 
•, 	-.....- •1 

....- 

8:00AM i 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds 

1. 	COMPANY NAME 

Waste Research & Reclamation 
ADDRESS 

.... 
4. 	P.O. BOX OR ST REET 

Route 7 
S. 	CITY, STATE, ZIP CODE . 

_ 	Eau Claire 	WI 54701 

6. TELEPHONE NUMBER 

( 715 1 134-9624 

WASTE NAME 
7. NuMBEII & TYPE OF 

CONTAINER 
• 
8. GALLONS 9. 

1 Tanker 58Q0.■ Waste Flammable Liquid NOS 	. 
' 

Flammable 
tignid  

- 

UN1993 
,..  

1. Solid 	3. MIgture 
2.17.1quld  

1. Solid 	3. Mixture 
2. Llquld -.. 	. 

F003 44,5441 

. 

-...,, ,....r,  

(WWPOluene/Xylene) 	I 

• :'`., 

4t• 

1. Solid '-timiZure 
2. Liquid 

Tins is to cer t if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transpoi Cation according lo the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 	-- 
I also cer t if y that the information contained herein is true, accurate and completes 

15. AUTHORIZED SIGNATURE 
•' 

/1/-•1 	/13171(.-4.41" 	../14. 

16. NAME (Print) 

Gene H. Jameson 1 ( 

17. DATE 
SHIPPED 

M 	D 	̀I 

5 /18/ 83 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

Si:e reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen -*press hard. 

TRANSPORTER SECTION 	 -;• crl. 

18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, LA 50304 
-.... 

' 	• 	4 . 	- 
^ 't: 

22. TELEPHONE NUMBER 

(608 ) 138-3108 

,. 

23 	COMMENTS 

I hereby certify that the above named materials and indicated quant;ty(ies) has (have) been accepted 
In pidper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated a> Hazardous Waste Facility. 

24„,. AUTHORIZED SIGNATURE 

/ 	. 	 /. 

•- 

25. NAME (Ant) 

E. Sniegowski, 
and indicated quantity(ies) has (have) 

I acknowledge that delivery shail be made 

1 26 . Date Accepted 
1+.1 	/ 	D 	i 	Y 

' 18 	'83  
been accepted 

to the facility 
- 

I hereby cercilyjnai Me above named materials 
ni proper condit inn for Iransportatirni and 
designated as Hazardous Waste Facility. 

27. 	2nd. TR ANSPOR TER COMPANY NAME 28. EPA IDENTIFICATION 
NO.  

29. 	AUIHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	/ D 	/ 	̀ I 

r-6-0 

, 
HAZAADCUSINASTE FACILI 	l',SECTION 
32. FACILITY NAME 	 ' 	 33. EPA IDENTIFICATION 

• NO. 

American Chemical Services 	IND 016160265 
'34. P.Cit BOX OR STREET ADDRESS 	 . 
-420 S. Colfax . 

35. CITY, STATE, ZIP CODE 

Griffith, IN,46319 
36. TELEPHONE NUMBER 

( 219)- 924-4370 
37. COMMENTS 	 • 

; 

.,... 	
/;: 	

.... 

/ 	1.-..  1.. 
J . ...Z.= 
, 	• 	..- 

I hereby ce 0 	that the ab 	e named materials 
- af • r,1 	• 	• 	• 	z 

-38. • 41100.-joy?,:arof 

l 	i 

and in. tate. quantity(ies) has (have) been 

Or : • ir )41/111re-Al  

alt 
has (iave) 

4' . •.7 	• 	•• 
A 

been I hereby certify tha 	he above named materials and Indicated quantity(les) 
received and accep 	d 
41. ALTERNAT • HAZARDOUS WASTE FACyLITY N ME . 

1 
I 	 • 

42. EPA IDENTIF !CATION 
NO. 

43... AUTHORIZED SIGNATURE 
.' 	- 	• 

,. 

44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

.... 

46. MAIL TO: 
	 47. Emergenclz 24 Hour Assistance Telephone Number 

Department of Natural Resources 
	

In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management 

	
Outside Wisconsin 	(800-424-8802) 

Box 8094 
Madison, Wisconsin 53708 I FOR ONR USE ONLY 

	

1-1 



  

MANIFEST NUMBER 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400.66 

	
REV. 6-81 

•• A 120071 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 

2. EPA IDENTIFICATION NO. 

wrp 990829475  

3.  COMMENTS/SP 

Tanker - 10017 

Deliver - Mon 

10. US DOT 
HAZARD CLASS 

CIAL INSTRUCTIONS 

5/23/83 	.._.. 
11. US DOT 

IDENTIFICATION 
NUMBER 

IN \.1f.-'5<:: • 

AM 

. 12. PHYSICAL STATE 
(Enter number In box) 

v\--a•-■.--a.c) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

. 9. 

6. TELEPHONE NUMBER 

( 715 )834-9624 

WASTE NAME 
7. NUMBER 6 TYPE OF 

CONTAINER 
B. GALLONS 

1 Tanker 5800 Waste Flammable Liquid NOS Flammable 
Liquid  	UN1993 £003 44,5441  

I. Solid 	3. Mixture n  

2. Liquid 

I. Solid 	3. Mixture 
2. Liquid 

(RQ-Toluene/Xylene) 

1. Solid 	3. MiXfure 
i 

2. Liquid 

This is to ter t il y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 

, I also certif y that the information contained herein is true, accurate and complete. ., 

15. AUTHORIZED SIGNATURE 

p, 	 1 

o/ /d. 

16. NAME (Print) 

Gem. H. Jameaon 

17. DATE 
SHIPPED 

M 	D 	Y 

5 /22/ 83 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

TRANSPORTER SECTION 
18. 	COMPANY NAME 	 • 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

IA1- 200010049 
20. P.O. BOX OR STREET ADDRESS 

.666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

1608)838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 800-424-9300 

I hereby certif y that the above namedmaterials and indicated odantity(ies) has (have) been accepted 
m proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNAT URE 

, 

25. NAME (Print) 

Gerald Wa gner 

26. Date Accepted 

5 /2 m 	Y /6  
(ies) has (have) been accepted 
shalt be made to the facility 

I hereby cer t rt. ,  that the above named materials amid indicated quant ity 
in proper condition for transom tat ion and I acknowledge that delivery 
designated as Ita IdI dol.ls waste Facility. 

27. 200. T IliNSPOR TER COMPANY NAME 28. EPA !DENT 
NO. 

IFICATION 

\...._ 
31. Date Accepted 

M 	/ D 	/ 	Y 	' 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

:)/0 .7 7-50 
.•.. 	 / • v. 	.7 	1-1 A "-NTT 	 r 

HAZA1RDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

-1-74TPWAffRAtefSIAFAtfv 
420 S. Colfax 

Ices 

33. EPA IDEN T IF ICAT ION 
NO. 

Txn mums 

35. CITY, STATE, 

Griffith, 

Z IP CODE 

IN 46319 

36. TELEPHONE NUMBER 

1 214 -  974-4370 
37. COMMENTS 

I hereby c. rtlf . that the ab 	e named 	aterials and indicated quant Ity(ies) has (have) been 
II t 	• .04 	 • 

38. AUT 	.sr 	El SIGN 	URE 39. NA 	(PrOt .....--- (...7.4.: t7,, 6) 
40,,pai 	te Accepted , 

I hereby certify that t 	e abc 	named mate.rials and indicated quantity(les) has (have) been 
received and accepted. 
41. ALTERNATE' HAZAR OUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 	Li 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 	 . 
DEPARTMENT OF NATURAL RESOURCES 	• 	 • -;• .7. 	 HAZARDOUS WASTE MANI FEST FORM 

See reverse side, Copy 6, for instructions. 	 Wisconsin:Statutes 144 
FORM 4400-66 	 REV. 6-81 

Please type or print clearly using ball point pen - press hard. 

MANIFEST NUMBER 

CV-1 .... 

A 	120096 	I' -. 
l 

A 
GENERATOR (SHIPPER) SECTION 	 ...44  

1. 	COMPANiii 'rfAME 
W-ste 	search & Reclamation Co. Inc. 

2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPEC1AL INSTRUCTIONS 

7Tanker - 10009 

'Delivery - Tue 5/17/83 	8:00114 
4. _p.o. BOX OR STREET ADDRESS 

Route 7 
STATE, ZIP CDE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 )834-9624 

7. NUMBER 6 TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS  

, 

Flammable 
liquid  	

UN1993 1. Solid 	3. Mixture 
2. Liquid 

I. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

M3  44,3441#  ird 

(RQ-Toluene/Xylene)  

This is to certify that tine above named materials are properly classified, described, packaged, Marked, 
and labeled and ate tri proper condition for transportation according to the applicable redulat ions 
of the U.S. Depart thent of Transportation and the EPA and the Wis. Department of Natural Resources. 
i also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 	 16. NAME (Pc1nt) 
..- I 

• • 4 Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

5 / 16 / 83 
a 

'•:. 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

IA'r9200010049 
20. p,o, BOX OR STREET ADDRESS 6   

66 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( fa ) -838-3108 
23. COMMENTS 

In Case of Emergency 0 ern. Chemtrec 	800-424-9300 
4. 	 • 

I hlreby certify that the above named materials and indicated quant ay (ies) has (have) been accepted 
in proper condition for trai:sportation and I acknowledge that delivery shall be made to the lacility 
designated a, tiazardons Waste Facility. 

.4...- AUff5RIZED SIGN5TURE 

r,... 	... / i •,/-•?•;..0 - ...r...--4.ce. .. 	' 

25. NAME (Print) 

1. Sniegowski 	J 

26. Date Accepted 

34  / 16 / g3 
I hereby cerld,1  that the above named materials and Indicated quantrty(les) has (trace) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as I lazardous Waste Facility. 

27. 	2nd. TRANSPOR TER COMPANY NAME 28. EPA IDF.NTIFICATIONI 
NO. 

29. 	AUTHORIZED SIGNATURE 30. 	NAME (Print) 31. Date Accepter 
M 	/ 	ID 	/ }r".  

/fT-S0 

HAZAREJOUS WASTE FACI LITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

lip 016360265 
, 34. P.O. BOX OR STREET ADDRESS 

't 	420 S. Colfax 
-35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

-( 2191-  924-4370 
37. COMMENTS 

i 
r 

I.  
• 

I hereb 	rtlf y that th 	above named materials 

• 0 	I Z.E. ,e -  . 	. 	•  i and indicated quantity(les) has (have) been 

a a 1)7 
I her 	.y certify tha :e above named materials and 	n. Icated quantrty(les 	has (have) been 
received and accept 	. 

1  4). ALTERNATE 	AZARDOUS WASTE FACILITY NAME 142. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M 	/ 	0 / sre 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 	 In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management 	Outside Wisconsin 	(800-424-8802) 
Box 8094 	 FOR DNR USE ONLY 

'Madison, Wisconsin 53708 



MANIFEST NUMBER 

A 120140 
DEPARTMENT OF NATURAL RESOURCES 

STATE OF WISCONSIN 	 . , 	• , 
HAZARDOUS WASTE MANIFEST FORM 

See reverse side, Copy 6, for instructions. 
	 Wisconsin Statutes 144 

Please type or print clearly using ball point pen - press hard. 
	 FORM 4400.66 

	
REV. 6-81 

GENERATOR (SHIPRER) SECTION 	 • 
1. 	COMPANY NAME.  

Waste Research & Reclamation Co. Inc. 
ii)AgaTIWION NO. 3. COMMENTS/SPECIAL 

-Tanker 4 10015 

,relivery - " 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

Thur 	5/12/83 

11. US DOT 
IDENTIFICATION 

NUMBER 

AM 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
S. 	CITY. STATE, ZIP CODE 

Eau Claire, WI 54701 	 

8. GALLONS 9. 

6. TELEPHONE NUMBER 

( 715) - 834=9624 	 

WASTE NAME 
7. NUMBER 6 TYPE OF 

CONTAINER 

• 

1 Tanker $800 
• 

Waste Flammable liquid NOS 	. 4 
Flammable 
Liquid UN1993 

no 44,544# I. Solid 	3. Mixture ti 
2. Liquid 

(RQ-Toluene/lylene) 1. Soilcl 	3. Mixture 
2. Liquid 

described, packaged, marked, 
the applicable regulations 

of Natural Resources. ' 
complete. 

15. 
7 

iy 

.. 

- 

AUTHORIZED SIGNATURE 

..1,1.1--, 	■771-e.,r1-0-1J4- 

1. Solid 	3. Mixture 
2. Liquid 

16. NAME (Print) 

• 

Gene H. Jameson 

17. DATE 
SHIPPED 

D 

5'/11/ 63 
This is to certif y that the above named materials are properly classified, 
and labeled and are in proper condition for transportation according to 
of the U.S. Department of Transportation and the EPA and the Wis. Department 
I also certif y that th cI e information contained herein Is true, accurate an 

TRANSPORTER SECTION 
119. EPA IDENTIFICATION 

LAT-200010049 
18. 	COMPANY NAME 

Ruan Transport Corp. 
20. F. A. BOX OR STREET ADDRESS 6 	 _ 

66 Grand Ave. 	Box 655 
21. CH Y. STATE. ZIP CODE 

les Moines, IA 50304 
22. TELE12110NE NUMBEB 

( 608  ) -838-3108  
23. COMMENTS 

• 

In Case of Emergency - Call Chemtrec 	800-424-9300 

, 	A 
,- 

I hereby cer lily that the above named inatfrials and indicated quantity(ies) has (have) been accepted 
rri pruner coin-Winn for transportation andel acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. • 

24. _AUTHORIZED SIGNATURE 
, 	_..... 

'.;`'' 	"'" 	' 	-.--.' 

25. NAME (Print) 

E. Sniegowski 
26. Date Accepted 

.5^ ilt 	/8, 
I hereby certify that the above named inaterrals and indicated qicuitity(ies) has (have) been accepted 
111 Pinner condition for transportatinn arid I acknowledge that delivery shad be wade to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPOR TER COMPANY NAME 28. EPA IDENT IFICATION 
NO. 

29. AUTHORIZED SIGNATURE 
,.. 

• 

30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

:)/or T 67 ,  CAW 
„ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY.  NAME 

- 	American Chemical Services 
33. EPA IDENTIFICATION 

Iip 016 6026 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP cogE, 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 219).  924-4370 
37. COMMENTS 

k 	 ... 
- ...,. 	 " 	, ,.. 	. 

I hereby certify that the abo e named materials and IndiTaTed s) 
recei 	n 	Wed 

has (have) been 

..,....• "."' . . 	 14511 te 	c ce pg.. 

...  
38. AU 	-IC 	• SIG 	1 URE 

f / 
3 	M Eilii 	) 

I hereby certify that th 	bove named materials 
received and acce.ted 

and Indicated quantity(ies) 

FACILtTY NAME 	 142. 

has (have) been 

EPA IDEN TIFICATION 
NO. 

41. ALTERNATE H 	ARDOUS WASTE 

.43. AUTHORIZED SIGNATURE 

• 

44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

•• • 	 •-• 	A e-•• 	7 , r■ N 

6. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT , OF NAT'DRAL RESOURCES 

See reverse side, Copy 6, for . instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDQ-OS WASTE MANIFEST FORM 
Wisconsin -statutes 144 
FORM!4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 120162 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

liaste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

	

Tanker - 	1001$ 
. 	 . ' 
. 	. 	

•• 	• 
Detivery - Tue 5/10/83 AN 
• . 
,.. 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 )834-9624 

7. NUMBER 8. TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flamnable Liquid NOS 	. FlamMable 
Liquid 	• 

UN1993 F003 44,544i 1. Solid 	3. Mixture 	2 
2.  Liquid 

(K-Toluene/Xylene) 1. Solid 	3. Mixture 
2. Liquid 

1 1. Solid 	3. Mixture 
2. Liquid 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also cer t if y that the inform 	contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

...11 	 '11Z,-11111 
5" /ation 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED y 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

;Man Transport Corp. 
19. EPA IDENTIFICATION 

OF - 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 	. 	•.• 
21. CITY, STATE, ZIP CODE 

les Roines, IA 50304 
2 . TELEPHONE NUMBER 

(,608 )-838 -3108 
23. COMMENTS 

- 	In Case of inerEency - Call Chemtrec 	800-424-9300 

I hereby cer tif y that the above named materials 
in proper condition for transportation and 
designated as Hazardous Waste Facility. 

and indicated quantity(ies) has (have) 
I acknowledge that delivery shall be made 

25. NAME (Print) 

E. SnieEowski 

been accepted 
to the facility 

26. Date Accepted 

. tsi / 	'IV 0 
24. ..AUTpÔR !ZED SIGNATURE ._.., 	 .e 

i hereby Gel lif Y that the above named mater lais and indicated quantity(ies) Iras (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. T R - 7-7..NSPOR TE R COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / 0 	/ Y 

7T))ifk-r-5D 
rT nr,n 	 TT TT,' 

HAZARbOUS WASTE FACILITY SECTION 
. 	32. FACILITY NAME 

American Che mical Services 
33. EPA IDENTIFICATION 

NO. , 

IND 016360265 
34. P.OVOX OR STRWT ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

IN 46319 

36. TELEPHONE NUMBER 

( 219 - 924-1070 37.qttitif4A, 
,- 

•, 

• 

I hereby ter 	I y to •1 the abov 	amed materials and Indicated quantity(les) has (have) been 

38. AU 	• 41 	. 	.. 
... 

39. • 	10 	• 	) 
,..-o• 

40 	te 
. 

I hereby certify that the 	ove named materials and Indicated quantity(lesY hasihave) been 
received and accepted. 
41. ALTERNATE HA ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45, Date Accepted 
M / 	D / Y 

47. Emergency 24,Hour Assistance Telephone Number 
In Wisconsin - 	(608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

 

    

    

• 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF:  WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please fype or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81' 

MANIFEST NUMBER 

A 121218 
, 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3.  COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 2727 
• 

Delivery - Thurs. 9/1183 	AN 
4. P.O. BOX OR STREET ADDRESS 

Route 7 

5. CITY. STATE, ZIP CODE 

Eau Claire, WI 	54701 
6. TELEPHONE NUMBER 

(715 	).834 -9624 

7. NUMBER 8. TYPE OF 
CONTAINER 

8. GALLONS 

5800 

9. WASTE NAME 

- 
Waste Flammable Liquid NOS 

10. US DOT
HAZARD CLASS 

Plammable
Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1993 

' 12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

. 
F003 

14. SHIPPING 
WEIGHT (Pounds) 

49,000# 1 tanker 1. Solid 	3. Mixture 2 
2. Liquid 

(RQ -Toluene/Xylene) - 
. 

1. Solid . 3. Mixture 
2. Liiillid 

• 
• • 	 • • 

named materials 
r condition for fransportatidn 
'ransportation and the 
Minn C011tainecl herein 

are prAlaerly classif(ed, described, packaged, marked, 
according to the -applIcable.yegulations ;... '. 

EPA and the Wis. Department of Natural Resoueteig:',.• 
is true, accurate and complete. 

15. 
. 	- 
.,--... ,--,74tYr.47,!..%:°_::,: 

AUTHORIZED SIGNATURE 
• .. 	' 	.2 	... 

-• 
z:,....,.-- , ...,. 44.... 

• 

f 	.. 

•f .. 

. 	...41„..:;',/ ,....,. 	.. 	. 	• 	-.... 	ji 	;.• • •• 	• 	• 	• 

1. Solid 	3.Mlxturefl  
2. Liquld• • 	: 

16. NAME (P(Int) 

• . 	-.... r 	‘Ante..H.. 4. 	eon 

17. DATE 
SHIPPED 

M 	D 	Y .., 

9 	/1 i  A3 

This is to cekr thal"lbeabove 
and labeled and are in woo 
ot the U.S. Department of 

I also certif y that the Mimi 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corporation 
19. EPA IDENTIFICATION 

IA1°200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 	50304 
22. TELEPHONE NUMBER 

(608 1-838-3108 
23. COMMEN rS 

In Case of Emergency - Call Cbemtrec 	800-424-9300 

I hereby certil y that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition tOr tramPortation and I acknowledge that delivery shall be made to the facility 
designated as Hafar duus Waste Facility. 

24:Th-LPHOPIZ -EID SIGNATURE 

. 7.  ., .--, 7.4 •----,1 . 1 	-, _,fr4A , 
25. 	NAME (Print) 

Marvin Wagner 

and indicated guantity(iest 
I acknowledge (hat delivery 

has (have) 
shall be made 

128. EPA IDENT 
NO. 

2E. Date Accepted 

9"" / f sf 
been accepted 

to the facility 

II- ICA1 ION 

I hereby cer tit y that ty4 above nained materials 
in proper condit i on fur 1,1.51)ml:din. and 
designated as I lalarorms Waste Facility. 

27. 	2nd. TRANSPORT ER COMPANY NAME 

• 
29. 	AU I I IORIZED SIGNArURIL 30. NAME (Print) 31. Date Accepted 

M / D 	/ Y 

HAZARDOUS WASTE FACILItY SECTION 	' 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

INb°016360265 
34. P O. BOX OR *TREET ADDRESS 
426 S. Colfax 

• 

35. CITY, STATE ZIP CODE 

Griffith, IN 	46319 
36. TELEPHONE NUMBER 

g19 )924-4370 
37. COMMENTS 

s 

- 	_ 

I hereb 	cer 	that t 	above named materials and Indicated quantity(ies) 
reCe 

has (have) 

has (have) 

been 

38. AU 	ZED 	.. 	TU 	E 	_ M rt.E. 

	and indicated quantity(les) 

-late C. cee 

/ or fzp,-  , 
been I hereby certify th 	the above named materials 

received and acce 	ed. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 

• i 	v. 
42. 1ZA IDENTIFICATION 

43. AUTHORIZED SIGNATURE /• 114. NAME (Print) 
-. 

45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural ResourceS 	 In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management 	Outside Wisconsin 	(800-424-8802) 

f-T717ARnnTTq IATARTP PArTT.TTV 

TD ( -IL, 	o 
6/7-a4 	( S 3 

Box 8094 
Madison, Wisconsin 53708 	. 

`r:1... 
FOR DNR USE ONLY 

   



STATE OF WISCONSIN 
DEPARTMEN T OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

• 

HAZARDOUS WASTE MANIFESIFORM 
Wisconsin Statutes 144 
FORM 4400-66 	

"I 	
• 

'REV. 6-81 

MANIFEST NUMBER 
.. • 

A_ 120226 
GENERATOR (SHIPPER) SECTION 

3.  

• .t.,. 	. 
COMMENTS/SPECIAL INSTRUCTIONS 

41 
Tanker -.2727 

.... 	t: 	. 

Delivery .1-,Wed 11/30/83 AM 
r 	r, 

1. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. Cli V, STA TE, ZIP COVE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 	)4534-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9, WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
.VASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 
, 	• 

Waste Flammable Liquid NOS 
FLImmatile 
Liquid UN1993 . 

1. Solid 	3. Mixture in 
2. Liquid 

F003 45,000f 

• 
' 

(RQ-Toluene/Xylene) • 
1. Solid 	3. Mixture 
2. Liquid 

1. Solld 	3. Mixture El 2. Liquid 

This is to cerftly that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department ol Transportation and the EPA and the WisSbepartfhent al Natural Resourzes. 

1. I also cer t if y that the information contained herein is true, accurate and complete. 

15. AUTHORVED SIGNATURE 

.../‘-0.0...  -.-.. 

16. NAME (Print) 

'4,  

. Geuell. Jarieson 	- 

17. DATE 
SHIPPED 

M 	D 	Y 

11/ 29[83 

TRANSPORTER SECTION 
18. 	COMPANY:NAME 

Ruan Transport Corp. 
19:EPA IDENTIFICATION 

Ie200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 	 . 

21. CI TY, STATE. ZIP CODE 

Des Moines 	IA 50304 

22. TELEPHONE NUMBER 

( 608 ) 838-3108 
23. COMMENTS 

' 
In Case of• Emergency - Call Chemtrec 	800-424-R9300 

, ' 
, 

I hereby certify that the above named materials and indicated quant;ty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall Le made to the facility 
designated ai Hazardous Waste Facility. 

24. AUTFIORIZED SIGNATURE 

_ir,?e,-,.fl,, 

25. NAME (Print) 

Gerald_Wagner 

26. Date Accepted 

8 Iv `29/ 	43  
I nereby certil y that the above named materials and indicated quantity (ieS) has (have) been accepted 
irs proper cOndition for transportation arid I acknowledge that delivery shaN be !nadir to the facility 
designated as r lazarclizzs Waste Facility. 

27. 2nd. TRANSP6R TER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. ALIT i•IORIZED SIGNA Tula, 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

70242 	&?, I 1 
I / 	 17 	TT TTV 	 C 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

Ifl'016360265 
34. P.O. BOX OR STREET ADDRESS 	 - 

',. 	420. S. Colfax ,. 	.,. 

.•35. CITY, STATE, ZIP CODE 

„Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219)-924-4370 
37. COMMENTS 	 • 

• 

- 

I hereby ce 	if A  t the abov• 	amed materials 

38. AUTH•! ,. • 	II 	I 	NAT1R 

4./ f 

and Indicated q 	.ntity(ies) has (have) been 

39. P n ) 	pa;  
......6 

42. patWcceiaeJ 

14  Oa/ •X:2•1'  

I hereby certify that the ab i • 	named material 	and Indicated quantity(ies) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 

,- 

42. E l 	IDENTIFICATION i ,:r 

43. AUTHORIZED SidNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800.424-8802) 

 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708, 



- 

HAZARDOUS WA-4E . MANIFEST FORM 
Wisconsin StatutesM4 
FORM 4400-66 	• - 

feANIFEST NUMBER 

4A 120227 
REV. 6-81 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Pleas2 type or print clearly using hall point pen 	press hard. 

GENERATOR (SHIPPER) SECTION 	
• o 

1. 	COMPANY NAME 

Waste Research & Reclamation cot-rae. 
ADDRESS 	 ---.... 

• 
Route 7  

2. EPA IDENTIFICATION NO. 

wTn #99nR2nA76 	-.J. 

' 

3JCOMME14 S/SPECIAL 
:''' , 	'It... ' • ,-- 	. • . 	'w 
.Tank.er - 

DeliVery 
. 	• 	±, 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

10015 

- Thurs 	12/1/83 
• 

11. US DOT 
IDENTIFICATION 

NUMBER 

	

Am 	i 

	

. 	,i,_ 

12. PHYSICAL STATE 
(Enter number In boil) 

.:  

13. US EPA 	14. SHIPPING 

WASTE CODE WEIGHT (Pounds 

4. P.O. BOX OR S TREET 

5. CITY, STATE. ZIP CODE 

Eau Claire, WI 54701 

. 8 GALLONS 9 . 

6. TELEPHONE NUMBER 

( 	) 

	

715 	-834-9624 	 

WASTE NAME 
,. 

7. NUMBER & TYPE OF 
CONTAINER 

1 Tanker 5800 Waste
1

.  Flammable 	 LiquidAms  

(RQ-Toluene/Xylene) 

Flmmpable 
•Liv4d 

. 	. 

UN1993  	F003 	49,0001  
1. Solid 	3. Mixture 	2 
2. Liquid 

1. Solid 	3. MiXture 
2. Liquid 	• 

• 

•••-•1' I ....Solid 	3. Mixture 11 
2. Liquid 

This Is to cert if y that the above named materials are properlyclassified, described, packaged, marked, 
. and labeled anti are' th proper condition for tranfiaortationiawrding to thre japPlicabley!egulations 

of the U.S. Department of Transportation and ihe EPA and the Wis. Department OT,Natural Resources. 
I also certif y that the information contained herein is true, accurate and complete. 

15. AUTHOR! ED sioNATtiftE 
Alt :  ' 	)14‘," 	- ,,,I. 	I 	..___......_..... 

. 	/ 

16. NAME (Print) 	 • 	17. DATE 

. 	
SHIPPED 

M 	D 	se 

Cene H. Jameson 	,11 /  30/ 83 

t 
rD 

TRANSPORTER SECTION 
18. 	COMPANY NAME 	 i 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 
T.Ao. 

200010049 
20. 	P.O. BOX OR STREET ADDRESS 	 • 

666 Grand Ave. 	Box 855 	 .. V--• 

21, 	CITY, STATE. ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608) - 838-3108 
23 	COMMENTS 	 - .r.. . 	_ 

- 
In Case of Emergency - Call Cheritrec 	800-424-9300 

• 

I hereby cerlify that the above darned materials and indicated nttantity(ies) has (have) been accepted 
in proper condition lor tr ansportation and I acknowledge that delivery shall be made to thc facility 
designated as Hazardous Waste Facility. 

24. 	AUTHORIZED SIGNATURE 25. NAME (Print) 

Marvin Wagner 
and indicated quantity(ies) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
M 	/  
11' 	30 	83  
been accepted 

to the facility 
I hereby certity thatt e above named materials 
in proper condition I  transportation and 
designated as Hatardous Waste Facility. 

21. 	2ncl. Tit ANSPOR TER COMPANY NAME ' 29. EPA WENT IFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

T 	 j el nr nqq-,  T. r, 1T 

HAZARDOUS WASTE FACILITY SECTION 
32., FACILITY NAME • 	 , .. 

'..,AMWrican Chemical Services 
33. EPA IDENTIFICATION 

NO. 

TNn (1161fin7fli 
34. P.01:10X OR STREET ADDRESS 

420 . 5. Colfax 
35. CITY, STATE, ZIP CODE 

Cri.ffith, IN 46319 
36. TELEPHONE NUMBER 

I 	)- 219 	924-417n 
37. COMMENTS 

"1..-  

. 	 .k. 

I herehy certi 	that the 	' • ve named materials and indicated quantity/les) has (have) bg 

38. ED SIG 	E 39.  

ce15 	

rear' .1 	, 	cepted 

	

4.• ,r. 	 ,.. 	 - 

IrehceerievIg 	eird iWep e.till 	ove named meter als and 	Cale, quantity(les) has 	av ) bed - - - 

41. ALTERNATE HA 	RDOUS WASTE FACILITY NAME 42. EPA IDE 	 ATION 
NO. 	- 

43. AUTHORIZED SIGNATURE 44. NAME (Print) osTp 	Ac ccepted 

, 	 
47. Emergency 24 Hour Assistance Telephone . 	ber 

In Wisconsin 	 (608-266-3232)  
Outside Wisconsin 	(800-424.8802) 

FOR DNR USE ONLY 	Li 
46. MAIL TO: 

Department of Natural ResourceS 
Bureau of Solid Waste Management 
Box 8094 

12 s3 
,Miadison,WIsconSIn 53708 

/ 12 	6/-W  
, 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6 -81 

MANIFEST NUMBER 

A 120229 

46. MAIL TO: 	 • 
Department of Natural Resources 
Bureau Of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	(608-266.3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 	E 

• STATE OF WISC:ONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
2. EPA IDENTIF !CATION NO. 

wrs 990829475  
3. C017574-EPTS/SPECIAL INSTRUCTIONS ...Iv  

Tanker - 10009  

Delivery - Tue 11/29/83 AH 
4 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
4. 	P.O. BOX OR STREET ADDRESS 

Route 	7 	 • 4... - 
5 	' 

5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

( 715 ) 834-9624 
7. NUMBER & TYPE OF 

CONTAINER 8. GALLONS 9. WASTE NAME 
.  . 	, 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 

.... 

5800  
- 

Waste Flammable Liquid  NOS 	 

(RQ-Tolvene/Xylene) 	 

Flammable 
Liquid  

I. 

HN1991 v0n3 49,000i_ 
1. Solid 	3. Mixture lir 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This Is to cer I if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation end the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORI,ZED SIGNATURE 

I 

16. NAME (Print) 

Gene H. Jameacm -  

17. DATE 	, .• 
SHIPPED 

M 	ID 	Y 

II/ 2e •8_ 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

1 
Ruan Transport Corp. 	t • 	 A 

19. EPA IDENTIFIATZ-17 

de'200010049 

20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 	609- 838-3108 
23 	COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

_ 

I her eby certrly tnat the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge Ilrat delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 	AU . THORIZED SIGNATURE 

-/„..• 	-•., 	 ) (-- 

25. NAME (Print) 

Marvin Wagner 
26. Date Accepted 

ii/ is/ A3 
I hereby certily (hat I h 	above named materials am, Indicated quant ity ties) tias (have) been acceptød 
or proper condition tor . 	ransportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2.d. TRANSPOR r En COMPANY NAME 28. EPA IDEN I IFICATION 
NO. 

29 	AU1HORIZED SIGNATURE 
,. 	.........• 

30. NAME (Print) 31. Date Accepted 
M 1 D 	/ Y 

nr, 	 Iv/ A 0,7 A(•TT Pry 

	To  )/C -1._ 
(•,"P4A/1 

HAZ4FiDOUS WAStE FACILITY SECTION 
-112.. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

NO. 
IND 016360265 

34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax . 

35. CITY, STATE, ZIP CODE 36. TELEPIIONE NUMBER 

( 210' 9244370 
Ti379EkiEkAtAIT-1N-46319  

- 

	

I hereby cer 	fy that th8 	rove named materials and indicated quantity(les).hailheve) been 
ii 	• I. 	• P.10.1._ __LeSt _ 38. 	• 	i 	IZED SI. 	ATURE i 

41. f.  

39.4.1431■A 
.., 	

Int) • 

	

ao...,,. 	.41  

• s 	 l l  

AP Date Accepted 

/ 	''.../ 	V  4... 
Iceer:ni. nd i=lp ., 	e ab 	named mater 	s and 	nd ca e 	iqtr 	rtl 50) been 

41 	ALTERNATE HAZARDOUS WASTE FACILITY NAME ',las...EPA IDENTIF ICA HON 

43. AU MORIZED SIGNATURE 44, NAME (Print) ••-- 	. 45. Date Accepted 
M / 	D / Y 



.a• STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

	 • 
HAZARDOUS WASTE MANIFEST FORM' 

See reverse side. Copy 6, for instructions. 	 Wisconsin Statutes 144 

Please type or print clearly using ball point pen - press hard. 
	 FORM 4400-66 	 REV. 6-91  

GENERATOR (SHIPPER) SECTION 	 . 

I. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL IllSTRUCTIONS 	 r 

0 	, • .. 
Tanker - 10015 ' 	

• 

Delivery - Wed 	11/23/83 AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
G. TELEPHONE NUMBER 

(715 1 834-9624 

7. NUMBER Lir TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT .

HAZARD CLASS 

11. US DOT 
IDENTIFICATION  

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS Flammable 
Liquid  

1 
UN1993 

 	2. Liquid 
1. Solid 	3. Mixture:I/ 

1. Solid 	3. Mixture 
2. Liquid 

F003 49,0001 

(RQ-Toluene/Xylene) • 

/ 	."' 

1. Solid 	3. Mixture 
2. Liquid 

Trns is to certify that the above namect materials are properly classified, described, packaged, marked, 
and labeleti and are in proper conditkin for transportation according to the applicable regulations 
of the U.S. Department ol Transportation and the h=ql, and the Md.. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZtED SIGNATURE 

. 	1,1 	i 	. 	.. 
. 	■ • 	, 	..;,': 

16. NAME (Print) 

. 
Gene U. Jameson , 	1. 

17. DATE 
SHIPPED 

M 	D 	Y 

11/ 22/ 83 

• 
• .1 

MANIFEST NUMBER 

A 120244 
f7D 

CD 

TRANSPORTER SECTION 

	

r 	 T 

 

	

18. 	COMPANY NAME 

Ruan Transport Corp. 
I9.EPA IDENTIFICATION 

rAt 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 	. 	. 

Dew Hoines, IA 50304 
22. TELEPHONE NUMBER 

(608 ).838 -3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I heieby certify that the above named materials and indicated quantdy(ies) has (have) been accepted 
in proper condition for trawportation and I acknowledge that delivery shall be made to the facility 
designated as I la zaidous Waste Facility. 

24. AUTHORI?ED 	 IGNATURE 
.s,  r . t.z. -,,,  a • 7.-- 

25. NAME (Print) 

Gerald Wagner 
26. Date Accepted 

ii/ 22/ g3 
I hereby certit y that the above named materials and indicated quantity(ies) has (have) been accepted 
in wooer condition foi transportation and I acknowledge that delivery shad be made to the facility 
designated as Hazardous Waste Facility. 

-27. 	2iid. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AU1HORIZED SIGNAWRE 

' 

30. NAML (Print) 31. Date Accepted 
M / D 	/ Y 

To ). /Of- T-5-0 
1ATAC, M1 ,  TT,  r- -rr TTV 

	
K-7-,0/4 	/1.? -R. 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American'Chemical Services 
33. EPA IDENTIFICATION 

bib 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. 'CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 219)- 924-4370 
37. COMMENTS 

I hereby c [Alf 	that the abo 	named materials and Indicated quantity(ies) has (have) been 

38. • UT lag 111„UWirURE 

C .  Grill  
ir e iceerlevIgl 17irci a ccep

atteref o:e 	d materials 

39. A 	PrIr0 

• 
•1 

1 

40. DatikAccepted 

/ 24.1 	
i- 

nd Indicated quantity(les) has 	have 	been 

41. ALTERNATE HA ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424.8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

 

MANIFEST NUMBER 

 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 	 REV. 6-81 

 

See reverse side, Copy 6, (or instructions. 
Please type or print clearly using ball point pen - press hard. 

A 120249 
GENERATOR (SHIPPER) SECTION 	 . 

1. 	COMPANY NAME 

. 	.Wastg Researc1_4 Reclamation 
ADDRESS 

Co- Tnc_ 

2. EPA IDEN TIFICATION NO. 

V7P 990029475 
'../... 

.3. 

( 	. 

COMMENTS/SPECIAL 

... 

Tinker - 10009 

....!,. 	Ai 

Delivery - 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

• . 
• 1 

Fri 12/2/83 

11. US DOT 
IDENTIFICATION 

NUMBER 

• 

',..,f. 	• 	• 	f 	, " 	' 

AM 

,. 	' 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

• 
14. SHIPPING 

WEIGHT (Pounds) 

4. P.O. BOX OR STREET 

Route 7 1:.  
1 • 

5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

G. TELEPHONE NUMBER 

1 715 ) 834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

. 
9. WASTE NAME 

1 Tanker 5800 
/ 

Waste Flarmaable_Lign  id T1OS  
.--- (RQ-Toluene/Kylene) 	I 

Flammable 
Liquid F003 49,0001  UN1993 	 

1. Solid 	3. Mixture 	2 
2. Liquid 

1. Solid 	3. Mixture 
2. Llquld 

1. Solid 	3, Mixture 
2. Liquid 

This is to certif y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department 01 Transportation and the EPA and the Wis. Department (af Natural Resources. 
I also cer tif y that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

1 

' 

16. NAME (Print). 

.Gene B. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

12/ 1 / 83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

.. 

Ruan Trsnaport Corn. 

19. EPA IDENTIFICATION .. 
!\P- 

IAT 310010049 
20. P.O. BOX OR STREET ADDT-IESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608 1 838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 800-424-9300 

I hereby CC, tily that the above ;)ained materials and indicated guantity(res) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

./.1^..t>"" ( '''''r .Je''' ,  • ' 

25. NAME (Print) 

Gerald Wagner 

26. Date Accepted 
m / 

17 	1 	R3 
I hereby certify that me above named materials and Indicated qoantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AU1HORIZED SIGNA PURL 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

To 2 )z "R- 7-- -C6 6. mg 
A C 

HAZARDOUS WASTE FACILITY SECTION 
32...jACILITY.NAME

. 

	

:.- 	• 	• 	. 

	

mPriepnalem1ca1 	liwtruiro 

33. EPA IDENTIFICATION 
NO. 

run 	01G360265 34. P.O. BOX OR.STREET ADD-RESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

V' . 	
Griffith, IN 46319 

36. TELEPHONE NUMBER 

( 2191- 924-4370 
37. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been 
_LeSeived_And_acceDted. 

38. AUTHORIZED SIGNATURE 39. NAME (Print) 40. Date Accepted 
M / D • / Y 

I hereby certil y that the above named materials 
received anclac &elated. 

and Indicated quantity(ies) 

FACILITY NAME 

has (have) been 

42. EPA IDENTIFICATION 
NO. 

41. ALTERNATE HAZARDOUS WASTE 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR ONR USE ONLY 	Li 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

• % 

HAZATIDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM )4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 120803 
GENERATOR (SHIPPER) SECTION 
I. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 

2. EPA IDENTIF ICATION NO. 

WID 990829475 

• 3. COMMENTS/SPECIAL INSTRUCTIONS 

• 
Tanker - 10009 

Delivery - Thurs 7/14/83 	AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, Wi 54701 

6. TELEPHONE NUMBER 

( 715 /-834-9624 
7. NUMBER 6 TYPE OF 

CONTAINER 
8. GALLONS 

' 
9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 	. 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Haste Flammable Liquid NOS 
- 4 - Flammable 

Liquid  UN1993 

t 

1 

44,5440 
1. Solid 	3. Mixture n  

	  F003  2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

CRQ-Toluene/Nyle.- 

This is to cer t if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition f or transportation according to the applicable regulations 
of the U.S. Dena! tment of Transportation and the EPA and the Wb. Department Or Natural Resources. 
I also certify that the information contained nerein is true, accurate and complete. 

-15. AUTHORIZED SIGNATURE 

• 
.',;t, 
tY.fe/ i C 24 	i 	) / l,.. 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED

M . 	D 	. Y 

7 
/

111 	RI 

-TRANSPORTER SECTION 
18. 	COMPANY NAME 19. EPA IDENTIFICATION 

NO. 

1AT 2 1.100 1 0049 Ruan_Transprt_Corp. 
20. 	P.O. BOX OH S• lEET ADDR SS 

-27.-4'.. iciC)/ --, F-FAIIMi PC126b7-243X-85  5  22. TELEPHONE 

( 
---608-

) 

800-424-9300 

NUMBER 

- 
8-38-3108 

-7,TT-P8R-ORfeea' IA  50304 

In Case of Emergency - Call Chemtrec 

I hereby certify that the above aamed materials and indicaPrd cmantity(ies) has (have) been accepted 
in proper conditium for tr a nsport at hrn and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 	/AUTHORIZED SIGNATURE 
_...- 

.-r. 

25. 	NAME (Print) 

E. Sniegowski 

26. Date Accepted 

1M / f3 / 113 
I hereby certify that the above named materials and Indicated guard ity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as I la eardons Waste Facility. 

27. 	2nd. T R ANSPOR T E it COMPANY NAME 28. EPA MENA IFICATIUN 
NO. 

29 	AUTHORIZED SIGNATURE 30. NAME (Prrnfl 31. Date Accepted 
M / D / Y 

-(e), 	60 
, 	„ 	-)./ 1/.9 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

rvicos 

33. 170A IDENTIFICATION 

016360265  34.,/,13,A4.C2,FleNfer? at 
4 2 	s 

35. CI
0

TV, STN-T94,32111%7DE 36. TELEPHONE NUMBER 

( 
----219

)-
924 4370- , -377-RMiel'i-IN-46m319 

I her eby certil 
a  __received _a 

at the ab 	• named materials and indicated quantity(res) has (have) been 
..e. 	I  

38. AU 	" UR 39 	 (Pri 	) 40. Date Accepte\ 

M / D 	/ y 

I hereby c 
received 	accepted 	  

at tn. :•:: 	- named materi 	s an. 	ch 	t 	d 	u 	ntity(les 

H 	ARDOUS WASTE FACILITY NAME 

has 	have) been 

42. EPA IDENT IF ICA1 ION 
NO. 

41. AL-  ERNATE 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau .61 sblia Waste Management 
Box 8094 .  
Madison, Wisconsin 53708 



1 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 	 - 
FORM 4400-66; . 	 REV. 6-81 

MANIFEST NUMBER 

A 120811 

FOR DNR USE , C1/siLY 
	.1■■■■■ 

••.; • 	. - 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for . instructions. 
Please type or print clearly usiny ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 	 ..- 
1. 	COMPANY NAME 

1■ CSe_arel & RecTomarinn Co 	Tile -111138td 

2. EPA IDENTIFICATION NO. 

vrn onnn79A7s 

• 

3.  COMMENTS/SPECIAL 

Tanker - 2727 

Delivery - 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

Fri 	7/15183 

11. US DOT 
IDENTIFICATION 

NUMBER 

AM 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

4.. P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

. 	Yau Clnlre, UT 54701 

6. TELEPHONE NUMBER 
5 	 •.. 

( 715 	) 834-A6,6 

WASTE NAME 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. 

1•Tnnl-pr 5800  WaRte_Flammable_1.1quid--NOS-Liquid 	 

(m-TninenP/Xylene)   	

Flammable 
IIN1993 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

F003  44,544P 

This Is to cet lily that the above named materials are properly classified, described, packaged, marked, 
and labeled and ale in proper condition for transportation according lo the applicable regulations 

:40 the U.S. DepartMent of Transportation and the EPA and the Wis. Department Of Natural Resources. 
Calso certify that the inlormation contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

() 	 ' 

Li  a...1' ,// ii)--le.)/ 14 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

7 /14/ 83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

•Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY. STATE. ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER' 

A608 ) 1338-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby cer t i fy that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazaidous Waste Facility. 

24. AUTHORIZED SIGNATURE 

• 

25. NAME (Print) 

Gerald Wagner 

26. Date Accepted 
M/ 	D 	/ Y 

7 	'14 	'8 
I ileieby cei Ws,  that the above named inat.nials and indicated iinantity(ies) 
In proper cnIlnli1011 1mu If ausporlat1011 and I acknowledmje that delivery 
designated as I la far dims Waste Facility. 

has (have) tmen jr:CePtyd 
shall be made to the facility 

EPA IDENTIFICATION 
NO. 

2/. 	2ild. TRANSPOR•VER COMPANY NAME 	 f8. 

29 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	/ 	0 	/ 	Y • 

To 2.1 - 0 I= 7-5-Z) Ge/LY 7 
T T 7“7 nr -NrMT 	lyr c, mr,  T,  t'', TT Trmr 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 

33. EPA IDENTIFICATION 
NO. 

rND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46iir'.---  

36. TELEPHONE NUMBER 

(219 1 '924-4370 
37. COMMENTS 

i 

4 heieb 	t 	y that the ab• ' named mate 
• . 

. • 	■ • cated of 	tl 	les) has (have) 
at 

39. N "-: • 	t) 	/ringo, 	if. 

been 

•••ifelAtil-IP•C) 	Z 	• 	r •V 	RE 

	

/A 	
• i - 40. 	A 	t 

I h. eby c 	fit 	at t 	above named materials and 	dicated quantity(les) has (have) 	een 
re 	ived and ac epte 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 

I. 

' 

44. NAME (Print) 45. Date Accepted 
fv1 	/ 	0 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, WISconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT,OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

HAZARbOUS WASTE MANIFEST ,FORM 
Wisconsin Statutes 144 
FORM 4400-66 

MANIFEST NUMBER 

A 120891 
REV. 6-81 

,. 
GENERATOR (SHIPPER) SECTION 

1, 	COMPANY NAME 

.. 	. 	. 
Waste Reeearch & Recievuttuna_Co_.__Ine, 

2. EPA IDENTIFICATION NO. 

Will 9W129675 ? 

• 

+.1 

3.  COMMENTS/SPECIAL 

Tanker - 2727 

Delivery - 

- 
10. US DOT 

HAZARD CLASS 

INSTRUCTIONS 

Mon 8/8/83 

11. US DOT 
IDENTIFICATION 

NUMBER 

AM 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE IWEIGHT 

14. SHIPPING 
(Pounds) 

4. P.O. BOX OR STREET 

Route 7 

ADDRESS 

54701 

8. GALLONS 9. 

. 

,. 
6. TELEPHONE NUMBER 

( 	) 715 	A34-9674 

WASTE NAME 	
• 

5. CITY, STATE, ZIP CODE 

Eau thaire, WI 
7. NUMBER & TYPE OF 

CONTAINER 

1 Tanker 5800 
., 

Waste Flammable Liquid NOS 
Flammable 
Liquid 

- 
UN1993 

1. Solid 	3. Mixture 
2. Liquid F003 49.000# 

..i...-: - .. 
(RQ-Toluen/Xylene) 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

• 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are .  in proper condition for transportation according to the applicable regulations 
of the U.S. Depar !men! of Transportation and the EPA and the Wis. Department of Natural Resources...,•Z 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

Xli_e- t/ /  

j. 
1/(4. 

16. NAME (Print) 

Gene H. JameSon 

SHIPPED  

17. DATE 

M 	0 	V 

8/7 /83 

TRANSPORTER SECTION 
1 :. 	COMPANY NAME 

Ruan Transport Corp. 

855 

19.EPA IDENTIFICATION 
NO. 

/AT 200010049  
20. P.O. BOX OR STREET ADDRESS 

666 Crand Ave. 	Box 
21. C11 Y, STATE. ZIP CODE 

Des Moines 	IA 50304 

22. TELEPHONE 

(608 

800-424-9300 

NUMBER 

) 838-3108 
23. COMMEN rs 

In Case of Emergency - Call Chemtrec 

I hereby certify that the above named materials and indicated quaillity(ies) has (have) been accepted 
in Propel condition Idi transportatirm and I acknowledge Mat delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTI-10IIIZED SIGNATURE 

i 	. 	.... 

25. NAME (Print) 

B -_Sniegowski 
and indicated orrantily(ies) 

I acknowledge that delivery 

2G. Date Accepted 
M / 	D 	/ Y 

8 	7 	83 
I hereby certify that the above named materials 
in proper condition for transportation and 
designated AS Flalaidinis Waste racility. 

has (have) been accepted 
shall be.rnade to the facility 

2/. 	2od. r fi A1\151 , 0141 Ell COMPANY NAME 28 EPA IDEN r IF ICAT ION 
NO. 

29. 	AUTHORIZED SIGNAl URE 30. NAME (Print) 31. Date Accepted 
M 	/ 	D 	/ 	Y • 

LI 7\ r7 A nrmr--)r -rc isrnomr T,  A C'TT TTNT 	 , 

HAZARbOUS WASTE FACILTTY SECTION 
32. FACILITY NAME 

Americsn_Chent(cal Services 

33. EPA IDENTIFICATION 
NO. -  

Thin niAlAn7A5 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfsv 
35. CITY, STATE, ZIP CODE 

TN 46119 
37. 	

mg,, 

36. TELEPHONE NUMBER 

- ( 
719

) 
 974 -&370 

r 

I her eby certif y that the above named materials and indicated quantity(ies) has (have) been 
_l_e_Ce(ye 

38. I- 	ZED SIGill. • TORE 

1 
a' 

39. E (Print) err.. J....v...., 

s a 	indica e 	oLncy(15r has (have) 

40. Date Accepted 

US )1K3 
been I here y 	r 	I 	la 	I 	e above named materl 

received and accepte. 
41. ALTERNATE . AZARDOUS WASTE FACILITY NAME 42. v,„ IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 	H 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 

. Box 8094 .  
Madison, Wisconsin 53708 



STATE OF WISCONSIN .  
DEPAR TMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using bad point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
E,ORM •;1400-66 

MANIFEST NUMBER 

A 120895 
REV. 6-81 

GENERATOR (SHIPPER) SECTION 	 . 
I. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 

2. EPA IDENTIFICATION NO. 

WID 990829475 

3. COMMENTS/SPECIAL 

Tanker - 	10015 

Delivery - 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

.. 
Thurs 	8/4/83 

11. US DOT 
IDENTIFICATION 

NUMBER 

.. 
... 

AM 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

4. 	P.O. BOX OR ST REEF ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Ea 	Clai e 	WI 54701 	 

8. GALLONS 9. 

6. TELEPHONE NUMBER 

‘715 	'.f34 -9624 	• 

WASTE NAME 
7. NUMBER & TYPE OF 

CONTAINER 

LSI:mks :so 	"aft_e_te_nammable_uguid_ms 
Flammable 

_Liquid IIN1993 
1. Solid 	3. Mixture 
2. Liquid F003 49.000# 

i 

ARQ-Toluene /Xylene) 	
1. Solid 	3. Mixture 

2. Liquid 

1. Solid 	3. Mixture 
2. Llquld 

This is to cer t if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transpor tat ion according to the applicable regulations 
ol the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
i also Celtsf y that the information contained herein is true, accurate and complete. 	 ..-^ <2,.....}../.._..... 

•15. AUTHORIZED SIGNATURE 

• 
i 	 .l if 

;e_c4i,o-c( 

16. NAME (Print) 

. 	, 	. 	: 	., : 	:•„ 

17. DATE 
SHIPPED 

M 	D 	Y 

: 	 : 

TRANSPORTER SECTION 

    

18. COMPANY NAME 

  

19. EPA IDENTIFICATION 
NO. 

TAT 20001n09  

 

20. 	 R 
DvanTranort-Corp. 
P.O. BOX O S 

n - I EE ADD - SS 

   

   

      

. PI 	 Z I CODE 22. TELEPHONE NUMBER..: 

)' 

23 
S Afpe9,-IA-50304 	-838-3108- 

In Case of Emergency - Call Chemtrec 800-424-9300 

I hereby certify that the above oarned materials arid indicated quantity(ies) has (have) been accepted .. 
in planer condition toy transportation and I acknowledge that delivery shall be made to the facility . 
designated as Hazardous Waste Facility. 	 4 

24. AUTHORIZED SIGNATURE 	 25. NAME (Print) 

- 	 _ 
• 

,y 	 , 	
. 

r hereby ceitif si trial the above named male, ials and indicaterroriantitylies) has (have) been accented 
in f) , Ope, Condit loll for transportation arid I acknowledge that delivery shall be rnade to the facility 
designated as la 7ardmis Waste Facilit y. 

28. EPA IDLN1 IF-ICAt ION 
NO. 

30. NAME (Print) 

M D 

76) // 
HAZARDOUS WASTE FACTLITY 	4,0(/ Ss . `/.S 3 

HAZARDObS WASTE FACILITY SECTION 
32. FACILITY NAME 

3 .̂). 

33. EPA IDENT IF ICAT ION 
NO. 

---VGL4U4.16426--- 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

( 	' 
--219

)
-9-7.4-4310- 6319 

I heieby 	y that the ab 	named materials and indicated quantity(ies) has (have) been 
UP - • 	 *- _LOCIlY 

38. 	 05 G 	URE 

Ar , id 	• 
E (•i 

....... 

41 	.te Accepeg, 

• / 	• 	efi .sieff 	...aim 

I her 	• y 	I 	t ra 	.4e.bo 	amed mat 	ials 	d 	n.iC t 	. quantity(ies 	has (have) been 
received ar . accepter 
41. ALTERNATE '•ZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICA1 ION 

NO. 	. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Depar tment of Natural Resources 

	
In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 

	 FOR DNR USE ONLY 

Aut HoRI7ED SIGNAl URE 

2nd. TR ANSPOR TER COMPANY NAME 

26. Date Accepted 
M 

3 /83 

31 Date Accepted 



HATWOUS WASTE MANIFEST FORM 
Wisconsin..Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 120906 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 

c.lee reverse side, Copy 6, tor instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

W1D 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 2727 

Delivery - Tue 	7/5183 	AM 
. 

4. P.O. BOX OR ST REET ADDRESS 

Route 7 	 . 
5. CITY. STATE, ZIP CODE 

Eau Claire, Wi 54701 
6. TELEPHONE NUMBER 

;(715 ) -8.34 -9624 4 

7. NUMBER & TYPE OF 
. 	CONTAINFR 	, •,  

8. GALLONS 9. WASTE NAME 

A  
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

--.74 
. 

1.Tanker 5800 Uaste Flammable Liquid NOS 
Flammable 
Liquid UN1993 F003 44,544f 

1. Solkl 	3. Mixture ti 
2. Liquid 

• . 

(RQ -Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

1 nis is to cer lily that the above named materials are properly classified, described, packaged, marked. 
and labeled and are in proper condition for trait portal ion according to the applicable regulations 
of the U.S. Department ol Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

• 

16. NAME (Print) 

Gene H.janssen 

17. DATE 
SHIPPED 

	

M 	D 	Y 

	

7 	/4 	/83 

, TRANSPORTER SECTION 
r--• 18. 	COMPANY . NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

IAT'200010049 
20. 	P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21.. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

608 	)838-3108 
23. COMMENTS . 

In Case of Emergency - Call Chemtrec 800-424-9300 

• . 	• 	.c! 

I hereby cer lily that the above named materials and indicated quantit y(ies) ha4 (have) been accepted 	. 

	

in proper condition tor tiar:;portation and I acknowledge that delivery shall be made to the facility , 	• 
designated aa Ital.:lido.% Waste Facility. 

24. AUTHORIZED SIGNATURE 25. ) 

Wagner 
26. Date Accepted 

1 / 4' 431 
I :tetchy cer I if y that ijfe above named mater iais and indicated quaritit y (jest has (have) been accepted 
in proper condition I r transportation arid I acknowledge that delivery shad be made to the facility 
designated as I lazaidous Viable Facility. 

27. 2nd. T PANSPORTER COMPANY NAME 28. EPA IDENT IFICATION 
NO. 

29. AU1 HORIZED SIGNATURE 30. NAME (Print) 3). Date Accepted 
M 	/ Ca 	/ 	Y 

HAZARDOUS WASTE FACI LITY SECTION 
32. FACILITY NAME 	 33. rEiPcA IDENTIFICATION 

Aari rican Che'ical Services 	IND 016160265 
34. P.O. BOX OR STREET ADDRESS 	 ' 

- 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith. IN 46319 

36, TELEPHONE NUMBER 

( 219 )- 924-4370 
37. COMMENTS 

j  / A : .. - 	-7---50  

i 

I h 	• e  rt Hy that 	above named materials and Indicated quantity (ies) has (have) been 

.6 
NATURE 	.  4",). 

eicel= cercli i .alte,lihe above named materials and I 	Icated quantity(ies) has (have) been 

-- 41. ALTE • 	 • TE HAZARDOUS WASTE FACILITY NAME ) 42. EPA IDEN1 IF lEATION  
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608.266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 	Li 
46. MAIL TO: 

Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



, 

STATE OF WISCOUll'IN 
DEPARTMENr OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 120908 
GENERATOR (SHIPPER) SECTION 

I. 	COMPANY NAME 

Waste Research & Reclamatiou Co., Inc.  

2. EPA IDENTIFICATION NO. 

WTD WR2q475 

3.  commENTS/SPECIAL,INST 

. 
Tanker - 10017 

Delivery - 

10. US DOT 
HAZARD CLASS 

RUCTIONS 

..‘1. 
s. 1, 

. 1 

N.,......„. 

Wed 7/6/83 

11. US DOT 	" 
IDENTIFICATION  

NUMBER 

AN 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	C11 Y. STATE, ZIP CODE 

Eau Claire, WI 54701  

8. GALLONS 9. 

6. TELEPHONE NUMBER 

(715 	)834-9624  

WASTE NAME 
7. NUMBER & TYPE OF 

CONTAINER 

1 Tanker 5800 daste Flammable Livid NOS  

(RQ-Toluene/Xylene) 

Flammable 
Liquid UN1993 

1. Solid 	3. Mixture 
2. Liquid 

	

1. Solid 	3. Mixture
2. Liquid 

141(1.3 Alk,54A1 

1. Solid 	. 3. Mixture 
2. Liquid. 

Thls is to Cer I il y that the above named materials are Properly classified, described, packaged, marked, 
and labeled and are irr proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department 'or Natural Resources. 
I also certify that the information contained herein is trtiss , accurate aeld complete. 

15. AUTHORIZED SIGNATURE 

.(A.'• 

16. NAME (Print) 

' ..: 4 Genie lit. Jameson 

17. DATE 
SHIPPED 

nn 	Q 	y 
/ 5 / 83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 	

• 
Ruan Transport Corp. 

19.EPA IDENTIFICATION 

Li* 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY. STATE, ZIP CODE 

Des Moines, LK 50304 
22. TELEPHONE NUMBER 

(608 838-3108 
23. COMMENTS 

In Case of Rmergency - Call Chemtrec 800-424-9300 

I heletay certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for tramportation and I acknowledge that delivery shall be made to the facility 
designated a> Hazardous Waste Facility. 

24. AuTHORIZED SIGNATURE 25. NAME (Prk)t) 	.. 

E4=Submixanskt. 

26. Date Accepted 

ii  / SP /8 
I noun.; certil y Inat the above named materials arid indicated quantity(ies) has (have) been accepted 
in proper Condit... for transportation arid I acknowledge that delivery shall be made to the facility 
designated as italardoris Waste Facilit y. 

277-2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. 	NAME (Print) 31. Date Accepted 
M / D 	/ Y 

•-• ■■11f,771^1 lArnr-rmr, 	(, TT TT \ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. rEI P0A IDENTIFICATION 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 463E19 . 
36. TELEPHONE NUMBER 

( 219 )- 924-4370 
37. COMMENTS 

--7-,3 	/7",.. 	7-50 -2/ 	 7/03  

I h 	rtify th 	the above named materials 
ll 	 • 

.: 	 . 	. 	41-- 	NA 	RE 

and indicated quantity(ies) has (have) jaDciv, larLt_...e. 
been ov aziez.., 

I hereby cer 	y that the above named materials and Indicated quantity(les) has (have) been 
received a 	accepted. 
41. ALT 	NATE HAZARDOUS WASTE FACILITY NAME  

•ve 

42. 2A IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) .. 

,..7.; 

45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone NUmber 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 	Li 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

ra 



 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400.66 
	

REV. 6-81 
A 120910 

GENERATOR (SHIPPER) SECTION 
I. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 	990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 2727 

Delivery - Thurs 	7/7/83 	AM 
;..... 

4. 	P.O. BOX OR ST REET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

1715 	(834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 	 ' 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 

(RQ-Toluene/Xylene) 

Flammable 
Liquid 	• UN1993 F003 44,544# 

1. Solid 	3. Mixture 	2 
2.  Liquid 

1..Solid 	3. Mixture 
2. Liquid• 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resoprces. 
I also cer tify that the information contained herein IS true, accurate and complete. 

15. AUTHORIZED SIGNATURE 	. 

• 

e....) 	 .44 
16. NAME (Print) 

Gene II. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

	

7 /6 	/83 

STATE c.. NISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

‹t 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Dew Moines, IA 50304 

22. TELEPHONE NUMBER 

( 608 ) 818-310e 

800-424-9300 

23. COMMENTS 

In Case of Emergency - Call Chemtrec 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for tr amportation and I actmowledge that delivery shall be made to The facility 
desiyilated as I latardoris Waste Facility. 

24. AUTHORIZ D SIGNATURE 

• 'Y .,  '...,-.^% 	.... i.h.r,„, 	I 25. NAME (Print) 

Marvin Wagner 

26. Date Accepted 
mi  

7 	' 6 	'83 
I hereby cei lily that/the above named materials and indicated quantity(ies) has (have) been accepted 
ill proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Flazardoris Waste Facility. 

27. 2nd. TRANSPOR TER COMPANY NAME 28 EPA IDEN TIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	1 0 	/ 	̀ I 

HAZARL5OUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. KA IDENTIFICATION 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 

36. TELEPHONE NUMBER 

( 219 ) '924-4370 
37. COMMENTS 

Trip 	.2 1 (73 ji.. 	2 -CO 	'7 /7),SLY 	,,yy■ cY12... 
dr 

I hereby 	r 	that the .,1 a named materials antl Indicated quantity((es) has (have) been 38.44 rli?..ilk.  • WaRIEVE) 	fif 4Q,_Date Acki 

7/7 
I her b 	cerllly that Ia above named meter als and Indic. ed quantity(les) has 	have) been 
rece ye. and accep / . 
41. ALTERNATJ AZARDOUS WASTE FACILITY NAME 42. EPA !DENT IFICAT ION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In WIsconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



•••• • 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6.81 

MANIFEST NUMBER 

A 120915 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste_Relearch_f. _Reclamation 
4. 	P.O. BOX OR STREET ADDRESS 

Route 7 

Co.,__Inc 

2. EPA (DEN (- IF ICAT ION NO. 

WTD 4(10874675 

3.  CONMENTS/SPECIAL 

vi 

. Tanker - 10017 

Delivery - Thur 
, 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

t , 

i..•413  
6/30/ 3 

11. US DOT 
IDENTIFICATION 

NUMBER 

AM 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

.  S 

5. 	CITY, STATE, ZIP CODE 

Eau Claire, UTI 54701 

8. GALLONS 9. 

6. TELEPHONE NUMBER 

1  ( 715 	834-9624 	 

WASTE NAME 
7. NUMBER & TYPE OF 

CONTAINER 

1_Tanker 5800  Wagrp F1eminn111e Lign1c1 NOS 
•-• 

(RQ-Tn111101r1P/Xy1OrtP)  

Flammable 
7.101_0• 

• • • 

TiN1993 
1. Solid 	3. Mixture EJ 2. Liquid 

1. Solid 	3. Mixture 
2. Llquid 

1. Solid 	3. Mixture 
2. Liquid 

	  Fn03  44,5Ake  

This is to cer t if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transom tation and the EPA and the Wis. Department 61 Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

/ dit -ror AY _ _ 	ea,  

16. NAME (Print) 

Gene B. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

6 j29/83 

• 
TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
NO 

 

19. EPA IDENTIFICATION 

20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 , 
21. CITY, STATE, Z IP CODE 

Des Moines. 	50304 _Vi. 

Call Chemtrec 	800-424-9300 

22. TELEPHONE NUMBER 

( 608 )836-310__ 
23. COMMENTS 

In Case of Emergency - 

I hereby certify that the above :lamed materials and indicated quantity(ies) has (have) been accepted 
in proper condition for trartspoitation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24.. AUTHORIZED SIGNATURE 
- 

	

. 	, 

	

■..., 	 .. 

25. NAME (Print) 

___E.  Rnlegowski_ 	 
and indicated (pram ity(ies) haS (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
.M . / 	Cr 	/ 	Y 

? 1 94 	i ll/  
been accepted 

to the facility 
I hereby certify that the above [lamed materials 
in proper condition fo, transportation and 
designated as I lazardous Waste Facility. 

27. 	:incl. TR-ANSPORTLFI COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

I" I A 	A 1 -11-^, /-", 7r, rrnnrT1n T-'r\rITT Tnr, 

HAZAFF6OUS WASTE FACILITY SECTION 
32. FACILITY NAME 	

' V‘. 

	

American Chemical Seriicea 	' 

33. EPA IDENTIFICATION 
NO. 

I IND 016160265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 

36. TELEPHONE NUMBER 

( 219 )-924-4370 
37. COMMENTS 

-7-50 

6/.  qi3 	dt/r1  --)27"1041/  .. 

.. 
I heieby certlf y that the above named materials and Indicated quantity(tes) has (have) been 
received . I . 	. OD= 
38. • 	14 IZED SIGN 	URE 

IP 	
... 	,,. 

I 	

JAI ..112111121ori..... 

ir ehceeivgl Ind a 
 Iy  

 ctehr:rat t
er " •ove nained mater 

39. NAME (Print) 

c P l), 	E- 
40. Date Accepted 

1.1.3os4 
als and indica ed quant it y(1 s) has (have) been 

EPA IDENTIFICATION 
NO. 

41. ALTERNATE HAZARDOUS WASTE FACILITY N/NME 	1 4 2. 

• 
..'. 	' 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



44f • 

' 

HAZARDOUS WASTE MANIFEST EC■ 
, 	Wisconsin Statutes,144 ' 

' 41,FORM 4400 66 	-. 	
1
REV. 6-8,1,  

MANIFEST NUMBER 

A 120920 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse sidO, Copy 6, for instructions. 

Please type or print clearly using . ball point pen - press hard. 

GENERATOR (SHIPPER) SECT:fon) 
I. 	COMPANY NAME 

. 	• 
Waste Research & Reclamation Co. Inc. 

2. EPA IDENTIFICATION Nerrk 

W1D 990829475 

3.'• COMMENTS/SPECIAL . INSTRUCTIONS 	 '- 
' 	• . 	.- 	. 	 . 

• 

t''.'Tinker - 10009 ,  

' 8 	
.`,Viiii  • 

' 3:A- 	 •  
' ', Ja Felivery,- Wed 	6/29/8.411

_ 

.,. 	
. 

, 

	

••,- 	--, 

4. P.O. BOX OR ST REE T ADDRESS 

Route 7 	 .. 	
. 

5. CITY, STATE, ZIP CODE 

Eau Claire, Wi 54701 

6. TELEPHONE NUMBER 

( 715 )834-9624. 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

! 	10. US DOT 
HAZARD CLASS 

1,DENN-rma .,,, 
41" 
..L. --■ 

,...... 
PHY ,12. 	SICAL STATE 

(Enter numberin boi). 
- 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds 

1 Tanker 5800  Waste Flammable Liquid NOS 
. 	• 

(ICI-Toluene/Xylene)  

Flammable 
Liquid 

•--,. 
uNi993-• -' 

. 	.. 
. 	.,.. 4.  

. 

. 
F003 -: 44,544i 

1. Solid 	3. Mixture A 
2. Liquid 

1., Solid - .  3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2...Liquid' 

:- 
This is to cor t if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department ol Transportation and the EPA and the Wis. Department al Natural Resources.' 
I also certif y that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

• j I.. 	
v,c. .1,1.!t.. N:!•( (} 	- 	it /.41.....n... 

16.• NAME (Print) 

: ‘7 e 
I 	J . 	 . 	L 	ameson 

17. DATE 
SHIPPED 

M 	D 	V 

6 /28/ 83 

TRANSPORTER SECTION 	 -, 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 	-, 

IAr200010049 
20. P.O. BOX OR STREET ADDRESS', 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608 1-838-3108 
23. COMMENTS 

In Case of Emergency 7 Call Chemtrec 	800-424-9300 

I hereby cer t if y that the abOve Itamea materials and indicated quant it y(ies) has (have) been accepted 
111 010001 condition 101 Ilanspoltatiod and I acknowledge that delivery shall be made to the facility 
designated a Flazardous Waste Facility. 

24. AUTHORIZED SIGNATURE j 25. NAME (Print) 

Gerald Wagner 
26. Date Accepted: 

e /28 28N • 

I heretry certify that the .111000 flamed materials and Indicated doaritity(ies) fras (have) been accepted 
in proper condrtion for transportation and I acknowledge that delivery shall be made to the facility 
designated as Ira/airfoils Waste Facility. 

2/. 	2nd. TRANSPOR TER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M 1 D 	/ Y 

11 71 1, 	TIIM /Thl 't CI 1 AT 1\ 	1,  71 /".71-  T 1 r1 Ir 

' HAZARDOUS WASTE FACI LITY SECTION 
32. FACILIT`rNAME 	, 

. 	- 
AMerican Chemical Services 

33. EPA IDENTIFICATION 
NO. 

Twn n1un765 
34. P.O. BOX OR STREET ADDRESS 

42n S. Colfax 
35. CITY, STATE, ZIP CODE 

TNA6119 __Griffith, 

36. TELEPHONE NUMBER 

(
219 1-924-A370 

37. COMMENTS 

I here. 	y that the a 	e named materials and Indicated quantity(ies) has (have) been 
rece 	• 	ccelated 
3 	 E • 	I 	RE 

• 
- 

NAME (Print) 40. Date Accepted 
M / 0 	/ Y 

I hereby certify th 	e above named materials and Indicated quantity(les) has (have) been 
received and acce • 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



HAZARPOUS WASTE MANIFEST FORM 
Wisconsih Statutes 144 
FORM 4400-66 

.MANIFEST NUMBER 

A 120923 

• - .1 -  - 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 	 - ez; 

Waste Research & Reclamation CO. Inc. 
2. EPA IDENTIF ICATION NO. 

WID 990829475 

-3. COMMENTS/SPECIAL INSTRUCTIONS 
,,*i . 	 :1 	.., 	. 

.,. 

" Tanker - 10009 

rt.Delivery - Mon 	6/27/83 	AM' 

4. P.O. BOX OR STREET ADDRESS 

Route 7 	i."-  
5. CITY. STATE, ZIP CODE 

Eau Claire, Wi 54701 

G. TELEPHONE NUMBER 

( 715 )834-9624 
7. NUMBER 6 TYPE OF 

CONTAINER 
- 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 

--Liquid UN1993 
. 

F001 14,5A41• 
1. Solid 	3. Mixture n  

• 2. Liquid 

- 
eToltle 

- 	.4- if . 	AP t, 1. Solid '. 3. 	Ixt 	e 
2. Liquid 	.. 

. 
• . 

LT-  . 
t 

t 

" 	• 

It.,.-. 1. Solid 	'3. Mixture 
2. Liquid 

This is to ter I if y that the abaye named materials are properly classified, described, packaged, marked, 
knd labeled and aye in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein:is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

:. 

2b..4‘4f:(2.1 

	

4...Conn 

16. NAME (Print) 

4 

11_ Innonnin 

17. DATE 
SHIPPED 

	

M 	D 	Y 

	

a 	4a 	fill 

-.TRANSPORTER SECTION 
18: 	COMPANY NAME 

__AuarLiranaport_Cnrp, 

19. EPA IDENTIFICATION 
NO. 

TAT 9nnnInn49 
20. 	P.O. BOX OR STREET ADDRESS 

666 Grand Ave- 	Box 855 	, 
21. 	CITY, STATE, ZIP CODE 

TA 501n4 ___DraL_Bliimme., 

22. TELEPHONE NUMBER 

flit 	
V
3R,3108___ 

23. 	COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 
.,. 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 	AUTHORIZED SIGNATURE 25. NAME (Print) 

Gerald Wagner 
has (have) 

shall he made 

26. Date Accepted 
M / 	D / Y 

 	6 	26 	83 
been accepted 

to the facility 	" 
I heieby certify that the above named materials and Indicated quantitylies) 
in wooer condition for transportation arid I acknowledge that delivery 
designated as Hazardous Waste Facility. 

27. 	2na. TRANSPORTER COMPANY NAME 
. 	NO. 
28. EPA IDENTIFICATION 

31. Date Accepteci'  
M 1 D / Y 

29. 	AUTHORIZED SIGNATURE 30. 	NAME (Print) 	. 

rI Ti r-7 A fl 	 r A 	rrl 	 rr, r 

NAZAR EYOUS WASTE FACILITY SECTION 
' 	32. FACILITY NAME 

Aper/CAT1 Chemical 	es ' 

33. EPA IDENTIFICATION 
NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDSRligre 

420 S. Colfax 	- 

35. CITY, STATE, ZIP CODE 
•:•. 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 219) -  924-4370 
37. COMMENTS 

- 

I heieby certif y that the a .ove named materials 
reCe,. 	 .. 	/ 

and indicated quantity(ies) has (have) 

39. NAME (Print) 

- 	to" 

been 

4 	. Date Accepted 
M / 	/ Y 

3ere • ■ 1 	IZED SI eirATURE 

I he 	b 	i 	that ./I'e above named materials 
received and accept , . 

	

and In. ca ed .ua 	• 

FACILITY NAME 	. 

es) has 	ave) been 

f42. EPA IDENTIFICATION 
NO. 

i 41. ALTERNATE 	AZARDOUS WASTE 

43. AUTHORIZED SIGNATURE 

..- 

44. NAME (Print) 	. 45 	Date Accepted 
M / 	D / Y 

46. MAIL TO: 	 I' 47. Emergency 24 Houi Assistance Telephone Number 
Department of Natural Resources 	 In Wisconsin 	 . (608-266-3232) 
Bureau of Solid Waste Management 	Outside Wisconsin 	(800-424-8802) 
Box 6094 
Madison, Wisconsin 53708' , 

 oi T- 	6-e-q ( )7 .53 
FOR DNR USE ONLY Li 



STATE OF WISCONSIN 
DEPARTMENT OF NAT URAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statute 144 
FORM 4400.66 

	 REV. 6-81 
A 120925 

GENERATOR (SHIPPER) SECTION 	 , 
, 

1. 	COMPANY NAME 

Waste Research 6 Reclamation Co., Inc. 

2. EPA IDENTIFICATION NO. 

Wirt 990829475 

3. COMMENTS/SPECIAL 

Tanker - 10017 

Delivery - 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

Fti 	7/8/83 
11. US DOT 

IDENTIFICATION  
NUMBER 

. 

AM 
v 

12. PHYSICAL S:TATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

4. 	P.O. BOX OR STREET ADDRESS  

Route 7 	 • - - 

5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

8. GALLONS 

.0- 

9. 

6. TELEPHONE NUMBER 

(715 	)834-9624 

WASTE NAME 
7. NUMBER & TYPE OF 

CONTAINER 

1 Tanker 5800  gaste  Flammable Liquid NOS  

(RQ-Toluene/Xylene) 

Flammable 
Liquid  Um1993 

1 . Sollcl 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

F003 44,5444 

1. Solid 	. 3. Mixture 
2. Liquid 

This is to cer til y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also cer tit y that the information contained herein Is true, accurate and complete. 

15. 

t/ 

• --41/4“-Ajtirl," 

AUTHORIZED SIGNATURE 

r 	 • 

/14 

16. NAME (Prldt) 

Gen e .  H. Jameson 

SHIPPED  
17. DATE 

7 	

C. ,  M 	 Y 

Sn 

TRANSPORTER SECTION 
18 	COMPANY NAME 

Pun', Trannport_Co 

855 

19. EPA IDENTIFICATION 
NO. 

20. P.O. BOX OR STREET ADDR SS 

----666_Grand_Ave. 	Dnx 
21. CITY, STATE, ZIP CODE 

----Des_lloines, I& 50304 

22. TELEPHONE NUMBER 

( 	 ) 	- 
6n8 	R38,-3108 

800-424-9300 

23. COMMENT S 

In Case of Emergency - Call Chemtrec 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in prober condition for transportation and I acknowledge that delivery sliall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNA TORE 
- 	• 7 , 	 . 	 i 	 , 	 -------• 

25. NAME (Print) 

Quentin Ilaitell 
has ((rave) 

shall be ma 

26. Date Accepted 
M / 	D 	/ 	Y 

	 7 	' 	7 	'83 
been accepted 

le to the facility 
i nerehy certify Mal the above named materials and Indicated quantity(ies) 
in Prom ,  condition for traosportation and I acknowledge that delivery 
designated aS Hazardous Waste Facility. 

2/. 	2nd. 1 RANSPORTER COMPANY NAME 28. EPA I DEN T IFICAT ION 
NO. 

29. 	ACTMORI -ZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 0 	/ Y 

.Tu ,) Cs Tel 7 - 	612p-/ 	s- 

HAZAROOUS WASTE FACILITY SECTIOIst 
32. FACILITY NAME 	 33. EPA IDENTIFICATION 

NO. 

- 47-,11.111161VAit-SikkgAttkrtiVV41e"  

' 

- 35. -140:4E11WMDE 
Griffith, IN 46319 

36. TELEPHONE NUMBER 

( 219 )- 924-4370 
37. COMMENTS 

A 
I here. 	c; 	that the 	. 	e named materials and Indicated quantity(les) has (have) been 

41 . _Lege 
......" 38 AU 	IZ I priMirtiffl 

k 

• ate 	'. 	- , 	- 
• 

	

I 	0  
I here. 	fy th 	t the • . ove named materials and 	ndicated • uantity(les) has 	aye) •een 
received and accepted. 
41. ALTERNATE HA 	RDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



171 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using hall point pen - press hard. 

HAZARpOIJS WASTE MANIFEST FORM 
Wisconsin'S‘tatutes 144 
FORM 4400-66 REV. 6-81 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

4,6: -MAIL TO: 
-Dg-partment of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424.8802) 

FOR DNR USE ONLY 	E 

MANIFEST NUMBER 

A 120927 
GENERATOR (SHIPPER) SECTION 

I. 	COMPANY NAME 

Waste Research_k_Rer_Lmmetion 
' 

ADDRESS 
Cn. T 

2. EPA IDENTIFICATION NO. 

WTD-9908.29475 
• 

3.  

lenker 

COMMENTS/SPECIAL 

- 2727 

Delivery - Tue 

. !k. 
i 

10. US DOT ...
HAZARD CLASS 

INSTRUCTIONS 

7/12/83 

•
A 

1 1 . US DOT 
IDENTIFICATION  

NUMBER 

AM 
% 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

- 

14. SHIPPING 
WEIGHT (Pounds 

4. 	P.O. BOX OR STREET 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, Ul 54701 , 

6. TELEPHONE NUMBER 

( 	I 715 	B34  -q67(i •i-  

WASTE NAME 
7. NUMBER & TYPE OF 

- CONTAINER 
8. GALLONS 9. 

1 Tanker 5800  Waste Flammable Liquid NOS 

(RQ-Toluene/Xylene) 

Flammable 
Liquid 
.. 	. 

UN1991 

..., 

F003 44,5441 
1. Solid 	3. Mixture 11 
2, LIguld 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This Is to certif y triat the above named materials are properly classified, described, packaged, marked, 
and labeled and are in Proper condition for transportation according to the applicable regulations 
of the U.S. Department ol Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certif y that the information contained herein is true, accurate and complete. 

15t. -AUTHORIZED SIGNATURE 

1/ - 	1 	 • 	
' 

"-A- il-liti-a149-HIL 

16. NAME (Print) 

Gene U. Jameson 

17. DATE 
SHIPPED 

M ' D 	Y 

7 /11/ 83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

N 
IAT 

O 
200010049 	J 

20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE. ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608 )-838 -3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials arid indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. , AUTHORIZED SIGNATURE 
__, • 

' 	- -i, 

25. NAME (Print) 

94409maki  

and Indicated quantity(ies) 
I acknowledge that delivery 

has (have) 
shall be made 

78. EPA IDENT 
NO. 

26. Date Accepted 
M 	/ 	0 	/ 	Y 

	 7 	11 	' '83 
been accepted 

to the facility 

IFICA HON 

I hereby certify that the above named materials 
in proper condition tor transportation and 
designated as i lazar dous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

29. 	AU1HORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 0 	/ Y 

'TO 
/7 . 	A 	 -I 

HAZMIDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

I 	 .., 
,Ameriean ChemiCal Services 

33. EPA IDENTIFICATION 
NO. 

TXD 016360265- 
-14. P.O. BOX OR STREET ADDRESS 

. 420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, Di 46319 

36. TELEPHONE NUMBER 

(

219 
)-
924 4370-- 

31. COMMENTS 

..., 

.. 

, 

I hereby cert If y 	the abov 	amed materials and Indicated quantIty(les) has (have) been 
receited_as • 	..- 	I 
38. AU • • 	1 	 RE 

- 

3 	 E 	• 	n 

	

nd 	d 	a ed • 	antity(ies) 
1 AWL  

.....• 40 	ate/Accett 

I here. • ce 	I 	h 	, rove named mater 
Ina.,  d end accepted. ' 

has (h.p.re) been 

4 trkALTE RNATE) H 	ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 

• 

44. NAME (Print) 45. Date Accepted 
M / 	D / se 



  

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 . 	 REV. 6-81 

MANIFEST NUMBER 

A 120948 See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 	 . , 
1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 
1 

Deltveryl 	Wed 7/13/83 	AM 	..•
•Y 

4. P.O. BOX OR STREET ADDRESS 

Route 	7 	. 	 (• 	, 	
.1•4„' 

5. CITY, STATE, ZIP CODE 

Eau Claire, VI 54701 
6. TELEPHONE NUMBER' 

(715 )Z34-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 	• 

. HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker. 5800 Waste Flammable Liquid MOS 
FlAMMable 

Liquid UN1993 F003 44,5441 
I. Solid 	3. Mixture Fi 
2. Liquid 

	  (RQ-Toluene/Xylene)  
, 1. Solid 	3. Mixture 

2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to cel t if y that the above named materials are properly classified. described, packaged, marked, - .A 
and labeled and are in proper condition foutransportat ion according to the applicable regulations 01 the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

AUTHORIZED SIGNATURE 

12/44t.  • 	.  

4-/  i 	ilif.-CO 

16. NAME (Print) 

Gene R. Jameson 

SHIPPED  
17. DATE 

• 
M 	D 	Y 

7/ 12/ 	83 

TRANSPORTERSECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

(ATN'i00010049 
20. P.O. BOX OR STREET ADDRESS 

• 
666 Grand Ave. 	Box 855 

21. CITY, STATE. ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(In 608-838-310 
23. COMMENTS 

.4 

In Case of Emergency - Call Chemtrec 	800-424-9300 

_ 	- 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
ni proper condition for tramportation and I acknowledge that delivery shall be made to the facility 
designated a, I lazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

Gerald Wagner 
26. Date Accepted 

7v1  /12 	/ 8'3 
I hereby certify Mal the above named materials and Indicated quantity(ies) has (have) been accepted 
in prOpe/ CoilditiOn lur i r anspor tat ion and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2n0. THANSPOIll ER COMPANY NAME 28: EPA IDENTIFICATION 
NO. 

29. 	AUTI•10111ZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 D 	/ Y 

'to 7kll•-f-c 7-50  6/2frt,  
Ir 	 r e,  ,/ 7-• •-■ 	 ./177.  /71 r 

HAZARDOUS WASTE FACILITY SECTION 	. • 
32. FACILITY NAME 	 33. „VOA IDENTIFICATION 

American Cheuical Services 	IND 016360265 
34. P.O. BOX OR STREET ADDRESS 	• 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219 1 924-4370 
37. COMMENTS 

I hereby cert 	that the above 	amed materials and indicated quantity(ies) has (have) been 
reCei 	a 	• • e•ted. 
38. e. 	• 	RE 

/ova 

39FD V I 47/tegra.  

I hereby certify that t • 	named materials and Indicated quantity(les) has (have) been 
received and accepte 	. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



MANIFEST NUMBER 

• 

A 120961 
HAZARDOUSWASTE MANIFEST FORM -' 
Wisconsin Statutes 144 
FORM 4400-66 	 REV. 6:81 

• 

STATE ormisc,oNsIN 
DEPARTMENT OF NATUNAL RESOURCES 

p. 
. 

See reverse side, Copy 6, for instructio 	• 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTIOW. 	 ,. .... 
1. 	COMPANY NAME 

Rears,  RpAppArrh 

; 

& RprlArdistinn Ca._,Iac_Wia. 
ADDRESS 	. 	. 	. 

2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL 

.• Tanker - 10009 

Delivery - 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

Mon 	7/11/83 

11. US DOT 
IDENTIFICATION 

. 	NUMBER 

•e.• 
• 

AM 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

4. P.O. BOX OR STREET 

___ReutP I 
5. CITY, STATE. ZIP CODE 

• 1 
. 

6. TELEPHONE NUMBER 

(  715 1  A34-9624 
7. NUMBER & TYPE OF 

CONTAINER 
a. GALLONS 9. WASTE NAME 

1 Tanker 5800 	- s.  • •. 
Waste Flammable Liquid NOS 	' 

Flammable 
Liquid UN1 993 

; 

porn 
. 

__46,3144. 
1. Solid 	3. Mixture  

2.Liquid 

1. Solid 	3. Mixture 

2. Liquid 

1. Solid 	3. Mixture 

2. Liquid 

(RchnallmnP/.41#5nP)  

This is to cert it y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wls. Department Of Natural Resources. 
I also certify Ihat the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

 Celle U. 3ames°11  

17. DATE 
SHIPPED 

M 	0 	Y 

7 I  

TRANSPORTER SECTION 	 _. 	 . •k 
18, .COMPANY NAME 

•.• " 	- 
19. EPA IDENTIFICATION 

NO. 

IAT 200010041 -2-07r1).15%-(5-TAMFT rlit'SS ,. 
66_Grand_Ave. 	Rex R55 

21. 	crry, STATE, ZIP CODE 

Dee_Moinen, TA saug 
22. TELEPHONE 

( __60R 

NUMBER 

)A1R-1JnR 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

. 

I hereby ter t if y that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition In, transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

Gerald Wagner 
has (have) 

shall be made 

26. Date Accepted 
Mi DY I 

	 7 	10 	83 
been accepted 

to the lacIlity 
I hereby certify that tile above Fla ined materials and indicated quantity(ies) 
in proper condition for transportation and I acknowledge that delivery 
designated as Hazardous Waste Facility'.  

27 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 D 1 Y 

To (1e) -  
4--12 k-r• 	7/1..53 

H4ZALOOUS WASTE FACILITY SECTION 	k: 
32.rFACILITY NAME i" 	 : 	 33. EPA IDENTIFICATION 

	

li 	...., 	. 	. 	. 	.: 	• .,s. 	 - 	L,..1 NO. 	...1../ - : 

	

. American Chemical Service, 	.- 	Din 016360265 
34. P.O. BOX OR STREET ADDRESS 

. 420 S. Colfax 
35. CITY, STATE, ZIP CODE 

. Griffith. TN 463019 

36. TELEPHONE NUMBER 

( 	)• 219 _924-4370 

has (h 	ye) beep 	- 

37. COMMENTS 

/ 

.., 
_ 

and Indicated quantity(ies) 

	

I here. 	i ti• 	hat the a 	ye gamed materials 

	

. 	. 	• _DLO 	, 
38. • 	T 	* 	• * SIG ••• TURE 

a 	. /,. 	/ 

$ 

ifkdkai. 
.,01)  . 	 n 

.. 
40 	nate Accept 0 

" / 	' 	/ 

I hereby certify that 	/ 	il - named mat 	als and In• 	ed qu 	les 	has 	ay. 	bee 
received and accept- 
41. ALTERNATE 	AZARDOUS WASTE FACILITY , NAME 

.. 

42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. _NAME .(Print) 

. 

45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	(608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

1 I h AniThrlTTO 1/17 ACTT' PArTT TTV 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

; 0 
D 

:77) 

rD 
C) 



(i 

A. 121148 	14- 
MANIFEST NUMBER STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 

Sce reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
.Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

GENERATOR (SHIPPER) SECTION 
I. 	COMP-ArTIY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 
r 

Delivery - Mon 	7/25/83 	AM 

4. P.O. BOX OR S I REET ADDRESS 

Route 7 
S. 	CITY. STATE. ZIP CODE 

Eau Claire, VI 54701 

6. TELEPHONE NUMBER 

(715 	tt34 -9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
DENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

' 
13. US EPA 

WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Li uid NOS 
Flammable 
Liquid  UN1993  

, 
F003 49.000P 

I. Solid 	3. Mixture :11 2.  Liquid .  

1. Solld 	3. Mixture 
2. Liquid 	 El 
1. Solid '-'hilxture 
2. LIqU . 	. 17,  

(RQ-Toluene/Xylene)  
. 

This is to cer tily Mat the above named materials are pr operly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete.  

15. AUTHORIZED SIGNATURE 16. 	NAM, 	(Print) 

H. 	Jameson 	.'.;,.!., 

17. DATE 
SHIPPED 

M 	0 	Y 

/22./83 

TRANSPORTER SECTION 	. 	 1 	' 

18. 	COMPANY NAME 

-. 	Ruan Transport Corp. 
19. EPA IDENTIFICATION 

1A10001O049 
20. P.O. BOX OR STRCET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY. STATE, ZIP CODE

.  
Des Moines, IA 50304 

22. TELEPHONE NUMBER 

(608 	)838-3108 
23. COMMENTS 

In Cane of Emergency- Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quaritity(ies) has (have) been accepted 
or proper condition fur transport atimi and I acknowledge tnat delivery shall be made to the facility 
designated as I la/ardorrs Waste Facility. 

24. 1WIHORIZED SIGNA run E 

..,...,.--- 
_- 

25. NAME (Print) 	. 

Gerald Wagner 
26 Date Accepted 

1 / 27 / 8'3 
I trerebv certify that the ,II. rye named materials and indicated quantity(iesi has (have) been accepted 
in proper condition Ion transportation and I acknowledge that delivery shad be made to the facility 
designated as I la/ardorrs waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Prod) 31. Date Accepted 
M / D 	1 Y 

- 
I )1 Tc_ 7-- -5-0 

rvr,r-s-ry ri i•re(1 	T,  yr 	 Ti TMIT 
	 - e•- 	-2 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services • 
33. EPA IDENTIFICATION 

ND N816360625 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

219 	)924-4370 
37. COMMENTS 

	

I hereby 	. 	If 	JD at the MN,/ 	named materials and Indicated quantity(res) has (have) been 
eSti 	• 	• 	r 	• 	.4, 9 	.. _1 

38. AUTI • 	D SIGN •,/ U:E 1 

' 

39. (PO) 	Fc„,..... 	14(il,gate ......e-- Accepted 

Xr  
been I hereby cert if y that the 	ove named materla 	and indicated quantoty(les) has (have) 

received and accepted.  
41. ALT ERNA1 E HAZARDOUS WASTE FACILITY NAME 

( 

42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO, 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



. STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

Sce reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 	 • 
1. 	COMPANY NAME 	 . 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIF !CATION NO. 

WId 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 	, 

. Tanker - 10017 

• 
Delivery - Thur 	8/25/83 	AM, 

	

- --..... 	
...'" 

4. P.O. BOX OR STREET ADDRESS :. 	 . 

Route 7 

. 

5. CITY, STAVE, ZIP CODE 

Eau Claire, WI 54701.. 
6. TELEPHONE NUMBER 

(715 (834-9624 A 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

.,. +.
7 

9. WASTE NAME 
■ 	' 

• 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

.... J 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds 

1 Tanker 5800 
- 	 ii 

Waste Flammable Liquid NOS 	` 
Flammable 
Liquid UN1993 F003 49,000# 

I. SolTit 	3. Mixture A 
2. Liquid 

(RQ-Toluene/Xylene) 
I. Solid 	3. %.4Ixture 
2. Liquid 

i 

•-• 

. .: 	 r, 

1. Solid 	3. Mixture 
2. Liquid 

This is to cer t if y that the above 
and labeled and are in proper 
of the U.S. Department of Transportation 
I also certify that the information 

named materials are properly classified, describect;•packaged,-malieed, 
condition for transportation according to the applicable regulat lois - 

and the EPA and the Wis. Department of Natural Re ources. 
contained herein is true, accurate and complete. 

15., AUTHO RIZ ED. SIGNATUR 
• 

°I 
Cs/J. 	/ 
ft 

16. NAME (Print) 

. &fts 	I  . II. Jameson 	1 

17. DATE 
SHIPPED 

M 	0 	V 

8 	74 . /83.. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6 - 81 

MANIFEST NUMBER 

A 121226 

2io 1 T--50 606( 8-25S3 

TRANSPORTER SECTION 	• 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

IA70200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 	. 	 . 

21. CITY, STATE, ZIP CODE - 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

pot; 	838-3108 
23. COMMENTS 

••• 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) beers accepted 
in proper condition tor transportation and I acknowledge that delivery shall be made to the facility 
designated ai Hazardous Waste Faciiity. 

24. ,AUTHORIZED SIGNATURE 

. /.... 	.." r."(..',....k. z ,--• ' 

25. NAME (Print) 

Gerald Wagner 
26. Date Accepted 

8' /24 /89 
I tierehy certify ttlat the above named materials and indicated quantily(res) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shail be made to the facility 
designated as Hazardous Waste Facility. 

21. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDEN flf- ICA1 ION 
NO. 

- 29. AUlTIORIZED SIGNATURE 

... 

30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Service. 
J33. EPA IDENTIFICATION 

DV-016360265 
34. P.O. BOX OR STREET ADDRESS . 	. 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 	.4 	,t...-, 
36. TELEPHONE NUMBER 

(219 )924-4370 
37. COMMENTS_ 	 .1-  

.. 

I hereb 	 . 	ik that the ab 	e named materials and Indicated quantity(ies) has (have) been 
_MC 	....digrz RT e 

38. • U 	-I , 	Z 	 TURE 

A ri 
39. A 	(PI, 

has (have) 

On t 	r...„  
been I hereby certlf 	t 	at 	• a 	' ye 	amed materials and 	ndicated quantity(les) 

received and accept 
41. ALTERNATE 	AZARDOUS WASTE FACILITY NAME 

S 
42.2A IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / `I 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: • 
Department of Natural Resources 
Bureau of Solid Waste Management 

i  Box 8094 
Madison, Wisconsin 53708 

1. 7 1,  rs• TT TTAT 



47. Emergency 24 Hour Assistance Telephone Number 
in Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(8p0-424-8802) 

FOR DNR USE ONLY 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions.. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 	 t 
1. 	COMPANY NAME 

Waste Research & Reclamation C/. 	nn. ., 	. 	, 

2. EPA IDEtIWICATION NO. 

WID 990.829475 
3. COMMENTS/SPECIAL INSTRUC . 1 	S 	• , --f 	? - 	. t  

;.. 	4 -.,, 	... 	c 	• 	 . 	) 
Tanker --10017 

Delivery - Thur 	8/18/83 	AM 

4. P.O. BOX OR STREET ADDnSS 	r 	4  

4 	Route,7 
5 	CITY, STATE, ZIP CODE 

Eau . Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 )834-9624 

7 	NUMBER & TYPE OF 
CONTAINER 

GALLONS .  9. WASTE NAME 8. 
10. UDOT 

HAZARD CLASS 
I DE 114 I LFTCDA9TT O N 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Ylammable 
Liquid 

. 
UN1993 F003 49,0001 

1. Solid 	3. Mixture gi 
2, Liquid 	: 

'• 

. 
(Ril-Toluene/Xylene) 

A 

1. Solid 	3. Mixture 
2. Liquid 

, 

' 

r 
, 	. 	, . 	• 	1 

- • a 
te. 	y. • 	,• 

. 
4. sdpy . 3. np 1 x tylie 
1. Liquid 

.., 

---, 
This lp to certif y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in plOper condition for transportation according to the applicable regulations 
nt the U.S. Department of 1 ransportation and the EPA and the Wis. Department of Natural Resources. 
I hlso certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 	. 

it 	. 	A../.., 
1--0..‘ 	2/71 

16. NAME (Print) 	. 

Gene H. Jameson 

17. DATE 
SHIPPED 

m 	i7 	Y8 / 	/ 	3  

MANIFEST NUMBER 

A 121264 
Cr 

-_t 

rD 
CD. 

HAZARDOUS IIVASTE MANIFEST FORM 
Wisconsin S(atutes 144 
FORM 4400-66 

4. 
	 REV;  6-81 

-TRANSPQRTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

IA1°200010049 
20. ' P.O.IBOX OR;STREET ADDRESS 

666 Grand Ave.. . 	Box 855 	- ; 	i 	1 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 5b304 	4 
22. TELEPHONE NUMBER 

( 6919-838-3108 
.23. 	COMMENTS 	, 	 •  

..., 	. 
In Case of Emergency - Call Chemtrec 	800-424-9300 

_...t 
I hereby certify that the above named materials and indicated quanlity)ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated-as Hazardous Waste Facrlity. 

24. 	AUTHORIZED SIGNA ruRE 
..../

....e. .......... , i -  ar--f;r5„. w • ...- -- . ,.."- 

25. 	NAME (Print) 

GeraldeWagner 
26. Date Accepted 

ti / 17 / IM 
I hereby cer t if y 11111 the above named materials and indicated nnant it y(ies) has (have) been accepted 
m proper condition for transportation and I acknowledge that delivery shall be made to the facility . 
designated as Ha7arrfousWaste Facility. 

27. 	2nd. TRANSPOR•FElf COMPANY NAME 	• 
, 

, 

28. EPA IDENT IF ICA I ION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Prmt) 31. Date Accepted 
M / D  

T T 70-7 l'IrWMTTC,  1 	ft ("Men 1,  1% C, TT Ter,r 
	 s., 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

Ameilcan Chemical Services 
33. EPA IDENTIFICATION 

ND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

,,. griffith, IN 46319 
36. TELEPHONE NUMBER 

(219)-924-4370 
3/. COMMENTS r 

, 

)? 
. 	- 

	

I hereb 	r 	that the 	jove named materials and indicated quantity(ies) has (have) been 
• . 	•t, 	- rrecei 

38. •AUT 	 • 	• 	URE --• • 	 lino% 

:P. 

A 	1- 
Is ''' . 	Ind 	te, quan 	y(i 	s 	as (have) 

4 	. 

A 	0 
been 1 hereb 	- y that tif above named mater 

receive, and aCce.t 	. 

417 ALTERNATE /ZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43.-AUTHORIZED SIGNATURE 44. NAME (Print) 
. , 

45. Date Accepted 
nn 	/ 	D / se 

46,MA IL TO: 
DepartmenIA Natural Resources 
Bureau of Solid Waste Management 

. Box 8094 
Madison, Wisconsin 53708 



. STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard.  

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 121285 fl 

GENERATOR (SHIPPER) SECTION 	 "- 
1. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

•
• 

Tanker - 10017 	- 

Delivery - Tue 	8/30/83 	AM 

4. 	P.O. BOX OR ST REET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715)-834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

• 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 	.. 
, 

Flammable 
Liquid UN1993 F003 4S;008. 1. Solid 	3. Mixture gi 

2. Liquid 

(RQ-Toluene/Xylene) 1. Solid 	3. Mixture 
2. Liquid . PTP(50 

_ 

1. Solid 	3. Mlxture 

2. Liquid 

This Is to cerl it v that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation arid the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 	 V... 

15. AUTHORIZED SIGNATURE • 

LAU-, (10/11,UA6ald 
' 

16. NAME (Print) 

 Gene H. Jameson 
I 	 i 	 • 

17. DATE 
SHIPPED 

W 
• / 	• 	/ 

r 

TRANSPORTER SECTION 	 . 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

/AT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 )838-3108 
23. COMMEN TS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantityhes) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. • 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

Marvin Wagner 
26. Date Accepted 

1 / 29 / 83 
I hereby certify hlial1dIie above named materials and indicated quantityhesi has (have) been accepted 
In nrooer Condit ion In, transportation and I acknowledge that delivery shall be made to the facility 
desiuria!ed as Hazard/ors waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDEN'T IFICATION 
NO. 

29. - 	A-U f HORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

VO 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 	.. 
36. TELEPHONE NUMBER 

( 219). 924-4370 
37. COMMENTS 

I hereby 	rtit I 	at the ab• 	e named materialS and Indicated quantity(mes) has (have) been 
received A . 	a 	ed i ,• 

38. AUT 	... 	a .) 	 IGN • 	URE 39. . 	i 	) 	 •-• , 
I hereby • • tl r 4  at the at; 	- med materla 	and 	ndlcated quantity(les) has (haveg 

40,7diciaet vi  
received 	nd acce ', fed. 	a 
41. ALTERNATE HAZ • "e0U5 WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Dale Accepted 
M  

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 	 In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management 	Outside Wisconsin 	(800-424-8802) 

 

Box 8094 
Madison, Wisconsin 53708 

  

1-0 2/0 r-5D 6.eiV ff.Jo c5 3 

 

FOR ONR USE ONLY 

    



REV. 6-81 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

: MANIFEST NUMBER 

A 121321 
r 	STATE OF WISCONSIN 	' 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 

& Reclamation Co. Inc. 

	 ,......_, 
12. EPA IDENTIFICATION NO. 

MID 990829475 
3.  COMMENTS/SPECIAL INSTRUCTIONS 
.... 

Tanker - 	10009 

Delivery - Mon 	8/15/83 	AM 

•• 	 3. 	 , 

I. 	COMPANY NAME 

Waste Research 
. 	P.O. BOX OR STREET ADDRESS 

Route 7 

. 

0: 
i!...' 

5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 	; 
6. TELEPHONE NUMBER 

(715 )834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 
• 

9. WASTE NAME . 
#' 

10. US DOT" 
HPiZARD_CASS 
T1ammabie  

11. US DOT 
IDENTIFICATION  

NUMBER 

tN1993. 

12. PHYSICAL STATE 
(Enter number in box) 

1. Solid 	3. Mixture En  

2. Liquid 

13. US EPA 
WASTE CODE  

poo3 

• 
14. SHIPPING 

WEIGHT (Pounds) 

49,0000 1 Tanker 5800 Waste Flammable Liquid NOS 	..Liquid 
• e____, 

(RQ-Toluene/Xylene) 1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to certif y that the above named materials are properly classified, described, packaged, marked, 	- 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also cer lily that the information contained herein is true, accurate and complete. 

15. - AUTHORIZED SIGNAT RE 16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

4 
/ 

13 
8A / 

E 

V 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

INt200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608)-838-3108 
23. COMMENTS 

	

1 	 ' 

\ 	, 	, 

In Case of• Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(les) has (Haw been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
(lesignated as Hazardous Waste Facility. 

2 4 .. AUTHORIZED SIGNATURE 

.- 

25. NAME (Print) 

E. Sniegowski 
26. Date Accepted 

8 	/14 /8) 
I hereby certify that the above named materials and Indicated quarititylies) has (have) been accepted 
iii proper condition lot transportation and I acknowledge that delivery shall be made to the facility 
designated as 1-4.37ardons Waste Facility. 

27. 	2nd. TRANSPOP1 Eft COMPANY NAME 28. EPA IDEN1 II- ICA FION 
NO. 

29. 	AU1HORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

76 2a5-r--T-s 0 s3  
IAZARDOUS WASTE FACILITY 	 6/4// 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

fib 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 	 ' 

35. CITY, STATE, ZIP CODE 

-',.., Griffith, IN 46319 	- 
36. TELEPHONE NUMBER 

( 219- 924-4370 
37. COMMENTS 

•  
..... 	 k 	i 	 , . 	

• 
	

1 

 . 	 • 	1 

.., 	• 

_ . 

I hereby cer 	that the above named materials and indicated quantity(les) has (have) been 
.recei 	•ilFt• 	- • 	• 
.38. A If 4 .14x0  f.:' URE 

/ 
39. NA r E (Prin 4 e .; t }Ate 

• AfJ  %, 

Ir ehccer 	n 	and a nteh•at te. I. 	
Ova 	• . meter 	Is and In.ic 	e 	qu 	y(les 	has 	have) been 

41. ALTERNATE H • ZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 

46. MAIL TO: 	 47. Emergency 24 HOLD Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	 (608-266.3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPAII TMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

 

MANIFEST NUMBER 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 	 REV. 6-81 

A 121323 
GENERATOR (SHIPPER) SECTION 

I. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

. 	■ 

Tanker - 10015 

• 
DeliVery - Thurs 	8/11/83 	AM 

4. P.O. BOX OR ST REET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 )834-9624 

7.. NUMBFR & TYPE OF 
CONTAINER 	. 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLAilfSir.  

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

, 
14. SHIPPING 

WEIGHT (Pounds) 

1 Tanker 5800 
I 

Waste Flammable Liquid NOS 	r 
Flammah 

. 	 Liqm.id.  DNI993 
■-. 

1. Solid 	3. Mixture n 
2. Liquid 

F003 49,0001 

- (RQ-Toluene/Xylene) 	. ' . 1. SoIld 	3. axturt 
2. Llquld 

( 
. • 

1. Solid 	3. Mixture 
2. Liquid 

T his is to cer 1 if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department ol Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is,  true, accurate and complete. 

: 

15. AUT4-10RIZED SIGNATURE 

/ 	 1 	_ 

!?ii  ' 	'' 	( 
/4-tt.C..1 	' 	11t06,4914) /16 

16. NAME (Print) 

Gene H. Jameson 
. 	. 

17. DATE 
SHIPPED 

Er / ib / 
1§3 

• 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

I . 	Ruan Transport Corp. 
19. EPA IDENTIFICATION 

th 200010049 
20. 	P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21 	C I TY. Sl ATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 ) -838-3108 
23. 	COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantitypes) has (have) been accepted 
in proper condition fur transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. t 

-2-4-; AUTHORIZED SIGNATURE 

/27 .r - • - '7' 	j j .. TVA.) 

25. 	NAME (Print) 

Marvin Wagner 

and indicated quantity(ies) has (have) 
I acknowledge that delivery shall be made 

26. Date Accepted 

8 M  / f0/ 63 
been accepted 

to the facility 
I hereby certil y that the above Framed materials 
in Proper condition for transportation and 
designated as Hazar dous Waste Facility. 

27 . 	2nd. TR ANSPOR TER COMPANY NAME 28. EPA IDENT IFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M  / D 	/ V  

To -211' T-So 6,64-( 
HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

11,163.016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 219)- 924-4370 
37. COMMENTS 

' 	r 

.r. 

I hereby cerlil 	at the abov 	named materials and Indicated quantity(les) has (have) been 
receive. 	. • . 	 . 	 , 	 . 

38. A 	 D SIGN • ir 
4 4 IA . / 

i 
39. N • ME (Print 

Alle) 

4.
r  e 
	te Acc 

IPI  
• 

I hereb 	cer .^.'• that the 	r. -.. named mate 	als'd - 	cated quantity(ies) has (have) been 
receive. and accepted. 
41. ALTERNATE HA 	RDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME(Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

am 



;‘ 	 r 	)•.,1 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

GENERATOR (SHIPPER) SECTION 	 . 	 • 
1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

" 	 it. 
Tanker - 10009 	0, 

Delivery - Mon 11/21/83 AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
• 5. . CITY, STATE, ZIP CODE 

" 	Eau Claire, WI. 54701 
G. TELEPHONE NUMBER 

(.715)-834-9624 

j. NUMBER & TYPE OF 
f 	,CONTAINER 

• • 
8. ;GALLONS 

i 

' 
9. WASTE NAME 

,„,.. 
lb. US DOT 

HAZARD CLASS 
I D E1N T I V.  CDA9I' ll -0 N 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

t 

• 
1 Tanker 

"." 	I 	 • 	 . 

5800 
- 	 . •W'aste . Flalilapliii4quid NOS, 

i 

fdiammable 
•II nid UN1993 • 

. 	

.--_, 

• 

F003 
49,000# 

1. Solld 	3. MIxture It 

 '-"'c -  

2. Liquid 	....• • ••• 

(11.So4Id 	3. Mixture 
f---17,--7 

(RQ-Toluene/Xylene). 

• 
. 	',. 

T 
1. Solid 	3. Mixture 0 
2. Liquid 

. 

This Is to cer t il y that the above named materials are properl4 . classilied, described, pack'aged, marked, 
and labeled and are in proper condition for transportation accbrdini.  to the applicable regulations 
of the U.S. Department ol Transportation and the EPA arid the Wis. Department Of Natural Resources. 
I also certify that the intormation contained herein is true, accurate and complete. 

	

15...-AUTHO , 	2iED SIGNATURE 

	

. / 	/ 	. 
- 

	

-.I' 	../..., 	./.. t.-- 

16. NAME (Print) 

Gene M. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y ' 
11/ 2 ,4 	8: 

MrIFEST NUMETV1 

A 121502 

'STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press bard. 

' 

CD 

To 210 T-25?) IW /1.21 ,2 3 

TRANSPORTER SECTION 
18. 	COMP/1NY NAME 

Ruan Transport Corp. 	r4 
19. EPA IDENTIFICATION 

ikfkr 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. .CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 ) -838 -3108 
23. COMMENTS 	 . i 

. 
t 	• 	

'r 	ti 	• 	, 	1 	 • 	 •. . 	 . 
r 	 • 	 ,r 	. 

In Case.  of Emergency - CallThomtfec 	40p-424-9300 
i 	, 

' 	.'h. 
„.. 

I nereby cer lily that the above clamed materials and indicated quantity(ies) has (have) been accepted 	• 
in proper condition for transportation arid I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZE9 SIGNATURE 
,/,.. „,,,  

.." 

25. NAME (Print) 

Gerpld Wagner 

26. Date Accepted 
i 	Y 

11/ ilb ,  83 
I hereby certif y that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION - 
NO. 

29. AUT HORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	/ D 	/ 	̀ I 

r nr 	 r ■ 	f, I, 	 nr 71 	 T-• r,  TT T'TV 

HAZARbOUS WASTE FACILITY SECTION 
ii24."FACILITY NAME 	 33. EPA IDENTIFICATION 

NO. 

American Chemical Services 	IND 016360265 
34. P.O. BOX OR STREET A1313(3,..ESS 

420 S. Colfax  

35. CITY, STATE, ZIP CODE 	-7. 

Griffith, IN 46319 

36. TELEPHONE NUMBER 

( 2191. 924-4370 
37. COMMENTS 

i . 	 ,■:. 

,, 

..s.?' 	 - 

k. 	 . 	 4. 
I hereby certify 	at the at).

Jr : named materialsand 
a • • 	. 	1. 	- . _r_essdvert 

Indicaled quantil,y(les) has (have) 

, 	 . 	 Pri 	) 

I 	...1 
an. Indicated quant ty 	es) 	as 	have) 

been 

.. Date.Accepted 

t// .// 	.. 
38. Au 	-07. % r . SIG 	r' URE 

Ae 	di _. /./ 

I  
I hereby 	e 	TIF hat 	..7 ,  W. materials 
received and accept 

been 

41. ALTERNAT 	AZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGIstATURE 
rr. 

44. NAME (Print) 

• 

45. Date Accepted 
m / 	D / `I 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424.8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau ol Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

'1 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 125902 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research & ReclamatiOn Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

. 

	

Tanker - 10015 	. 
- .1,5 

	

.4. Delivery - Fri 	10/14/83 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 	7 	 ,.....;_, 

5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 	, 	-',..., 
6. TELEPHONE NUMBER 

(715 )834-9624 

7. NUMBER 6 TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

Waste Flammable Liquid NOS 

10. US DOT 
HAZARD CLASS 

Flammablir-
Liquid 

11. US OOT 
IDENTIFICATION 

NUMBER 

UN1993 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE  

F003 

14. SHIPPING 
WEIGHT (Pounds) 

49,0000 1 Tanker 5800 
1. Solid 	3. Mixture U 
2. Liquid 

IRQ-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

15. AUTHOR19215 SIG..711:1,  

. 

1. Solid 	3. Mixture 
2. Liquid 

16. NAME (Print) 

Gene H. Jameson • 

	 -, 
17. DATE ) 

SHIPPED 
M 0 Y 

10 /13/83 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete.  

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan•Transport Corp. 

19. EPA IDENTIFICATION 
NO. 

IAT 200010049 

. 	; 

20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CI FY, STATE, ZIP CODE 	• 	. - 	

,. 	I 
- , 

Des Moines, IA 50304 

22. TELEPHONE NUMBER 

( 608 )- 838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above oamed materials and indicated quantity(les) has (have) been accepted 
Ifs propel condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

	

,. 	........_ 	,..!...e.... r--..........-..--- 

25. NAME (Print) 

__Gerald Wagner 
and indicated quantity(ies) 

I acknowledge that delivery 

26. Date Accepted 
, 	0 	r 	Y 

i 
M
n'll ' 	R1 

I hereby certify that me above named materials 
in proper condition for transportation arid 
designated as Hazardous Waste Facility. 

has (have) been accepted 
shall be made to the facility 

27. 211d. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31 	Date Accepted 
M / D 	1 Y 

IP 
1.rwrImn TAr.TTTTV 
	 6-ekti ,ô.t9.r 3 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME _ 

American Chemic.1-Services 

33. Ei,t IDENIIFICATION 
NO. 

rD 016360265 
34. P.0, BC/1 OR STREET ADDRESS 	'N 

• 420 S. Colfax 	 • 

35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 

36. TELEPHONE NUMBER 

( 219 )-924 -430 
37. COMMENTS 

, 	 I 
ii  

.1(' ' '  

I hereby cert If y that t.e above named materials and Indicated quantIty(ies) has (have) been 
received an. . 	n -  *lel • 
38. AUTHORI .EI S ir NATU '.." 4:1 t ,, yllt):, 

1-k? : 	. 
40"Date Acce 	tpet , 

Ah 4 es(;'' 
I hereby certify that the above r 	ed meter als .. d Indicated quantity(les 	has 	lave) been 
received and acce 	ed. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR ONR USE ONLY 

-46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

J 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 	 REV. 6-81 

	Li FOR DNR USE CINLY 

STATE OF WISCONSIN .4  
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 	 - 	 .. 	. 	 4 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990329475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

_, 	 I  

Tanker - 10017 	 /--- /6)0 
' 

Delivery - Mon 11/28/83 AM 	. •-• 	 i 
) 

4. P.O. BOX OR STREET ADDRESS 
;:: 	' 

Route 7 
5. CITY, STATE, ZIP CODE . 
Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

( 715)-334-9624 

7. NUMBER 6 TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 
I D E114 IFICDA9TIO N 

NUMBER 
12. PHYSICAL STATi 
(Enter number In box.) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 
. 

(Taste Flammable Liquid NOS 
Flammable 
Liquid UN1993 

1. Solid 	3. Mixture n  
2. Liquid 

F003 49,000# 

.r 
(RQ-TOluene/Xylene) 1. Solid 	3. Mixture 1. 

2. Liquid 
.,. 

•••■ • ' 

, 
1. Solid 	3. Mixture 
2. Liquid 

This is to cer t if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation accdrding to the applicable regulations 
of the U.S. Depart rnent of Transportation and the EPA and Ill Wls. Department Of Natural Resources. 
I also certify that,the information ccintalned herein Is true, accurate and complete. , 

15. AUTHORIZED SIGNATURE 

•. 	•// '.. 
// 	4 	. 	 .. 

,. 	'.: 	i 	. 	-I. 

. 16. NAME (Print) 

- 911ge B. Jameson 
17. DATE 

SHIPPED  
M 	D 	Y 

11/. 27/83 

f 	' 
TRAWSPOTER SLCTION 

18. 	COMPANY NAME 

	

, 	• 

	

Ruan Transport Corp. 	' 
19. EPA IDENTIFICATION 

NO. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 355 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 	' 

22. TELEPHONE NUMBER 

( 	608 )- 8383-103 
23. COMMENTS 	 . 

• 

- 	n Case of Emergency - Call Chemtrpc 	300-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 
..:",4,- -... ,.:7- 6.-/..-c1->;,,, ...... 

25,...tIAME (E.Litlt) 

aammkt•Wagner 

26. Date Accepted 
M / 	D 	i 	Y 
1/ 	27 83  
been accepted 

to the facility 
I hereby certif y that the above named materials and indicateci .quantity(ies) has (have) 
in proper condition for transportation and I acknowiedgelhit delivery shall be made. 
designated as Hazardous Waste Facility. 

27. 	2nd. T 11 ANSPOR•YER COMPANY NAME 

... 

28. EPA IDENTIFICATION 
NO. 	• 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / 0 	/ Y 

• • •-• 	• • /1 • • • rl rf I r•nnr.TT T MNI 

• 

HAZAR1DOUS WASTE FACILITY SECTIW!''''''" 
32. FACILITY NAME 	 :4Z'a' 	 5 , .2. 

- American Chemical Services 	4 
33. EPA-IDENTIF ICATION 

NO. 

IND 016160265 
34. P.O.

.t.
BOX OR STREET ADDRESS 	, 	 . 

' 
420'S. Colfax 

35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 	
. 

36. TELEPHONE NUMBER 

(219)-924-4370 
37. COMMENTS 

.., 

... ...., 

I hereby certify 	t t 	above n I ed materials and Indicated quan ity(ies) 
recelyg. 	. r • 	. 	.i 

has (h ve) been 

7iat4oepS.  
i 	 ...., 

38.AUTH • • IZ ViiitiFolilr 391 .17pr IC041/4 

r 
I hereby certify 	hat the abo 	name. 
received and accepted. 

er als and Indicated quantity(les) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAM,E , 2. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 

• ir 
44. NAME (PrIntt. ' 	 • 

, 
45. Date Accepted 

M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

46. MAICTt51 .  
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

• 

MANIFFEST NUMBER 

A 125976 



STATE OF WISCO?■ISIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen- jes liar 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6•81 

MANIFEST NUMBER 

A 129510 
GENERATOR (SHIPPER) SECTION 	. 	 C......"  

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. E 	'IDENTIFICATION NO. 

WID 	90829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

- Tanker - 	10009 

• 
,Selivery - Hon 	10/24/83 	AM 

/
'.1 	 .. 

4. P.O. BOX OR STREET ADDRESS 
_ 

Route 	7 -k- 	. 	 .  

5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 	)834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS .. 	 9. WASTE NAME 
10. US DOT 

HAZAR6CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammalbe 
Liquid 

.. 
UN1993 ' F003 49,0001 

1. Solid 	3. Mixture Iti 
2. Liquid 

(RQ-Toluene/Xylene) 
-0 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation aCcording to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

15. AUTHORIZ D SIGNATURE 
! 

...- 	../ 
■ 

. 

16. NAME (Print) 

	

Gene 11..jameson:9 	.  

	

I 	' 

17. DATE 
SHIPPED 

TRANSPORTER SECTION 	- 
18. 	COMPANY NAME 

• 
.Ruan Transport Corp. 

19. EPA IDENTIFICATION 

fkr 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 )4338-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above oamed materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24./UTHO11tZED .SIGN,ATURE 
.• 	6 ,r-- s......• 	 `-'„...f/er 	'T-' ••-- 

....- 
25. NAME (Print) 

Gerald Wagner 
- 

26. Date Accepted 

10/ 23/ 83 

I hereby certify that the above named materials and Indicated goantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2nd TRANSPORTER COMPANY NAME 28. EPA IDENT !FICA f ION 
NO. 

29. 	ALITHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

To 2/o'-T- --O 6,6I4/  
e- 

HAZtViOUS WASTE FACILITY SECTION 
133. EPA !DENT IF ICATION 

NO. 

J 	IND 016360265 
32. F -CILITY NAME 

Ametican,Chemical Services 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, Z IP CODE 

X Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219 1 -924-4370 
37. COMMENTS 

• 

I hereby certify , at (he 	ove named materials and indicated quantity(les) has (have) been 
recel 	• • 	.s. 	• .• 	• 
38. AUTH P 	 D SI 	AT RE 

/ 1  
1 

39 E ( 	Int 

e...e 

40. Date Accepted 

le 2 	..... 

01  

I hereby c 	ly 	h•I 	above named materials and Indicated quantity(les) has (have) been 
received and accepte 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 

• 

42. EPA IDENTIF ICA1 ION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 / V 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 	 In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management. 	Outside Wisconsin 	(800-424-8802) 

Box 8094 
Madison, Wisconsin 53708 I FOR DNR USE ONLY 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - , press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 ' 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 129519 
GENERATOR (SHIPPER) SECTION 	 • 

1. 	COMPANY NAME • - ..•  

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 
i 	 . 

Delivery .- Tue 10/25/83 	AM 	. 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 034-9624 

7. NUMBER & TYPE OF 
CONTAINER 

' 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

I D E11\11-i IV CDACT:TO N 
NUMBER 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds 

1 Tanker 5800 	"Mate Flammable Liquid NOS 

(RQ-Tolupne/Xylene) 

- 

Flammable 
Liquid 

' 

UN1993 

` .. 
.4 ' 	•• 	, 

1. Solid 	3. Mixture 

2. Liquid 

1.50110 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 

2. Liquid 

F003 49,000e 

Ask.5 

This Is to certify that the above named materials are properly classified, described. packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHO IZED SIGNATURE 

' 
' 

- 

16. NAME (Print) 

• 

Gve H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

10/ 24/83 

1 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

luan Transport Corp. 
19. EPA IDENTIFICATION 

Ikr200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Crand Ave. 	Box 855 	
.. 

21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304m 
22. TELEPHONE NUMBER 

(608 1838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-0300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition tor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

A.ICO•AA,'-,1 e. AL,- 	Ar 
25. NAME (Print) 

Marvin Wagner 

26. Date Accepted 

n / 1P4 /81 
I hereby certify that 	ie above named materials arid indicated quanlity(ies) has (have) been accepted 
i•i proper condition tb, transportation and 	acknowledge that delivery shall be made to the lacility 
designated as Hazardons Waste Facility. 

27 -. 	2nd. TRANSPOR1 ER COMPANY NAME 28. EPA IDEN 1- 11-- !CATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M 	/ ID 	/ 	Y  

• • 	r-• • • vn 1-•C r•-■ 7 T 	r 

	
( 0 2lt-T -- -r)  

- •tedt,,\ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

1'6'016360265 
34. P.O. BOX OR STREET ADDRESS 

420 B. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, 
r IN 46319 

36. TELEPHONE NUMBER 

(219)-924-4370 
37. COMMENTS 

, 

I hereby 	ii .7 hat the aboi 	named materials and Indicated quantity(les) has (have) been 
recelv 	an 	a : • •ted 
38. AUTH 	:'' t • SIGN lf 	RE 

A 	IALL- .. 

Ir PceeriestIP: . enrci a C'ce .
tfe.tihe •il 	e named materials 

3 	 • 	(r 	t) 	....••••••"" 

and ind cated quant ty(les) has (have) 

40.07 zr  
/ 	C• . 

been 

41. A . TERNATE HAZ 	DOUS . WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266.3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE bF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using hall point pen .7  press hard. 

 

 

MANIFEST NUMBER 

 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-6E, 

	
REV. 6-81 A 129520 

 

GENERATOR (SHIPPER) SECTION 
1. 	CIODMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 
WID 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10009. 
. 

Delivery - Wed 	11/2/83 	AM 	• 

4. 	P.O. BOX OR  
Route 	

STREET ADDRESS 

. 	 7 

5. 	CITY, STATE, ZIP CODE 
Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

1 715 ,834 -9624 I 	,- 

7. NUMBER 6 TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

• 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number - In bop 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid .  NOS 
.  ._ _ 

. Flammable 
Liquid UN1993 F003 49,0001 

1. Solid 	3. Mixture U  
2. Liquid 

• 
(RQ-Toluene/Xylene) 

1. Solid 	3. Mixture 
2. Liquid 

1 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classilled, described, packaged, marked, 
and labeled arid are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and WM Wis. Department of Natural Resources. 
I also cert if y that the information contained herein is true, a4curate and complete,. 

15. AUTHORIZED SIGNATURE 

.• 	%• 	 11..4 - 	,O, ..... 	t 	.. 

16. NAME (Print) 	- 
. 

' .."-. Gene H. .11160sonj.  0 

17. DATE 
SHIPPED 

M 	0 	Y 

lil 	1/ 83 
f. 

TRANSPORTER SECTION 
IDENTIFICATION 

'H.200010049 
18.. COMPANY NAME 	 119.EPA 

. . Ruan Transport Corp. 

20. P.O. BOX OR STREET ADDRESS 

666 C:rand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

608 	1838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

.• 

I hereby certify that the above aamed materials and indicated quantity(ies) has (have) been accepted 
in proper condition fur transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24 	AUTHORIZED SIGNATURE 

6A./--1 (.4h) 

25. NAME (Print) 

Marvin Wagner 
26. Date Accepted 

1r/ i / in 
I hereby ceibly that I above named mate lals and Indicated quantity(ies) has (have) been accepted 
in proper condition N r transportat Mil and I acknowledge that delivery Shall be made to the facility 
designated as Hazar dolls Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDEN 1 !FICA FION 
NO. 

29 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

7rD ,2//T- 570 6e01 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

' American Chemical Services 
33. EPA IDENTIFICATION 

INIS9  016360265 
34. P.O./30X OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 	. 	. 
36. TELEPHONE NUMBER 

( 219- 924-4370 
37. COMMENTS 

I hereby certif 	that the at,. ve named materials and Indicated quantity(ies) hits (have) been 

38. T 	ED SIG 	TURE 

. 	 . 	%., 

(Print 
...... 

40 Date Accepttea._ 

It 11-W 
been 

IDENTIFICA1 ION 
....- 

I hereb 	ce tm 	I 	at t 	. 	bove named mat 
receiv.. and accepted f 

els and I 	dicated quantity(ies) 

FACILITY NAME 

has (have) 

42. EPA 
NO. 

41. ALTERNATE H ' ARDOUS WASTE 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45, Date Accepted 

0  / Y  

46. MAIL TO: 	 • 	47. Emergency 24 - Hour Assistance TelephOne"Number 
Depai tment of Natural Resources 

	
In Wisconsin 	• 	(608-266•3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800.424.8802) 
Box 8094 
Madison, WIsconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using hall point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400.66 

	
REV. 6-81 

MANIFEST NUMBER 

A 129604 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME. 

Waste Research & Reclamation Co., Inc. 
2. EPA  _11111b1h164.1gION NO. 
WID 99 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 .  

Delivery - Wed 	10/26/83 AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 	• 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(' 71,- 	834-9624 
I. , 4  

7. NUMBER 8;41, 14E)OF 
" 

CONTAINER . ' 
..r8. GALLONS 

5800 

9. WASTE NAME 

. 1 	- 	, Waste Plammable'Liquid NOS 

10. US DOT 
HAZARD CLASS 

Flannable 
Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1993 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

P003 

14. SHIPPING 
WEIGHT (Poundl) 

49,000e 1 Tanker 
1. Solid 	3. Mixture L 
2. Liquid 

(RQ-Toluene/Xylene) 
4 - 	• 'P..: 	),, li Solid 	3. Mixture 

21. Liquid 

I. Solid 	3. Mixture 
2. Liquid 

• • i 	- P .  'if ,  - 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and ale in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wls. Department Of Natural Resources. 
I also certify that the information contained herein is true, accUrate and complete. 

15. AUTHORIZED SIGNAT 

0  
C 

16. NAME (Print) 

Gene H..Jameeon 

17. DATE 	r 
SHIPP60 

M 	0 	Y 
10/ 2 , 	8] 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

NO. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 	 .., 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 )-838-3108 
23. COMMENTS 	 r 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above .tained materials 
ifl proper condition for transportation and 
designated as Hatardous Waste Facility. 

and indicated quantity(ies) has (have) 
I acknowledge that delivery shall be made 

25. NAME (Print) 

Gerald Wagner 	jioi 
been accepted 

to the facility 

26. Date Accepted 

/29 /83 
been accepted 

to the facility 

24 	AUTHORIZED SIGNAWRE ./..,:., ,>;.."_.... 4  ..i:/...„!,-..:7-.. • ,.._ 

_- 
1 hereby certify that the above named materials and Indicated quantitylies) has (have) 
in proper condition tor transportation arid I acknowledge that delivery Shall be made 
designated as Hatardons Waste Facility. 

27. 	2nd. T RANSPOR fLF1 COMPANY NAME 28. EPA IL/LN 
NO. 

f IFICATION 

31: Date Accepted- 
M / 0 	/ Y 

29 	AUTHORIZED SIGNATURE 30. NAME (Print) 

2// -k 77- SO 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

NO. 

IND 016360265 • 
34. P.O. BOX OR STREET ADDRESS 

•. 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 

36. TELEPHONE NUMBE . R 

( 219)-  924-4370 
37. COMMENTS 

.. 

I hereb 	ce# 	that the abz 	named materials and Indicated quantity(iesi has (have) been 

3' Tier 	.77,,T,RE 

Ar 

39. 	AI), P • 7 40..2ste Accepted 

'' 	• 	.. 	, 
dr ir  

I here. • certify t 	the above named materials and Indicated q 	ant ity(ies) has 	have) been 
received and acc 	ed. 
41. ALTERN • E HAZARDOUS WASTE FACILITY NAME 

. 
42. EPA IDENT IF !CATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45..Ciate Accepted 
M :./. 	ET / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424.8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



MANIFEST NUMBER 

A 129607 
HAZARDOUS WAVE*PIANIFEST FORM 
Wisconsin Statutes lir--  - 	. 

• ..a--.”.., 
FORM 4400 66  

..` 
) 

HAZM1DCUS WASTE FACILITY SECTION 	04t- .  ' 
32. FACILITY NAME 

American Chemical Services 	. 
33. EPA IDENTIFICATION 

NO. 
IND 016360265 

34. P.O. BOX OR STREET ADDRESS 

420 S.',Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, TN 46319 
36. TELEPHONE NUMBER 

(219 ) -924 -4370 
37. COMMENTS 

-
>. 

4; 

.....;0. 

I hereby certify that the a 	ve named materials and Indicated quantIty(ies) has (have) been 
I 	e 

38. T 	I 	' • SI e .'ATURE 3 	 P Int 49. Date

O 

 Acceals,/1 . 

/t4  / 	/Br  

I he
y 	at 	

bove named materials and Indicated quant ( ty(les) has (have) been 
r e ce i ve 	nrdt  ial  cctehpt 	. • :- 
41. ALTERNATE P  AZ A R DO US WASTE FACILITY NAME 	*. ',' 

•• 

42. EPA IDENTIFICATION 
NO. 

43../NUTHORIZED SIGNATURE 

• ..,. 

44. NAME (Print) 
. 

. 

45. Date Accepted 
M / 	0 / Y 

21. CITY, STATE, ZIP CODE,_ 

Des Moines, T' 

TRANSPORTER SECTION  
18. COMPANY NAME 

Ruan Transport Corp. 
20. P.O. BOX OR STREET ADDRESS 

666 Crand Ave. 	Box Pr- 

I 
19..EPA IDENTIFICATION 

NO 
IAT 200010049 

iled quantity(ies) has (have) been accepted 
hat delivery shall be made to the facility ' 

lt) 	 26.Date Accepted 
MID /Y 
i  

W4gneT 	1 ' 6 '83  
rant ity (ies) has (have) been accepted 
livery shall be made to the lacility 

28. EPA IDEN TIFICATION 
NO. 

31. Date Accepted 
46. MAIL TO: 

M  / 	/ Y 	 Department "of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

/1.7.& 3 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266•3232) 
Outside Wisconsin 	(800-424-8802) 

I FOR ONR USE ONLY 

23. COMMENT ,' 

lemtrec ,  800-424-9300 

22. TELEPHONE NUMBER 

( 608 ) -838-3108 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

' See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION ..  
. P 	$  

3. COMMENTS/SPECIAL INSTRUCTIONS 

• 
Tanker - 10015 
--rip 

' . 

- Bellvery - Mon 	11 	' /783 	AM / 

1. 	COMPANY NAME 

Waste Research & ReclamationCo. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
4. P.O. BQX OR STREET ADDRESS 

Route -7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

1 	715-83409624 	. 

7. NUMBER & TYPE OF 
CONTAINER 

8 . GALLONS •--. 	9 WASTE NAME . 

; -' 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAt'STATt 
(Enter inumber In box 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 
• 

Waste Flammable Liquid NOS 
iiammabie 
Liquid .  UN1993 

. 
- 

F003'. 49,0001 
1. Solld 	3. Mixture gi 
2. Liquid 	• 

_-....- 	...., 
(RQ-Toluen.P/Yyle”e ) 

j 

c 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

' 

1 his is to cer t if y that tile above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certily that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

/ 

16. NAME (Print) 

. 
• 

Gene B. Jameson 

17. DATE 
SHIPPED 

M 	D 	̀I 

11/ 	6/ 83 

7-3 
C.) 



if 

t 2 i 'I- 	6/2-0-4 (11. 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 

In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 	 4 
2. EPA IDENTIFICATION NO. 

WId 990829475 

i  
3. COMMENTS/SPECIAL INSTRUCTIONS 	 • 

Tanker - 10015 	• 

• 
Delivery - Tue XIX 	11/1/83 AM 

. 1. 	COMPANY NAME 	 . 
• 

Waste Research & Reclamation Co. Inc. 
4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 	• 

•Eau Claire, WI 54701 
6. TELEPHONE NUMBER :. 

(715 1834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER . 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 

WASTE CODE 
14. SHIPPING 

WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
. 

Yiammable 
Liquid DN1993 F003 49,0001 1. Solid 	3. Mixture Illi 

2.  Liquid 

(RQ-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

-. 1. Solid 	4. Mixture 
2. Liquid 

This is to cer I if y that the above named materials ar e properly classified, described, packaged, marked, , 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department ol Transportation and the EPA and the Wis. Department of Natural Resources. 
I also cer 1 if y that the information contained herein is true, accurate and complete. 

15. AUTHORIED SIGNATURE 

. ..'y 	.1! 
16.. NAME (Print) 

Gene H. Jameson .  

17. DATE 
SHIPPED 

VC 	Sl
i / 	

Y83 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

1AT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 )8383108 
23. COMMENTS 

	

InCase of Emergency Call Chemt4rec 	800-424-9300 

	

. 	-6; 	
ic  

i hereby Ler tit y Mat the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Flazar dous Waste Facility. 

24 , AUTHORIED SIGNATURE 
/..,--.,....,;;;7•"-% 	r.:::p.;•,... ,.., ,.;.- 

:7 	..../ 

25. NAME (Print) 

Gerald Wagner 
26. Date Accepted 

Id 	"31/t 13 
I hereby certily that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition tor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2nd.TRANSPOR TER COMPANY NAME _ 28. EPA IDENTIFICATION  
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

In, ', Mr. 	r-.IT PTV" 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

IRB . 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 	. 

35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 	219. 	924-4370 
37. COMMENTS 

' 

.... 	- 	3 
4 

I hereby certify 	hat the abov 	amed materials and indicated quantfiy(les) has (have) been 
received - n 	.., '4 • 	• if: •• 	GNA '; • E 

38. i 	Ae. 4 i• i 	fir  

39. Nal rin ) 	Illy  
ill 	Y  Mai 

.... 
40. a t e Aciept 

/ D 

I hereby 	;7" I- . ' 	,I,Fr■ 	ater a 	 c 	cl quan sty 	: 	has (have) been 
receive 	• 	. • 	epted. 
41. AL ERNATE H • ARDOUS WASTE FACILITY NAME 42. %A IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

• 

45. Date Accepted 
M / 	0 / Y 

HAZARDOUSWASTE MANIFEST FORM 
W)sconsin Statutes 144 
FORM 4400.66 

	
REV. 6-81 

4' 

Cs\J 

MANIFEST NUMBER 

A 129661 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL REScLURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point peri . .1- press hard. 

 

MANIFEST NUMBER 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin statutes 144 
FORM 4400-...66 	 , REV. 6-81 A .  137813 

  

GENERATOR (SHIPPER) SECTION 	 . 	 •..... 

1. 	COMPANY NAME 	
• 

wnste.Research & Reclamation 4Co. Inc. 
2. EPA IDENTIFICATION NO. 

' 	W1D 990829475 
 

3. COMMENTS/SPECIAL INSTRUCTIONS 

' 
Tanker -'10017 	- - ,,;,: 	• 
&livery - Thur 	11/10/83 AM 
•,.. 

4. P.O. BOX OR STREET ADDRESS 

-- 	Route.7. 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 34701 
6. TELEPHONE NUMBER 

( 	715)-834-9624 

7. NUMBER & TYPE OF
CONTAINER 

8. GALLONS . 	.9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
EIGHT (Pounds) 

1 Tanker 5800 
\ 	- 

Waste Flammable Liquid NOS 
Flammable 

Liquid U81993 F003 49,0001 
1. Solid 	3. Mixture Ilri 
2. Liquid 

• 
•MQ-Toluene/Xy1ene) 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to cer I if y that the above naolled meterials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resourcet 
I also cert if y that the information.contained herein is truel'accurate and cOmplete.  

15. AUTHORIZED SIGNATURE 
.. 	.. 16. NAME (Print) 	. 	 " 

	

.. 	' 	: 	I,. 

Harold Loev 	‘ 

/7. DATE, 	• 
• :. '•51.11P_PeD 

lii • 9 -id 83 

TRANSPORTER SECTION 
18. 	COMrANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

tAT 200010049 
20. F.O. BOX OR STREET ADDRESS 	 . 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 )83S-3108 
23. COMMENTS 

In Case of Emergency Call Chemtrec 	800-424-9300 

• 
I hvreby certily that Ilse above named materials and indicated quantity(ies) has (have) been accepted 
in proper conditiou for to ar.3poi tatimi and I acknowledge that delivery shall be made to the lacility 
designated as i•lazarcluus Waste Facility. 

24. AUTHORIZED SIGNATURE 

Oh. .....,,,) 

25. NAME (Print) 

Marvin. Wagner 
26. Date Accepted 

ri / 	r9 / 8'3 
I hereby certif y that I e above named materials and indicated quantity (les) has (have) been accepted 
iii proper condition for transportation and I acknowledgea that delivery shad be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDEN1 il- ICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M  / D 	/ Y  

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 

33. EPA IDENTIFICATION 
NO. 

IND016360265 
34. P.O. Box OR STREET ADDRESS 	 - 

i 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith. IN 46319 

36. TELEPHONE NUMBER 

( 219 )- 924-4370 
37. COMMENTS 

-I.. 
k , 	_ 

' 

, 
_ 

I hereby 	ert,• that the ai,  e named materials and in. lc. 	. • • 	• (It", has (have) been 
receive.. 	asi 	- • 	• 	 ■ 

, 
38. A 	- ••re , 	• • s. 	iriirdieir, E 

. 

41iy 
. 	Yrr 	•m nt 	 142,Dat.i .acc 

1 1"  A) / 

I hereby certify Ma 	t 	e above named materials and Indicated quantity(les) has (have) been 
received and acce. C. .  

41. ALTERNATE 	AZARDOUS WASTE FACILITY NAME 42. EPA IDENT.IFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 	 In Wisconsin 	 (608266-3232) 
Bureau of Solid WasteManagement . Outside Wisconsin 	(800-424.8802) 

  

1 • 	FOR DNR USE ONLY 

 

To21(.9"e-  T-S-0 6e44 //r/0.43 Madison, Wisconsin 53708 

 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOOSWASTE MANIFEST FORM 
Wisconsin Stattges 144 
FORM 4400-66 	 REV. 6-81 

MANIFEST NUMBER 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

A 137817 
GENERATOR (SHIPPER) SECTION 	 ., 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

W1D 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS . 	... 

Tanker - 2727 
. 

baivery - Tue 	11/8/83 	AM 	- 

(715 	(-834-9624  

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

7. NUMBER 6 TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

--- 
10.• US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

'NUMBER 
12. PHYSICAL STATE 
(Enter number qt box) 

13. US EPA 
e/ASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800. 
• 

Waste Flammable Liquid NOS 
r.t.ammable 
Liquid UN1993 F003 45,0000 1. Solld 	3. Mixture il  

2. Liquid 

(RQ-Toluene/Xylene) 
r 

- 
1. Solid 	3. Mixture 
2. Liquid 

. 1. Solid 	3. Mixture 
2. Llquid 

This is to certify that the above named materials are properly classified, 
and labeled and are In proper condition for transportation according to 
of lire U.S. Department ol Transportation and the EPA and the Wis. Department 
I also certily that the information contained he/eln . Is,tie, acc.44te and 

described, packaged, marked, 
the applicable regulations 

of Natural Resources. 
complete. 	4 	 r 

15. AUTHORIZED SIGNATURE 

i 1 
•,.. 	 i 	I. , , ,A #, 	• • . - 	t- 	.' 
" '4. 	4.t, 	• 

16. NAME (Print) 

Harold,Loew 
- r.,,  •: 	.., 

17. DATE 	. 
SHIPPED 	- 

ii1 07 / 133 

-ID / 	- S-c)  6e9-0 //. s3 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

TAT 200010049 

20. P.O. BOX OR STREET ADDRESS 

666 .Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 	 .... 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608)-838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
ro proper condrt ion for I. ampor tat ion and I acknowledge that delivery shall be made to the facility 
Cesignated as Haiardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

--/.......,...., 

25. NAME (Print) 

Marvin Wagner 
26. Date Accepted 

1T / / / t3 
I hereb y  certily that tirfl above named rnaterials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportabon and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

2/. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUrHORIZED SIGNATURE .30. 	NAME (Print) 31. Date Accepted 

M  / D 	/ Y  

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 

33. EPA IDENTIFICATION 
NO. 

IDD 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 	21g . 	924-437 
37. COMMENTS 

',.. 
r. 

I hereby ce If),  that the 	bove named materials and Indicated quantity (les) has (have) been 
r ecel 	. 

38. • I TI S 	IZED SI 	ATURE 

.‘• 	,„0. 

39. • ME (print.) 

ca.*toiNzee 
has (have) 

40. Date Accepted 

11 1 F 17 e - 
been Irehceeriez„, . 7ircl i ctetipa 	e above named mate 	als and indicated quantity(les) 

41. ALTERNATE 	AZARDOUS WASTE FACILITY NAME 

'...!,- 

42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
in Wisconsin 	 (608-266-3232) .  
Outside Wisconsin 	(800-424-8802) 

FOR IDNR USE ONLY 

46:4AIL TO: 	 • 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



• :•-• 	 • 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ha(l point pen - press b.ard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400.66 

	
REV. 6-81 

MANIFEST NUMBER 

137830 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research E. Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS • 

Tanker - 10009 

Delivery - Wed 	11/9/83 AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 	... 
6. TELEPHONE NUMBER 

( 	713- 834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
-.... 

10. US DPT 
HAZARD CLASS 

li. US DOT 
IDENTIFICATION 

NUMBER 

IIN1993 

12. PHYSICAL STATE: 
(Enter number In ti,oxi) ,•yVASTE 

13. US EPA 

F003 

CODyEIGHT 
14. SHIPPING 

(Pounds) 

49,0001 

- 
1 Tanker 5000 Waste Flammable Liquid NOS 

Flammable 
Liquid 	. 

1. Solid 	3. Mixture Li 
2. Liquid 

- (RQ-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This is to certily that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of •Transportati .on and the EPA and the Wis. Department of Natural Resources. 
I also certif y that the information contained herein is true, accurate and complete. ' 

15. AUTHORIZED\  SIDNATURE 

e  .-LA.--t--6.1 
16. NAME (Print) 

. 

Harold Loss ' 	 - 8 Y83 
 

17. DATE 
SHIPPED 4  

TRANSPORTER SECTION ' ■ - 	

,
4 

18. 	COMPANY NAME 
Ruan Transport Corp. 	. 19. EPA IDENTIFICATION No. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STA TE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(.603 ) 833-3108 
23. COMMEN TS 

In .Case of Emergency - Call Chemtrec 	800-424-9300 

- 

I hereby cei t if y that the above .lamed materials and indicated quantity(ies) has (have) been accepted 
in pr.iper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED_SIGNATURE 25. NAME (Print) 

Gerald Wagner 

26. Date Accepted 
M 
 11 	8 ' 

i 	0_ i 	y 

 83 
I hereby cei tilv that the above named inate ials and indicated quantity(ies) has (have) been accepted 
in proper conditiml for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. 1 RANSPOR TER COMPANY NAME 	 • 28. EPA IL/EN I IFICATION 
NO. 

29. AU THORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

To "c2 /1 	T - sz.) 
••■ • ..•• • • • ••• 	•-• • r•• v-1 	r 

	 6/?-n4 	1 ( • 9 ,  S 3  

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 	. 	.«.. 

35. CITY, 5.TATE, ZIP CODE 

, 	Griffith, "IN 46319 
36. TELEPHONE NUMBER 

( 219 )-  924.4370 
37. COMMENTS 	 • . 

i 
-. 

I hereby certify that the above named materials and indicated chiantifcTei) has (have) been 
Ve • _LeCei ibijelged. 

38. • . 	r 	ED SIG 	URE 9.rIKE (Pr nt 3

A  "'" IL-ai•4..."  

40. Date Ac

1'

cented 

/1 1 	3  

e iceer= 	7-,r,I I 	cter'pt ed . 	
ove named materials and Indicated quantity(ies) has (have) been 

EPA IDENTIFICATION 
NO. 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 	 142. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608.266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 137872 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions!" 
Please type or print clearly using ball point pen - press hard. 
......_ 	 . 
GENERATOR (SHIPPER) SECTION  

I. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc 	 
ADDRESS 

2. EPA IDENTIFICATION NO. 

WM 09DR70475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

. 

Tanker - - 10015 
. 

)!  .-Delivery - Fri 	11/11/83 A 

4. P.O. BOX OR STREET 

Route 7 
5. CITY, STATE. ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 L834-9624 

7. NUMBER 6 TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
- 10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

' 
12. PHYSICAUSTATE 
(Enter number.in box) 

13. US EPA 

WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS Flammable 
Liquid UN1993 1. Solid . 3. Mixturelll 

2. Liquid 
F003 49,000i 

(RQ-Toluene/Xylene) 
1 

1 

. 
1. Solid 	3. Mixttire 
2. Liquid 

1:Solld-3. Mixture 
2. Liquid 

This is to cer t if y that the above named [nate, ials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 

ent of Transportation and the EPA and the Wis. Department Of Natural Resorces. -  of the U.S. Departm 	 u 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

• 

dalal 

16. NAME (Print) 

Harold Loev 

17. DATE 
SHIPPED 

M 	D 	Y 

11 / 10/ 83 

TRANSPORTERSECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

N
ciAT 200010049 

20. P.O. BOX OR STREET ADDRESS 

666 Crand Ave. 	Box 855. 
21. CITY, STATE, ZIP CODE 

Des Moines, LA . 50304 
22. TELEPHONE NUMBER 

( 608)-838-3108 
23. COMMENTS 

In Case of thergency - Call Chemtrec 800-424-9300 

I hereby certify that the above .rarned materials and indicated Quantity(ies) has (have) been accepted 
in proper condition for transportation arid I acknowledge that delivery shall be rnade to the facility 
designated as Hazardous Waste Facility. 

24_,..71-1:7p)5IGNATURE 
.. 	•(,./ ,,..d • 	,-4,  ri....fr-i.•.0-- 

25 	NAME (Print) 

Gerald Wagner 	j 
26. Date Accepted 

f 11 	10' E'3 
been accepted 

to the facility 
I hereby certily that the above named materials and indicated Quantity(ies) has (have) 
in proper condition for transportation and I acknowledge that delitrery shah be made 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICAT ION 
NO. 

29. 	AUTI•IORIZED SIGNATURE 30. 	NAME (Print) 31. Date Accepted 
M / 0 	/ Y 

r- 6 
,.7 	 r1rzinT7 	Ar, T Tmv 	 ./• 	 /1 .5? -2) 

HAZARDOUS WASTE FACILITY SECTION 	- 

32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

INB°016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 	
• 

36. TELEPHONE NUMBER 

( 	210 - 	924-4370 
37. cOMMENTS 

- 
I hereby cer „. y that thel.ove named materials and indicated quantity(ies) has (have) been 

• /Or 	- . _Ce5,11•• I 	I S4 .  38. A 	01111V 
4. 

3 p ( int 	'ter 	 lynics„eit)  

/  , 
I here, 	c r tlfy tha 	the above named mater 	Is . Id 	ndic 	ed cluantity(ies) has (have) been 	....-- 
recer 	-d and acce 	d. 

,41. ALTERNATF HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / `I 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 	Li 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



MANIFEST NUMBER 

A ' 137885 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 	 • . 
I. 	COMPANY NAME 

' 
Waste Research & Reclamation Co. Inc. 

2. EPA IDENTIFICATION NO. 

WID 990329475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10009 

- 	_ •  
• Delivery'- Mon 11/14/83 AM ..: 	. 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CI TY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 )834-9624 

7. NUMBER 8, TYPE OF 
CONTAINER 

8. GALLONS 
, 

9. WASTE NAME 
• 10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds 

1 Tanker 5300 Waste Flammable Liquid NOS 
Flammable 
Liquid 	_ UN1993 

1. Solid 	3. Mixture 3 
2. Liquid 1'003 49,0000 

(RQ-Toluene/Xylene) 1. Solid 	3. Mixture 
2. Liquid ' 

1. Sol(d 	3. Mixture 
2. Liquid 

This is to cer I if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also cer t if y that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

(.;:i. 	 451...&(..,0-'" 

16. NAME (Print) 

Harold Loam 
.? ' 

17. DATE 
SHiPPED 

	

in 	3 	'183 

	

/ 	/ 

r‘N 

HAZARDOUS kel/ASTE#FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

NO. 
IND 016360265 

34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith,-IN 46319 
36. TELEPHONE NUMBER 

( 	) 	' 
37. COMMENTS 

' 

I hereby cert 	that the a 	ye named materials 
• .:, I . 	r 	i 	.. 

38. A 	.. 	• ED SIG 	T 	RE 4  
. .4411.11 

and indicated quantity(ies) has (have) 

39 	- 	a nts 	ri......,  

. 4- 

been 

4 	_ ate Accepledie  

Ir ehceerl ev e iti : nrd a cehpat te h 
f ove named mater als and 	d cated quantity(les) has (have) been 

_ 41. ALTERNATE HA , RDOUS WASTE FACILITY NAME 42. rEHP3A IDENTIFICATION 

- 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 

19. EPA IDENTIFICATION 
NO. 

J ;..IAT 200010049  
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, Z IP CODE 

Des Moines 	IA 50304 

22. TELEPHONE NUMBER 

( 608 ) 838-3108 
23. COMMENTS 

In.Case of Emergency - Call Chemtrec 800-424-9300 

I hereby cert if y that the above named materials and indicated quantit y (ies) has (have) been accepted 
rii proper condition for transpoitation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

---zi 

25. NAME (Print) 

Marvin Wagner 
26. Date Accepted 

TV Pll,  Y83 
I hereby certily that th 	boye named materials and indicated quantity(ies) has (have) been accepted 
in propei condition lor 	ranspor tat ion and I acknowledge that delivery shail be made to the facility 	,- • 
designated as Ha lam dons Waste Facility. 	 / 

27. 2nd. 1 RANSPOR TER COMPANY NAME 28. EPA IDEN1 IFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 47. Emergency 24 Hour Assistance Telephone Number 

In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

1 FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 To 	T -5-0 

ff.  r 	 1%/Te-Irl , r, 	r% 	Tmlr 	• 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
• Please type or print clearly using ball paint pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 137886 
GENERATOR (SHIPPER) SECTION 	

. 	
. 	 - 

I. 	COMPANY NAME 	 ' 	
..!• 	'' 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

t 

Tanker - 2727 
... 

, 
. 	... 

Delivery - Tue 11/15/83 AM 
i 

4. P.O. BOX OR STREET ADDRESS 	. 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 	1 - 834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
.  

10. US DOT
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

\ 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

. 
14. SHIPPING 

WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid IIN1993 	. F003 45,000# 

1. Solid 	3. Mixture 	2 
• 2. Liquid 

(RQ-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 	• 

This is to cert if y that the above 'lamed materials are properly :classllitd, described, packaged, rparted,i.fr 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Depart nien -t of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also certif y that the information contained herein is true, accurate and complete. 

1. /WTHOR IZ ED SIGNATURE 

1 

j al oli-a"...0-.) 
16. NAME (Print) 

Harold Loew 

17. DATE 
SHIPPED 

M 	13 	Y 

11-A-62 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
I 

19. EPAIDENTIFICATION 

rAt 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand A4e. 	Box 855 
21. CITY, STA1E, ZIP CODE 

	

Des Moines, I?A 	50304 
22. TELEPHONE NUMBER 

(608 )-838 -3108 
23. COMMENTS 

/n Case of Emergency - Call Chemt4rec 	800-424-9300 

	

, 	• 	i 
: nrig ir ,e, boyem cce,r, lnllayitit ohnalgetraabnosvpeo ;ltaamtloedn  rannadt eIr iaacl ks ,a,on wd ‘;eridicated quantit 	(ies) has (have) been accepted 

dge that deliveryy  shall be made to the facility 	,. 
de .signaled as I lazardous Waste Facility. 

24. AuTHORIZED SIGNATURE 
../..,„,. • 	,.;:,/,!.‹ .,:;://'‘‘....--- 

25. NAME (Print) 

Gerald Wagner 
26. Date Accepted 

i1/ 124/ g3 
I heleby certify that the above named materials and Indicated cmantity(ies) has (have) been accepted 
in proper conclillon for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. . 

27. 200. TRANSPORTER COMPANY NAME 28. EPA IDENI IFICATIUN 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 	 • 31. Date Accepted 
M / D 	/ Y 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
r. 

33. EPA IDENTIFICATION 

ab 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 	. 

35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219 1-924-4370 
37. COMMENTS 	 . 	 ' 

I 

•
, 	 1 

a 	r 
I hereby certi 	that the a • • ye namedmatgrials 
received an 	. 	 .:bled. 

n licateil quantity(les) has (have) 
rr.' w". 	. 	  

39 	E ( r 	 •••.--- 

been 	,. 
.i .  T  

38;  • 	i 	ED SIC/ 	URE 

.. Aiii.-:..... 	0 
I hereby 	e ti y that 	.f . a.o.-. 	led materials 
received and accept 	. 

4Q. pa te Accep 	d 

and Inch 	led quantity(ies) has (TITve) been 

41. ALTERNATE 	AZARDOUS WASTE FACILITY NAME 42. EPA !DENT IF ICA1ION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 	 47. Emergency 24 ilour Assistance Telephone Number 
Department of Natural Resources 	 In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management • 	Outside Wisconsin 	(800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST'FORM 
Wisconsin Statutes 144 
FORM 4400-66 	 REV. 6-81 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

A 137887 
GENERATOR (SHIPPER) SECTION 	 , 

1. 	COMPANY NAME 
. 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

... 
WID 990829475 . 

3. COMMENTS/SPECIAL INSTRUCTIONS 

	

. 	. 

Tanker ..- 10017 	. 

• 

Delivery - Wed 	11/16/83 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE. ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( -715) - 834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

- 

8. GALLONS 9. WASTE NAME 10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid 	' UN1993

-,' 

1. Solid 	3. Mixture C!:1 
2.Liquid F003 49,0000 

... 
(RQ-Toluene/Xylene) 

1. Solid 	3. Mixture 	- 
2. Liquid 

• • 1. Solid 	3. Mixture 
2. Liquid 

This is to cer I if y that the above named materials are properly classified, 
and labeled and are In proper condition for transportation according to 
of the U.S. Department of Transportation and the EPA ind the Wis. Department 
I also certif y that lite information contained herein is true, accurate and 

described, packaged, marked, 
the applicable regulations 	' 

Of Natural Resources. 
complete. 

15. AUTHORIZED SIGNATURE 

, 
:.,• 

16. NAME (Print) 

Gene H. Jameson 
z.: 	. 

17. DATE 
SHIPPED 

M 	D 	Y 

11/ 	0 	8, 

••?rY.Z.; •  I. 

TRANSPORTERSECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave., Box 855 
21. CITY, STATE. ZIP CODE 

Des Moines, IA. 50304 
22. TELEPHONE NUMBER 

( 608)-838-3108 
23 	COMMENTS 

‘ In Case of Emergency - Call Chemtrec 	800-424-0300 

I hereby cer t if y that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 	At.) THORIZED SIGNATURE 

. 	' 

25. NAME (Print) 

Marvin Wagner 
26. Date Accepted 

Y v 13 / '133 
. hereby certify that 	he above named materials and indicated quantity(ies) has (have) been accepted 
in proper COM:111 ion 	or transportation and I acknowledge Mat delivery shall be made to the facility 
designated as i-faza chairs Waste Facility. 

27. 	2no. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

r Ar7Tri r, /MIT!,  lArAC, MT,  V, Tr, TT Trmr 
	 To  ;/// 	F- 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
I 

33. EPA IDENTIFICATION 

EU6'016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 	,----'---, 	• 

35. CITY, STATE, Z IP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 	219- 924-4370 
37. COMMENTS 

... 

I hereby cer 	that the a.; ye named Materials and Indicated quantity(les) has (have) been 
as 	• 	• 	/ 	 -, 

38, A 	-I 	RI 	E• 

'IVO 

39. 	ii144 1111.  liP 	II 	Prj 40fire t .74eal  cf......  

/ 	40......0  

IreticeerieZ 	7,r4 i; clehpat te.tihe 	ove named materials and (ndicated quantity(res) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. FEZ IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800.424-8802) 

1 FOR DNR USE ONLY 
- - Madison, Wisconsin 53708 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 



47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 ' 
FORM 4400-66 
	

REV. 6-81 A 137902 
GENERATOR (SHIPPER) SECTION 

	 4--L- 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015  
_ 

Delivery - Wed 	1/18/84 	AM 

1. 	COMPANY NAME 

Waste .  Research & Reclamation Co. Inc.• 
4. 	P.O. BOX OR STREET ADDRESS 	 ' . 	A • 	/ 	.1. • • 	•' 	• 	--•t,. 	47' 	‘ 	•.• 	- ..• 	•,..„ 	. 

Ratiteej..? 	4 	.‘ 	'I.., 7, 	•F 	 • 	`i 	..! 	.• 	,‘• 	' I- . .1 -`.  •..f...., 
••". 

5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 (834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

. 8 GALLONS 9 WASTE NAME . 10. US DOT 
HAZARD CLASS 

ii. US DOT 
TFI CATION  IDENI 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

• ..,t 1 Tanker 5800 
. 	 • •- 	. 

Waste Flammable Liquid NOS 
FlammibliF 

-Liquid UN1993 F003 49,000# 
1. Solid 	3. Mixture u  2. Liquid 

' 
ihr-• (RQ-Toluene/Xylene) 

.  
-,,,,, 	1 	' 1. Solld 	3. Mixture 

2. Liquid 
. 	• 

. 	.. 
•
:• • 

' 
1. Solid 	3. Mixture 
2. Liquid 

'Thisli-f(r 'Cejfify that the above named majgriats are...properly classified, descilbed, packaged, marked, 
and labe‘e.4041 are In brOper condition for transportation according'to thelp4lIcable regiilaticiris 
of the U.5,.. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

15. AUTHOR IZ Ep SIGNATURE 
' 	Pi 	- 	 . 

.i'l• 	I' 	 ..%/ 	 . 	■ 	•... .44 . 

16. NAME (Print) 

Gene H. Jameson - 	• 

17. DATE 
SHIPPED 

M 	0 	Y . 
• , 

1/ 17/ 84 

.••••-• 

TRANSPORTER SECTION 
18 'COMPANY NAME 

• Ruan Transport Corp. 
19. EPAIDENTIFICATION 

In'200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 	
/ 

 

21. crry, STATE. ZIP CODE 	' 

Dea.Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608)-838-3108 
23. COIXENTS 	. 

.. 	. 
.• t..-, I - 	Is  '. ,,N... 

' 1,1■L-,.,..., 
, 	 • 	... 	- 	--'• 	A•ik., ....,,,,_ ,..,..7' 	̀-- 	• 	 . 	• 

In Case of Emergency .L.-"Zall,,Chemtredr:4. 	-44r910.0 	.". 	., 
- 	 , , 

I hereby certify that the above named materials and indicated quantIty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24.,../ ./UTHOR Zc,10 SIGNATURE 

. . 

25. NAME (Print) 

Gerald Wegner 
26. Date Accepted 

ml/ 	17/ 134 
,, ir reolly cent tni nf y t  tonna t I  t het  a bnove ntaged,  madteir la Is nand llend I catt edt  q uea trivteirt 	(sitesa lithtaes t(tIciaacLe )tnbetenne  l ac cceltryed . 

s rvatasspeorFacironr yan 	ack ow 	dge 	ha 	d 	I 	 , 	., 
..-deA.Mrdcas Hi a izardodu, 	 i 

27. 	2nd. TRANSPORTER COMPANYNAME 	 „. 
I 	 ...r:-' 

28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE .• .• 	, 	• 	-• 30. NAME (Print) 

. 

31. Date Accepted 

M  / P  i V  

.los-  r 
e6,-4  

HAZAKIDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

Rii 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. OfT-Y, STATE. Z IP CODE 

riffith, IN 46319 
36. TELEPHONE NUMBER 

( 	219- 	924-4370 
37. COMMENTS 

	

i 	 - 

	

. 	i, ,e,••i4fi- 

44 .i •-.. 	• 	ii,. 	• j. 	 . 
. 	:..',, 	•• 	•••••3•••7•. 	I 	i 	.,.„ 	, 	. 	

' 

t 	er• by certify that the above named materials 'an antityoe9.has (Dave) bsen 
4,.. 	• 

ll 	O .  Z 	0 SIG 	A 	R E . '. 

	

'' 	- 	_12.-.) 

3g:GAEZ2N - piz......a...  

.-- 
kinclicated 

40 Date Accepted 

/ /le, /:,1„.• i..,.. 

I hereby 	e 	if y that the 	ove named materials 	 quantit y(ies) has (have) been 	4' 
received and accepted. 
41, ALTERNATE HAZARDOUS WASTE FACILITY NAME 

: 

42. EPA IDENTIFICATION 
NO. 

43.': AUTHORIZED SIGNATURE 

• 

44. NAME (Print) 45. Dale Accepted 
M / 	D / Y 

46. MAIL TO: 	 - 
- 	Department of Nattfitl Resources 

Bureau of Solid Waste Management 
- Box 8094 

Madison, Wisconsin 53708 

HAZARDOUS WASTE FACILITY 

• 

m 
' 	 • 



DEPARTMENT OF NATURAL RESOUR .CES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball . point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6 -81 A 137903 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research & Reclaxmtion Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 99O829475 	.1 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10009 

Delivery - Mon 	1/30/84 AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI. 54701 
6. TELEPHONE NUMBER 

( 715).834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid 1JN1993 1. Solid 	3. Mixture In 

2. LIquid F003 	, 49,0000 

.--- 

(RQ-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

. V" 
I• 
• 

• 
1. Solid 	3. Mixture 
2. Liquid 

This Is to certify that the above narned materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also certify that the information Contained herein Is true, accurate and complete. 

: 15. AUTH 'RIZ ED SIGNATURE 
, ' , f 	1  

/ 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 

M 	0 	Y 

1 /29/ 84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Transport Corp. 
N

Ruan 
19. EPA IOENTIFICATION 

.F. 
IA .200010049 

20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE. ZIP CODE 

Dee Moines, IA 50104 
22. TELEPHONE NUMBER 

( 608) - 838-3108 
23. COMMENTS 	. 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE .  25. NAME (Print) 

Gerald Wa 	er 

26. Date Accepted 

1m 
	

2 	
i Y 

	

' 	
/ 	

9 ' 84 
I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
• NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

• 

31. Date Accepted 
M / 0 / Y 

Tc;112 .14 T- 67) 	, 
‘72.(Al I -3o -S 

HAZARDOUS WASTE FACI LITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

IgiV'016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. ICIN Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(2191-924-4370 
37. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been 
received and accepted, 
38. AUTH 	RIZED SIGNATURE 

...A.Arg  

39. NAME (Print) 40. Date Accepted 

I h reb 	c 	that 	e above named materials and indicated quantity les) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 	In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management 

	
Outside Wisconsin 	(800-424-8802) 

Box 8094 
Madison. Wisconsin 53708 

AZARDOUS WASTE FACILITY 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6 -81 

ivirsivirca evuivicsc.K 

A 137935 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 	 ' 

Waste Research & Reclamation Co., Inc. 
2. EPA IDEBiliAVITON NO. 
WID 99 	7 

3. COMMENTS/SPECIAL INSTRUCTIONS 	 . 

Tanker - 10009 

Delivery - Hen 1/16/84 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 

5. 	CITY, STATE. ZIP CODE 

Eau Claire, WI 54701 
6. TE ffiHWANUMM4  

( 	) - 

7. NUMBER 6 TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

Liquid 
Flammable-- 	 

11. US DOT 
IDENTIFICATION 

NUMBER 

UN1993 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

F003 

14. SHIPPING 
WEIGHT (Pounds) 

49,0000 1 Tanker 5800 
- 

Waste Flammable Liquid NOS 
1. Solid 	3. Mixture ti 
2. Liquid 

(RQ-Toluene/Xylenel 
1. Solid 	3. Mixture 
2. Liquid 

i 
). Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportatlorr and the EPA and the Wls. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 	 x 

15. AUTHORIZED SIGNATURE 

.x 	' -r-'. ' 9 	-'7/ ../,'  

16. NAME (Print) 

Gene H. Jameson 1/ 	15, 	84  

17. DATE 
' 	SHIPPED 
M 	D 	Y 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

• 
Ruan Transport Corp. 

19. EPA IDENTIFICATION 
NO. 

TAT 200010049 
20: 	P.O. BOX OR STREET ADDRESS 

• 
' 

666 Grand Ave 	Box 855 
21. 	CITY, STATE. ZIP CODE 

Des Moines 	IA 50304 
1 22 . TELEPHONE NUMBER 

(608)1338-3108 
23. COMMENTS 

In 	Case of Emergency - Call Chemtreii."800 -424 -9300 A 	- 
• 

, 

I hereby certify that the above named materials and indicated quantity(Ies) haS (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
Cesignated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE ,../ , .7. I. 4-4?-1,-•--- 
25. NAME (Print) 

( - c . '-. --\ r \ - Wagner 

26. Date Accepted 

	

NI, 	D 	ise 

	

11 	15' 	84 
I hereby certify that the above named mate felt and Indicated quantity(ieS) has'(have) been accepted 
in proper condition for transportation and acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 	. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M 	/ I) 	/ 	Y  

102 10 r-so 6:,e1A-1  
HAZARDOUS WASTE FACILITY 

HAZMWOUSWASTEFACILITYSECTION 
32. FACILITY NAME 

American Chemical Services 
1 33 . EPA IDENTIFICATION 

Z0).016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219024-4370 
37. COMMENTS 

and Indicated quantity(ies) has (have) been 
. 	• s . 	. 	. 	. 

	
• 

I hereby certif y that the above 	• 	ed materials 
_Lef...C.L 

38. AUTHir • 	T 

.\ 

39. NAME (Print), 
...... 

.. 
erials 	nd 	icalt2icsu.antlty(les) has 

40. eta Accepted 

' .: 	hi,g'5,1  
I hereby 	tl 	that the 	ove na 
received 	nd accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 

, • 

44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



DEPARTMENT OF NATURAL RESOURCES -- 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

orse,“" 6-, I I•Viroul-rl 

A 137939 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 090829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

, 	 , 	- 	. 	I 

Tanker - 10009 

Delivery - Tue 1/24/84 	AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715)-834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8 GALLONS . 

. 
9 WASTE NAME .  

10. US DOT 
HAZARD CLASS 

ii.  
IDENTIUSFICDOTATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liwuid NOS 
Flammable 
Liquid UN1993 F003 49,000P 1. Solid 	3. MixtureW 

 2. Liquid 

(RQ-Toluene.Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mlxture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

. I 	/ 
. 

16. NAME (Print) 

Gene E. Jameson 

17. DATE 
SHIPPED 

M 	D 	̀I  

1 /23/ 84 

- 
TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 
IAT 200010049 

20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave., Box 855 
21. CITY, STATE, ZIP CODE 

MEM Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608 )- 838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 2  UTHORIZyD SIGNATURE 

/, 	i it!"../.:1"".2"*"*" 

25. NAME (Print) 
• 

Gpmald Vagn  
lals and Indicated quantity(les) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
M / 	0 	/ 	V • 
1 	' 71 	ri4 
been accepted 

to the facility 
I hereby certify that the above named mate 
in proper condition for transportation and 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M  / O 	/ V  

To 2/ / 4 T-.67) 6/( I. 2 V. 
HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILFY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 
IND 016360265 

34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 	211. 924-4370 
37. COMMENTS 

I hereby certify that the above named materials and indicated quantity(les) has (have) been 
received and accented 
38. AUTHORIZED SIGNATURE . 

•
I 

• 	/.. 	.11- . 

39. NAME (print) 	 I 

I OF 	 I 
rh. 

40. Date Accepted 
M / D 	/ Y 

I hereby 	cr1 	y that the above named mate 	Is an. 	ndicated quantity 	es) has (have) bee 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M I, 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
in Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



MANIFEST NUMBER 

A 137957 

STATE OF 4114SCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

r".0 

- 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 	 REV. 6!iI31. -.., 

See reverse side, Copy 6, for instructions. 
Please-type or print clearly using ball point pen - press hard. .:At. .,:. . 
GENERATOR (SHIPPER) SED,TION 	 • 	 • 
E 	COMPANY NAME 	 ..... • 	, 

... 

	

. 	. 
Waste Research & Reclamation Co., Inc. 

2. EPA IDENTIFICATION NO. 
-0,- 

WID 990829475; 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 	10009 	. 

• •-. 

Delivery - Thurs 	1/19/84 '"AN 

•-•- ■ ; 	. 

4. P.O. BOX OR STREET ADDRESS 
I 

Route 7 	- 	-- - 
5. CITY, STATE. ZIP CODE ,-, 	• 

Eau Claire, WI.54701 	
•

: 
6. TELEPHONE NUMBER 

( 	715-834-9624 

NUMBER R. TYPE OF 

CONTAINER 

Ite. 
• 13: GALLONS •

7. 

- 

9 WASTE NAME 	
.  

. 10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

II. 

12 . PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Idquid UN1993 

1. SOIld • 3. Mixt 
2. Liqu 	

ure D 
id F003 

• 
49,000# 

. 

4 

(RQ-Toluene/Xyiene) 	,... 
'11 1. Solid . 	3. Mixture 

2. Liquid 	, 

--ro 

ii. , 
, 1. soni• .3. Mixture 

.2. Liquld 

This is to certify that the above named materials are properly classified, described, packaged, maiked, 
and labeled and are in proper condition for transportation according to the applicable regulations 

'IN the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
l'alsjcertify th.at  the informatio9 ccVained herein is true, accurate and complete. o 

15. AUTHOROED SIGNATURE 

10 • 

• -V 

16. NAME (Print) 	
• 

.,;,‘ 

. Gene H. Jameson 
'' 	• 	' •..- 	IL 	1 

17. DATE 
SHIPPED 

M 	D 	Y 
lr 	11 	84 i 	4 

-1 
HAZARDOUS WASTE FACILITY SECTION 
32. 'FACILITY NAME 	.,.: 	

_ 

-.7 
American ChemicalServices 

33. EPA IDENT IF {CATION 
NO. 

' 	IND 016360265 
34. P.0-1310X OR STREET ADDRESS 	 .1 

"420 S. Colfax 	. 

35. CITY. , STATE, ZIP CODE 

Griffith, IN 46319 	
- 

36. TELEPHONE NUMBER 

( 	219 -  924-4370 
37. COMMENTS 

I hereby certify t . t the above nam , 1 	aterlals and Indicated quantity(ies) has (have) been 

38.A 	IZZEV • 	?tir 2111,0'/. 
4111 	, 	i  

i 

NA it 	'. 	U. 
/4 	

ate 
r 	• i 	• 

I hereby 	ertIf 	that the above na 	d materials and 	ndicated quantity(ies) has (have) been 	- 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 

.1: 
42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE , 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

TRANSPORTER SECTION 

	

18. 	COMPANY NAME 

Ruan Transport Corp. 

	

. 	 or 

19.EPA IDENTIFICATION 
NO, 

IAT 20001004 , 
20. 	P.O. aoy. OR STREET ADDRESS 

666 Grand Ave, • 	Box 855 -
21 

Call Chemtrec 
i .  

22:TELEPHONE NUM13ER 

( 608 ) '838 -3108 

•"- - 

800-424-9300 t, 	' 

CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
23. COMMENTS 

In Caae of Emergency - tAA. 
, 	.4 	J 

I hereby certify that the above named materials and indicated quantitylies) has (have) been acdeTited 
in proper condition for tramportat ion and I atknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATIOtE lk  
-1

. 	
• ' . 	••-0 	' 

,, i,- --t-,, 	/J . 	̂/4/ . 	' 

25. NAME (Print) 

Moirvin I.70 ppe r 
and indicated quantity(ies) has (have) 

I acknowledge that delivery shail be made 

26. Date Acc6ri7c7 

	

M 1 	D . ise 

	

1 	1 )V 	R4 
been accepted 

to the facility 
I hereby certify that tfre above named materials 
in proper condition for transportation and 
clesignereefres Hazardons waste Facility. 

27. 2nd.,TRANSPORTER COMPANY NAME 
. 	- 

- 

28. EPA IDENTIF 
NO. 

!CATION 

31. Date Acceire7I 29. AUTHORIZED SIGNATLIE ...., 30. NAME (Print) 
46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
' Department of Natural Resourcei 	. In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 	Outslde Wisconsln 	(800-424-8802) 

Box 8094 
Madison, Wisconsin 53708 - 

FOf? DNR USE ONLY 

I 0,;), 06 -ki --5° 601 



47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

• FORM 4400-66 
	

REV. 6-81 

1•./.111i I 	11“,1•11,1- 

A 137959 
GENERATOR (SHIPPER) SECTION 
1._COMPANY NAME 

Waste Research & Reclamation Co., /nc. 
2. EPA IDENTIFICATION NO. 

W1D 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker.- 10015 

Delivery - Man 1/23/84 AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY. STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 	715)-834-9624 

7. NUMBER 6 TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME . 10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

. 
13. US EPA 
vASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid mn993  

. 
F003 49,000# 

21.. SLokill.dia  3. Mixture rg 

. 
(RO-Toluene/Xylene) 

• 1. Solid 	3. Mixture 
2. Liquid 

i 
1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeied and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the WIS. Department Of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHOAIZED SIGNATURE 
...' 	/Li'. 

. 	i / r 	,... 

--. 	./../?..." 

16. NAME (Print) 

. 

Gene H. Jameson 

17. DATE 
SHIPPED 

I" /  22/ 8Y4 

TRANSPORTER SECTION 
18. _COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

UT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE. ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608) - 838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby cel lily that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facilitY 
designated as Hazardous Waste Facility. 

24., AUTHORIZED SIGNATURE 

-7.- 	 / 
/27 1./Art"" ../ )34,,,AkAr 

25. NAME (Print) 

Marvin Wagner 

26. Date Accepted 
M r 	D 	/ Y 
1 ' 22 ' 	84 

I hereby certify that II4e above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	/ D 	/ 	se 

HAZARDOUS WASTE FACILITY 

- 	- 	; 

• 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 
American Chemical Services 

33. EPA IDENTIFICATION 
NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 
420 S. Colfax 

35. CITY. STATE. ZIP CODE 

'Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 	210 - 	924-4370 
37. COMMENTS 

I hereby certify that the above named materials 
received anitasso.atest. 

and indicated quantity(les) has (have) 

39. NAME (Print) 

"/.5.1,-/e ii- 

been 

40. Date Accepted 7 i  oy  silt  
38. AUTHORIZED SIGNATURE 

I hereby certify that the above named ma erials and in 	icated quant it y(les) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZEDSIGNATURE 44. NAME (Print) 	 145. Date Accepted 
M / 	0 / Y 

46, MAIL TO: 
Department of Natural Resourres 
Bureau of Solid Waste Managerhent 
Box 8094 

• Madison, Wisconsin 53708 r--50 6/4(--( 1.23 .S- 51  



HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME ..  

American Chemical Services 
33. EPA IDENTIFICATION 

IY13 . 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219)-924-4370 
37. COMMENTS 

and Indicated quantny(ies) has (have) been I hereby certify that the above named materials 
__received and accented 

38. AUTHORIZED SIGNATURE 39. NAME (Print) 40. Date Accepted 
M / D 	/ Y 

I hereby certify that the above named materials and indicated quantIty(les) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 

LA0-.41-1 
44. NAME (Print) 

---.) 	n 	.. i 	. 	V 

45. Date Accepted 

" / 	0  / v .1 
46. MAIL TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 

47. er 	cy 24 Hour Assistance Teleph ne 4t6sbeV 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

 

Box 8094 
Madison, Wisconsin 53708 

  

41", c r 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400 ,66 
	

REV. 6-81 

MANIFEST NUMBER 

A 137965 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research & Reclamation Co., /nc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

- 

Tanker - 10009 

Delivery - Thurs 1/26/84 AM 

4. P.O. BOX OR STREET ADDRESS 	 . • 
Route 7 

5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 	. 
6. TELEPHONE NUMBER 

(715 )834-9624 

7, NUMBER & TYPE OF 
CONTAINER 

8 GALLONS . 9 WASTE NAME .  
10. US DOT 

HAZARD CLASS 

II. US DOT 
IOENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid UN1993 F003 49,000# 1. Solid 	3. Mixture In 

2. Liquid 

(R¢Toluene/_XyLena)      	
1. Solid 	3. Mixture 
2. Liquid 

. 
1. Solid 	3. Mixture in 
2. Liquid 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of 	e U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. th 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

,i / 	/ 

i : 1.-' R. 
. 	..- 

Gen e 	Jameson 

16. NAME (Print) 17. DATE 	• 
SHIPPED 

M 	D 	Y 

1 / 25/ 84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

• 
Ruan Transport Corp. 

19. EPA IDENTIFICATION 

/A
NO.
T 200010049 

20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 	) 838-3108 • 

23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 
• 

	

- 	--ey.47/444;7z,r,.. . 

25. NAME (Print) 

Ger ald Wagner 

26. Date Accepted 
M 	 D 	V i 	i 
1 1  25 ' 84 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. 1EIPOA IDENTIFICATION 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 1  
M / D / Y 

HAZARDOUS WASTE FACILITY /. 26 

Wtgz.'" 

C:) 
Cr) 

CC) 
(C) 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4-400-66 A 137966 REV. 6-81 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 	 ; 	• 

Waste Research 1. Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 
. 

Delivery - Thurs 	2/2/84 AM 

- 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715) - 834-9624 

7. NUMBER 8 TYPE OF 
CONTAINER 

8. GALLONS 
- 

9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammabae Liquid NOS 
Flammable 
Liquid UN1993 F003 49,000# 

1. Solid 	3. Mixture 	2 
2. Liquid 

• 
(RQ-Toluene/Xylene) 

1. Solid 	3. Mixture 
2. Liquid 	 El 

0 

1. Solid 	3. Mixture 
2. Liquid 

This is to certif y that the above named materials ace properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportatiorraCCording to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department Of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

.; 	 \_. 	 • 

16. NAME (Print) 

. Gene H. Jameson 
e 	• 	-, 

SHIPPED  

17. DATE 

M 	D 	̀I 

2 / 1/ 64 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
- 

- 

19. EPA IDENTIFICATION 
NO. 

IAT 200010049 

22. TELEPHONE NUMBER 

( 608 ) - 838-3108 

20. 	P.O. BOX OR STREET ADDRESS 

666 Crand_Ave. 	_Box 855 
21. 	CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 800424- ,9300 

I hereby certify that the above aamed materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

....ii 

(4( 

25. NAME (Print) 	 . 

--Haydn  Wagnor 	 
and indicated quantity(ies) has (have) 

acknowledge that delivery shall be made 

26. Date Accepted 
M / 	D / Y 

2 	1 	eA 
been accepted 

to the facility 
I hereby certify that th 	above named materials 
in proper condition I o 	transportation and 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 0 	/ Y 

7C,„Ift4-1--"S 	/ 
HAZARDOUS WASTE FACILITY 	Ma"( 2.2-s7 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical .  Services 
33. EPA IDENTIFICATION 

NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Chlfae 	. 

35. CITY, STATE, ZIP CODE 

, 	Criffith, IN 46019 
' 

36. TELEPHONE NUMBER 

( 219 -  924-4370.  
37. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been 
accented. __Leceivtd.and 

38. AUTHORIZED SIGNATURE 

,..... 

39. NAME (Print) 

/r AT' 5,4(.1_,  0 /1( 

40. Date Accepted 

) / .>2. // 

I her 	y certify tha 	the above named materials and indicated quantity(ies) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENT IF ICATION 

. 	NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Flour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800.424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

• HA2ARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6 -81 A 137967 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 

Delivery - Wed 2/8/84- AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 	• 
5. 	CITY, STATE, ZIP CODE 	. 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715) - 834-9624 	' 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
 IDENTIFICATION 

NUMBER . 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 	- 
Flammable 
Liquid UN1993 F003 49,0000 1. Solid 	3. Mixture s 

2. Liquid 

(RQ-Toluene/Xylene) 	- 1. Solid 	3. Mixture 
2. Liquid 

■ 
I '.--• . 1. scold 	3. Mixture 

2. Liquid 

This Is to certify that the above named materials are properly classified, described, packaged. marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department 'of Natural Resources.' 
I also certify that the information contained herein Is true, accurate and complete. 

15. AUTHORIZED SIGNAT 	,, 

' 	' 	(/'; , 
)// 	i 	 .1../-••• ""( 	, -'-:-----7 	‘. 	0...1- "- ; •.(2•■• 

16. NAME (Print) 

Cene II. Jameson 

17. DATE 
SHIPPED 

M 	D 	V 

2 / 7 / 84 

- 
TRANSPORTER SECTION 	 _ 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 

IAT 200070049 
20. P.O. BOX OR STREET ADDRESS 

- 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 503Q4 

22. TELEPHONE NUMBER 

! 6081:1138m3108 

800-424-9300 

2.1. 	CUMMI.N I 5 

In Case of Emergency - Call Chemtrec 

I hereby cei lif y that tne above named materials and indicated quantity(Ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 	AUTHORIZED SIGNATURE 

r ;; ./.: i V' aels,-.77.e... 
.. 

25. NAME (Print) 

Co ra I d Wagner 
and Indicated quantity(ies) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 

-2 
/ 	/ 

7 	C4 
been accepted 

to the facility 
I hereby Certify that the above named materials 
In proper condition for transportation and 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 

• 

30. NAME (Print) 31. Date Accepted 
M / D / Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

IN 0D16360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 219)-924-4370 
3%. COMMENTS 

i hereby certify that the above named materials and indicated quantity(les) has (have) been 
and ac eoted. _r_ecelved 

38. AUTHI.• IZED 	IG 	• TURE 
,oe' 	Pr  

39. NAME (Print) 40. Date Accepted 

5/ 
I hereby certify that the above named ma erials and Indicated quantIty(ies) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 / `I 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR ONR USE ONLY 

T- 5° 
2124-i 	2.7- 3(1 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

• 



See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

STATE OF WISCONSIN  
DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 137969 
GENERATOR (SHIPPER) SECTION 	 ; 	 - 

I. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID'990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Delivery - Tue 1/31/84 AM 

Tanker - 2727  4. 	P.O. BOX OR STREET ADDRESS ., 	 ! Route 7 	 . 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 	715)-834-9624 

7. NUMBER 8. TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US OOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste FlammableLiquid NOS 
Flammable 
Liquid UN1993 F003 45,000# 1. Solid 	3. Mixture rj  

2. Liquid 

• 
(RQ-Toluene.Xylene) 

1. Solid 	3. Mixture 
2. Liquid 

r . 
1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department in Natural Resources. . 
I also certify that the Information contained herein Is true, accurate and complete. 

15. AUTHORIZ.ED SIGNATURE 
/ 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	0 	Y 
1/ 	39 84 

1 
TRANSPORTER SECTION 
18. 	COMPANY NAME 	

. Ruan Transport.Corp. 
19. EPA IDENTIFICATION 

NO. 
IAT 200010049 

20. P.O. BOX OR STREET ADDRESS 

2666 Grand Ave. 	Box 855 
21. CITY, STATE. ZIP CODE 

Des Moines 	IA 50304 

22. TELEPHONE NUMBER 

( 608 )- 838-3108 
23. COMMENTS 

• 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and Indicated quantIty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

1 Jj/./J-1- 	i 	41,..._A 

25. NAME (Print) 

Ma w 	I. W'1.., er 
and indicated quantity (les) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
f‘,, 	, 	 D 	Y 

' 	f 	•A 
been accepted 

to the facility 
I hereby certify that th above named materials 
in proper condition for transportation and 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 	. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

HAZARDOUS WASTE FACILITY 

HAZAADOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services, Inc. 

33. EPA IDENTIFICATION 
NO. 
IND 016360265 	j  

34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 

36. TELEPHONE NUMBER 

( 	219 -  924-4370 
37. COMMENTS 

I hereby certify that the above named materials and indicated quantity(les) has (have) been 
_..1.8L81Y.tcLand accepted. 

38. AUT 	R 	D SIG AT 	E 39. AOMF,(Print), 40. Oat?, Accepted 

I hereby certify that the above named materials and indicated quantity(lesThas (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42.u), IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY cof- 1--5°  A 6 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconin Statutes 144 
FORM 4;1.00-66 

	
REV. 6-81 A 138006 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

1' Waste Research & Reclamation Co., Inc. 
4 

2. EPA IDENTIFICATION NO. 

WID 99082?475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

•.t 

4'- 
Tanker - 2727 

•Delivery - Wed 	1/11/84 AM 

4. ' ,P.O. BOX OR STREET ADDRESS 

Route 7 	• 

S. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 	715)-834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

. 
9. WASTE NAME ICI- 	US DO,i-  

H ZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

, 
12. sPHYSI2AL STATE 
(Enternumber in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
liammahle 
Liquid 1JN1993 F003 45,000# 1. Solid 	3. Mixture igl 

2. Liquid 

(RQ-Toluene/nlene) 
• .... 

1. Solid 	3. Mixture 
2. Liquid 

. 

15. 

• . 
t• 	AtiL:__ 	 
AUT HOFUZEI? SIGNATURE 

:- 

1. Solid 	. 3. Mixture 
2. Liquid 

16. NAME (Print) 

Gene H. Jameson 

.- 

17. DATE 
SHIPPED 

ri 
0 	Y  
19 84 

This is to certif y that the above named materials are properly classified, described, Packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S2Department of Transportation and the EPA and the Wis. Department Of Natural ReSources. 
I also certif y that the information contained herein Is true, accurate and complete. 	- 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moinea, IA 50304 

22. TELEPHONE NUMBER 

( 608 )- 838-3108 
23. COMMENTS 

% 

• 

IniCase Of Emergency - Call Cbemtrec 	00424-9300 
( 

'I hereby cert if y that the above named materials and indicated quantity (ies) has (nave) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility •. 
designated as Hazardous Waste Facility. 

24. , . 	UTHORIZED SIGNATURE //A 

: 	re-!;2,4.41 7.1 .- . 
25. NAME (Print) 

Marvin Wagner 

-26. Date Accepted 
M 	1) 	r .Y 

0 ' 84 
I hereby certify that the above named materials and indicated quantity(ies) has (nave) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / 0 	/ Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
rVOA IDENTIFICATION 

J 	IND 016360265 
32. F ' ILITY NAME 	 133. 

Am iican Chemical Services 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 	210 - 	924-4370 
37. COMMENTS 

lr- 

- 

.., 

"-1 
I hereby c 	f 	hat the ab 	named materials and indicated quantity(res) has (have) been 

Levu. ....resc ,i 
/ ---T- it...., 	--.... 39.1;. 	 (pir iy)i/.....,,z..1....:  449 m. Da t e Acceeed 

/447. 	4  
1 	rceerit1,3 	a or,111 	ciehpat te 	. 	above named mat 	ials and indica ed quant it y(ies) has (have) beon.4...., 

41::,,ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

T1  
46. MAIL,. TO: 

Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

C • FOR DNR USE ONLY 



47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	- (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR ONR USE ONLY 	Li 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen.press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400.66 
	

REV. 6-81 A 138009 
GENERATOR (SHIPPER) SECTION 	 - 

1. 	COMPANY NAME 
- 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

.... 

Tanker - 2727 
-• 

Delivery - Fri 116/84 	AM 

4. 	P.O. BOX OR STREET 'ADDRESS 

Mute 7 
5. 	CITY. STATE. ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715)-834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 10. US DOT  
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 	Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid UN1993 F003 45,0000 

1. Solid 	3. Mixture 
2. Liquid 

(RQ-Toluene1Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

0 
1. Solid 	3. Mixture 
2. Liquid ) 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
ot the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Istrue, accurate and complete. 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

Gene H.,Jamesonl, • c 	i 	• 

17. DATE 
SHIPPED 

M 	D 	Y 

1 '/ 5 / 	84 

TRANSPORTER SECTION 	 • - 	. 
18. 	COMPANY NAME 

	

:. 	• 
• 

	

Ruan Transport -Corp. 	, 
19.EPA IDENTIFICATION 

NO. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 G rand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 	 ' 

Des Moines, IA 50304 

22. TELEPHONE NUMBER 

( 	608)- 838-3108  
23. COMMENTS 

• 
In Case of Emergency - Call Chemtrec 800-424-9300 

- 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition tor tranSportation and I acknowledge that delivery shall be made to the lacility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

.7' 	
/ 	r 

,-'2'7..i - A •-■-- 	Llt-/-:.1 	-r114.,  

25. NAME (Print) 

'Marvin Wagner 

26. Date Accepted 
M/ . 0 	/ 	y 
1 	9 	84 , 

I hereby certify that 	se above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition 1 	r transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29 	AUTHORIZED SIGNATURE 30. NAME (Print) 

..-.• 

31. Date Accepted 
M / D 	/ Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

Arerican Chemical Services 

33. EPA IDENTIFICATION 
NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Criffith, IN 46319 

36. TELEPHONE NUMBER 

( 219 )-  924-4370 
37. COMMENTS 

I hereby c 	if y that th - above named materials and indicated quantity(ies) has (have) been 

38. A 	11. IZED 5 	A UR 39risc" to * 	............1 ti N  40. Oat:: Accepted 

I her 	c rtify tha 	e above named materials and Indicated quantity(Tes) has (have) been 
rece 	e. and accep 
41. ALTERNATr 	AZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

To 	-r_sz) c/?bt,( /. 



REV. 6-81 

MANIFEST NUMBER 

A 138011 
en - press hard. 

lMl e.sJrwiSCUNbIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Cor$ 6, for instructions., 
Please type or print clearly using ball poi 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

GENERATOR (SHIPPER) SECTION 	 , 
1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. /EPA IDENTIFICATION NO. 

WID 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

"Sr  4 Tanker - 10015 

Delivery - Fri 1/13/88 	AM 
•, ( 715 )- 834-9624  t 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER. 

7. NUMBER & TYPE OF 
• CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 "Waste Flammable Liquid NOS 
Plammahle 
Liquid UN1993 F003 

. 

49.000 

1. Solid 	3. Mixture IN 
2. Liquid 

• 
(EQ-Toluene/Xylene) 

1. Solid 	3. Mixture 
2. Liquid 

• 
•...' 

• ' 	,}!.:•• 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above ralell materials are properly classified, described, Packaged, marked. 
and labeled and are in proper condillo:n for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department 'of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete.  

15 - AUTHORIZEDSIGNATla• ..  
/ ej) 

16 . NAME (Print) 

Gene H. 	m ,Jaeson 

17. DATE 
SHIPPED 

M 
	

CI 	Y 

1/ 121 84 

- 
TRANSPORTER SECTION 
18. • COMPANY NAME 	 • 	19.EPA IDENTIFICATION 

NO. Ruan Transport Corp. 4 	,, 
TAT 7nnninnho 

20. .P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 	 . 
• 

21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER .  

(608 )838-3108 
23. COMMENTS 

.,, 	 .. 
' 

In Case Of Emergency - Call Chemtred 	800-424-9300 

,i 

I hereby certif y that the above named materials and Indicated quantIty(les) has (have) been accepted 
in wooer condition lor transportation and acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

Marvin Wagner, 
26. Date Accepted 

1 / E12/ 8)4 
I hereby certify that t 	above named mate leis and Indicated quantity(ies) has (have) been accepted 
in proper condition f 	r transportation and 	acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY-NAME 
q 

..e .  

28. EPA IDENTIFICATION 
NO. 	• 	 .,i 	: 	• 

29. AUTHORIZED SIGNATUI1E 
r" 

30. NAME (Print) 31. Date Accepted 
M 	1 .  D 	/ 	̀I 

To 2061 T-67) 
trt3 , y 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 	 . ... 	■ 	4 t American Chemical Services 

33. EPA IDENTIFICATION 

/$3 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

riffit14_11:LA6319_ 

36. TELEPHONE NUMBER 

( 	219- 	924-4370 
37. COMMENTS 

I .„  

	

I hereby cert 	hat the a o e named materials 

	

recelvedert ,  . 	' 	cited. 
and indicated quantity(les) has (have) 

39 	 ((It/ 	.,,,,,,, .,,,„„..-....... 	1 40. 
.t......4::::: 
$ - 

been 

Data Accepte4d/  

im ii B/2: 
38. A1J7 	0 	E 	SIG 	TURE 

if 

	

.. 	t 
I hereb 	c 	lIfy that ttrjabove named materials and Indica ed quantIty(ies) has (have) been 
receive. and accepted/ 
41. ALTERNATE,HAZARDOUS WASTE FACILITY NAME 

• 

42. EPA IDENTIFICATION 
NO. 

,O. AUTHORIZED SIGNATURE 44. NAME (Print) 45• Date Accepted 
M 1 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

CO 



See reverse side, Copy 6, for instructions. 
Please type or print clearly uskng ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6411 

-.•• .-• .-------. 

DEPARTMENT OF NATURAL RESOURCES 

A 138036 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 	 • 

Waste Research (2 Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

, 

Tanker - 10009 

Delivery - Mon 1/9/84 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 	. 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

. ( 715).834-9624 

7. NUMBER & TYPE OF 
. 	CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

. NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS Flammable 
' Liquid UN1993 1. Solid 	3. Mixture 1-21 

2. Liquid 
F003 

, 

49,000# 

(RQ-Toluene/Xylene) 1. Solid 	3. Mixture 
2. Liquid 

. 

. 1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above narhed materials are properly classified, described, packaged, marked, 
and labeled and are in proPer condition for trinspohatibn according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wls. Departibent Of Natural Resotirces. 
I also certif y that the information contained herein is true, accurate and cornplete. 

15. AUTHORIZED SIGNATURE 

. 	• 	4 ..1 	; 	 • 

• 

16. NAME (Print) 

Gene H. Jameson 
• t' , .: 

17. DATE 
SHIPPED 

M 	D 	Y 

1 / 0/ 84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

1AT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 	6 Q8 838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

(-7- 4- r-r <N•:\-. Wagner 
26. Date Accepted 

f / 
I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted. 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME  28. 1E 	IDENTIFICATION 1  

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M . .. / 	D 	/ 	Y .. 

'10,2/0 	6Z) 

HAZARDOUS WASTE FACILITY 
	 6,e\of 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

NO.IND 01636026! 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 219)- 924-4370 
37. COMMENTS 

' 

I hereby„„e it' 'Vat the 	ove named,materials and indicated quantity(ies) has (have) 
reCel vet an 	 1. 

been 
..., 

40 1  Da6kccekts 

Y.)‘' 
38. AUTH 	II 	E 1 	IG -, -,0" lit  • (Print) 	1 	rptz..4,,,, 

I hereby certify 	hat t 	a.- 	e named materials and i 	dic 	ed quantity(ies) has (have) been 
received and accepted. 
41. ALTERNATE HAZAR OUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

;,....- 	. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 	 1 :Date Accepted 
M 1 	D / Y 

46. MAIL TO: 
	

47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	 (608-266-3232) 

Bureau ol Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) 
Box 8094 
Madison, Wisconsin 53 .708 



DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -71.press hard. 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 	 REV. 6'.81 

`4.- • 

I•ion..." 	 1•1........4.0,11 

A 138071 

 

GENERATOR (SHIPPER) SECTION 	
. 

1. 	COMPANY NAME 	 N,:..... 

Waste Research & Reclamation 	qv-Inc: 
2. EPA IDENTIFICATION NO. 

um 	990829475  

	

3. COMMENTS/SPECIAL INSTRUCTIONS 	 , 

4 	 , 
Tanker - 2727 

DeliVery - Tue 	1/17/84 	AM 

.. 

4. 	P.O. BOX OR STREET ADDRESS 	 %,,-. 	 , 

Route 7 	 • 
5. 	CITY; STATE, ZIP CODE 

Eau'Claire, WI 54701 

6. TELEPHONE NUMBER 

(715 )-834 -9624 

7. NUMBEll & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
. 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER - 	.._ 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 
. 	___.....-- 

- 	5800 Wastot4lammable Liquid NOS 
Flammable 

Liquid 

r 
p 

UNI-993.  • 
• r003 • 45,000# 1. Solid 	3. Mixture IL 

2. Liquid 

"...,-... 
(RQ-Toluene/Xylene) 	1 

• 1. Solid 	3. Mixture 
2. Liquid 

, 

, 

u 

.. 

---- 
1. Solid 	3. Mixture 
2. Liquid • 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of ihe U.S. Department of Transportation and the EPA and the Wis. Depa(tment of Natural Resources. 
I also certify that the information contained herein Is true, accurate 	nd coirplete. 

15. AUTHORIZED SIGNATURE 

. 4  i 	V  
•e•e:e,--- 	' 051,1-4.4.-e-' 	/7g:- 	4 

16. NAME (Print) 

•
Earold Loew 

.4, 

17. DATE 
' 	SHIPPED r 	16 vg4 
4.  . 	/ 	/ 

TRANSPORTER SECTION . 	 ....q.• 	 '  
- - i  18. 	COMPANY NAME If. 	•r3v .tv••• 

Ruan Transport dorp.' 	-^,l-',' ... 	, 
191,EPA IDENTIFICATION 

. UT 200010049 	• 
20. P.O. Box OR STREET ADDRESS 

666 Grand Ave. 	Box 855 	
, 

• 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 )838-3108 
23. COMMENTS 	

. 

- - 	
4 

--. 

In Case of Emergency - Call Chemrptec 	800-424-9300 
_ 	• 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ..... • • 
24. AUTHORI2ED IGNATURE 

. 	6 	. 
i 
 AM/ 

25. NAME (Print) 	• 	• 

Marvin-Wagner 
26. Date Accepted 

1/ it / g4 
I hereby certify that t above named materials and Indicatee'etuantIty(les) has (have) been accepted 
in proper condition lo ,, ransportation and I acknowledge that,elellvery shall be made to the facility 
designated as Hazardous Waste Facility. - 

27. 2nd. TRANSPORTER COMPANY NAME 	. 	..4t." . ' 
28. EPA IDENTIFICATION  

NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Prink), „. 	.. 31. Date Accepted 
M 1 D 1 Y 

Toairr- 7-_so 
HAZARDOUS WASTE FACILITY ' 

41-rxzARPous WASTE FACILIW-SMIn 04 . 	' ! . 	'''' 	 . 
• 32. 	FACILITY NAME 	 81, 	 4.1... 	 ' ...11 	 . 	 N,  

• --I 
American Chemical Services 

33. EPA IDENTIFICATION  ' 
NO. 
IND 016360265 

If 34. P.O. BOX .OR STREET ADDRESS 

420 S. Colfax 	' 	. 

35. CITY, STATE, ZIP CODE 

Criffith, IN 46319 

36. TELEPHONE NUMBER 

( 219) - 924-4370 
37. COMMENTS 

, . 	 e 

I hereby ce 	•f 	t the abo 	named materials and Indicated quantity(ies) has (have) been 
recei 
38. AU 	f 	SIGN 

 
(r 	t 

see 
401Dat3 Acceg 

I hereby certify that th 
received and accepted 	

se named mater s and 	nd cated quant ty( 	s 	has (have) been 

41. ALTERNATE H VV  AR DOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

' 	• 

43. AUTHORIZED SIGNATURE 	4  
d3.1  

44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

46. MAIL TO: 	 '..t47. Emergency 24 Hour Assistance Telephone Number. 
Department of Natural Resources 	In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management 	Outside Wisconsin 	(800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 	V' 

FOR DNR USE ONLY 



47. Emergency 24 Hour Assistance Telephone Number 
in Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

a•tr, • I 	 I a 	 It 

A. 138087 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research Eil Reclamation CO., Inc. 
i■ 

2. EPA IDENTIFICATION NO. 

WID 990829475 	- 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 
..,,, v, . 

• Delivery - Fri 1/27/84 	AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715)834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

El . GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS Flammable 
Lignid UN1993 F003 49,000# 

1. Solid 	3. Mixture rdi 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid (RQ-Toluene/Xylene) 

. 
1. Solid 	3. Mixture 
2. Liquid 

This ls to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

60‘.4 	r.:1(, ,---e-c.4.-,  )-1 	4 

16. NAME (Print) 

• 
' 	arold Loew H 

17. DATE 
SHIPPED 

M 	D 	V 

1/26434 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

. Ruan Transport Corp. 
19. EPA IDENTIFICATION 

Il1?200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 )838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and Indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 
--, 

71-3W 	C fr'..1,-■ 	A ) 

25. NAME (Print) 

Marvin Wagner . 

26. Date Accepted 

I 1M /2i)   182: 
I hereby certify that 	e above named mate lals and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and 	acknowledge that delivery shall be made to the facility 
designated as'Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / 0 / Y 

lo  2/2 7--/ St) 6,y14  
/ , 2.7.6>4  

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 	 33. EPA IDENTIFICATION 

NO. 
American Chemical Services 	J IND 016360265 

34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 219 )- 924-4370 
37. COMMENTS 

I hereby certI y that the above named materials 
'.jecelverl and accepted. 

and Indicated quantity (Ies) has (have) 

39. NAME (Print) 

..5-4././c- 
I hereby ce lily that the ab"Onamed materials and Indicated quantity(les) has (have) been 

been 

40. Date Accepted 

m / D / J N'. / 	A,  

38. AUTHORIZED SIG 	TURE 

A-- 
received and acce 	ed. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFJCATION 

NO. 
..- 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 

M  4 C)  / Y  

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin'53708 



REV. 6-81 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

_ 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

WWste Research & Reclamation Co., /nc. 
2. EPA IDENTIF !CATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 	 , 

Tanker - 2727 	r 

Delivery - Fri 1/20/84 AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP . CODE 

Eau Claire, Wi 54701 
6. TELEPHONE NUMBER 

(715 )-834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 

Waste Flammable Liquid NOS 

10. US DOT . 
HAZARD CLASS 

VIiii2i6Di- 
Liquid 

11. US OOT 
IDENTIFICATION  

NUMBER 

. 	, 

UN1993 

12. PHYSICAL STATE 
(Enter number In box) 	_____ 	

13. US EPA 
WASTE CODE 

F003 

14. SHIPPING 
WEIGHT (Pounds) 
	 - 

45,000# 1 Tanker 5800 
1. Solld 	3. Mixture 	2 
2. Liquid 

. (RO-Toluene./xylene) 
1. Solid 	3. Mixture . 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This Is to cert if y that the above named maierlals are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation accorcHng to the applicable regulations 

. of the U.S. Department of Transportation and the EPA and the Wls. DePartmeril of Natural Resources.,. 
I also certify that the Information contained herein Is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

. 

, 	. 	.. 

16. NAME (Print) 

- 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

1/ 19/84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

NO. 

/AT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	P. O. Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 	.. 

22. TELEPHONE NUMBER 

(608 ) 838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and 1 acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 
I. 	 .../ "•,1„. 	•,c.- 7/.fie.,-/...  fr.".-  • .., 

25. NAME (Print) 

Gerald WagnerL_J132-8.4__ 
and Indicated chiantity(ies) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
M i 	0 	1 Y 

been accepted 
to the facility 

I hereby certify that the above named materials 
in proper condition for transportation and 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M  / D 	/ Y  

- T-S0 	/10.g,1  
TTTO-ITTI1ThrITTO lliTAOTT. 	Ar, TT Tem,' 

HAZARDOUSWASTEFACILITYSECTION • 
32. FACILITY NAME 

American Chemical Services 
33  . rE4 P0A IDENTIFICATION 

016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 	
• 

35. CITY, STATE, ZIP CODE 
t Griffith, IN 46319 

36. TELEPHONE NUMBER 

(219)924-4370 
37. COMMENTS 	 t 

, 

I hereby certify th 	tha above na 	d materials 
-LeCt 
38: AUT 

and indicated quantity(Ies) has (have) been 

39. NrDntici  J r :.......... 
.... 	' 	A ,.. 

40),..fate,lAccepted 

I hereby ce 	Ify that the abov 	n 	ed materials and Indicated quantity(les) has (have) been 
received a 	accepted. 
41. ALTERNATE HAZARD 	S WASTE FACILITY NAME 	 ' 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / se 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266.3232) 
Outside Wisconsin 	(800-424.8802) 

FOR DNR USE ONLY 

I 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, WIsconsIn 53708 

MANIFEST NUMBER 

A 138092 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400.66 
	

REV. 6-81 

ANIFEST NUMBER 

A 138096 
• DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

• 

• 

GENERATOR (SHIPPER) SECTION ' 
1. 	COMPANY,NAME 	 . 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 99082'6475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

. 
Tanker - 2727 	,, • 

Delivery - Wed 	1/25/84 	AM 

4. 	P.O. BOX OR STREET ADDRESS  

Route 7 ' 
5. 	CITY, STATE, ZIP CODE 

, Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 ) 834 -9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

Tlammable 
Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 

11111993 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE  

F003 

14. SHIPPING 
WEIGHT (Pounds) 

45,000# 1 Tanker 5800 Waste Flammable Liquid NOS 1. Solid 	3. Mixture 	2 
2. Liquid 

(SQ-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

. 

• 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wls. Department Of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

15. AUTHOR gED SIGNATURE 
. 	: / 

... 

16. NAME (Print) 

Gene H. Jameson 
17. DATE 

SHIPPED 
M 	0 	V 
1 / 24/ 84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 
Ruan Transport Corp. 

19. EPA IDENTIFICATION 

IAT°200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 
Des Moines, IA 50304 

22. TELEPHONE NUMBER 
(608 )838-3108 

23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantlty(les) has (have) been accepted 
In pruner condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 

Marvin Wagner 
26. Date Accepted 

1 / 	1324/ 134 
I hereby certify tha 	he above named materials and Indicated quantity (les) has (have) been accepted 
m proper Conditior#tor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 
27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

7-00 -g--1-- SO G 4641 
HAZARDOUS WASTE FACILITY 	/ 2_ • ay' 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

TR0 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 	 • • 
35. CITY, STATE, ZIP CODE 

Eau Claire. PI 54701 . (219).924-4370  

36. TELEPHONE NUMBER 

37. COMMENTS 

.- 

... 

I hereby certify that the above named materials and Ind cated quant ty(les) has (have) been 
_resalvgdAtidascutest 

38. AUTHORIZE 	SI 	NATURE 

lic;:7 

39. NAME (Print) 

All./ i,4 A-1G / 

40. Date Accepted 

)4  I.,R37''' 	y 

I hereby certify that the above named materials and indicated quantity(les) has (ha -ve) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY-NAME , 42. EPA IDENTIFICATION 

NO. 	\. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M 	/ , D / se 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	(608.266-3232) 
Outside Wisconsin 	(800-424.8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard.  

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER - 

A 201987 
GENERATOR (SHIPPER) SECTION 	 * 

1. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

• 
I. 
-:i. 

Tanker - 10017 

Delivery - Wed 	5/30/84 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 	 . 

5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER• 

(715 )S34-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flam mable Liquid NOS FlaMmahle 
T i 	alirl 	  UN1993 F003 .•49'600# 

1. Solid 	3. Mixture 1111 
2. Liquid 

1. Solid 	,3. Mixture 

2. Liquid 

, 

IRQ-To1ucm0/75,1ena) 
I. Solid 	3. Mixture 

2. Liquid 

This is to certif y that the above named materials are properly classified, described. packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

 

15. AUTHORIZED SIGNATURE 

. 

16. NAME (Print) 	- 

• 
Harold Loew 

17.•DATE 
SHIPPED 

M 	D 	Y 

5/29/ 	84 
' 

TRANSPORTER SECTION 	
_. 

1 
18. 	COMPANY NAME 	. 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 
LAT 200010049 

20. P.O. BOX OR STREET ADDRESS 

666•Grand Ave. 	Box 855 
21. CITY. STATE. ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 608 )- 838-3108 
23. COMMENTS 

• 
• 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

i 	1,S, 

25. NAME (Print) 

fri/ IVO 	/06 •.L .---7‘,  
26. Date Accepted 

V 
rg11,:''' 029/ 	83 

I hereby certify that th ybovamed materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transpo.rtation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 	' 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Oate Accepted 
M / D 	/ Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUSWASTE FACILITY SECTION  
32. FACILITY NAME 	 33. EPA IDENTIFICATION 

NO. 
, 	American Chemical Services 	IND 016360265 

_i_l 

34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

(219) - 924-4370 
37. COMMENTS 

.‘ 

I hereby certif y that the above nam 	aterials and indicated quantity(ies) has (have) been 
received_and_ac 
38. AUTH 

..,-. 
....... 40. 1ate Accepted 

/ 

I hereby cern 	I. 
received and acc 	•te 

ri 	s a 	indicate 	quanta 	es 	as (have) been 

41. ALTERNATE HAZARD 	S WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 212.• - 750 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen 	press hard.  

'1 .  41, 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 44,00-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 201999 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 
--,_ 

WARtP RPsourrefs & rprlamation_Cn. Inc 

2. EPA IDENTIFICATION NO. 

lifrn '190829A-75 

3. COMMENTS/SPECIAL INSTRUCTIONS 
--....... 

. 	 2 
• • Tanker - 10017 

7 J-27/Y-6 
Delivery - Fri 5/25184 AM 	. 

4. 	P.O. BOX OR STREET ADDRESS 

Rnnte_3 
5. 	CITY, STATE, ZIP CODE 

ran rlatra, DIT 347a 

6. TELEPHONE NUMBER 

( 
715

i' 834-9624 
7. NUMBER & TYPE OF

• 
CONTAINER 8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker - .Llqgte Flammable 
.. 

	 -(24-Toluanagylese) 	  

• 

-Liquid-NOS 
Tlammable 
__Liquid UM1993. 

1. Solid 	3. Mixture El 
2. Liquid 

1. Solid 	3.14Ixture 
2. Liquid 	. 

1. Solid 	3. Mixture 
Liquid 

FOn3 49,nn02__ 

.  -. •.-- 
r 

This is to certify that the.above named materials are properly classified, described, packaged, marked, 
and labeled and are in prdper condition for transpatation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHDIW ED SIGNATURE 

At.-- 

16. NAME (Print) 

Gene 4: Jameson 

17. DATE 
SHIPPED 

M 	0 	Y 

5 / 24/ 	R4 

TRANSPORTER SECTION' 
18. 	COMPANY NAME 

Bunn Transport Corp. 
19. EPA IDENTIFICATION 

NO. 	 . 

IAT 200010049 	' 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(715 )-723391 
23. COMMENTS 

' 

• 
In Case of Emergency 	- Call-Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantIty(ies) has (have) been accePted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHDRIZED SIGNATURE 

..../:- 
,,,-;: 	 ft/ -I .., 	,-//:,- ,.../..• 

25. NAME (Print) 
. 

r 	.5-1y , r ( 410 1 
ff . 

26. Date Accepted 
M / 	0 / Y 

been Peptgi 
to the facility 

I heret:q; certify hat -the above named materiarf -and indicated qu ntity(ies) has (have 
in proper condition for transportation and I acknowledge that delivery shall be made 
designated as Haaardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
• M / D 	/ V 

2 12 	-so 
HAZARDOUS WASTE FACIUTY 

HAZARDOUS WASTE FACILITY SECTION y 
32. FACILITY NAME 33. EPA IDENTIFICATION 

NO. 

Iro 	01C3CO2CS 34. Ptf.IttirCd11/SPROAT31/Aci"rieee 

35. t521).--,§7,4021- , 	feaDE 36. TELEPHONE NUMBER 

( 	) 	- 
219 	924 	4370- 37.ArkkfAthi-IN-46-3-19- 

	

I hereby certi 	that the ahoy jnamed materials and Indicated quantityties) has (have) been 
Le 	• 	" 	• 	' 	• 	• • 
38. A 	r 	D SIGNAf • E 

/ 	r 

AA4Il 

4 	ata&pted 

/ 

I here.; ce 	ify 	hat the a Ave named meter 	I 	'":" indicated •• anti y(ies 	s (have) been 
received and accepted. 	i' 
41. ALTERNATE HAZ RDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SiGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 / V 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608.266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR ONR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



HAZARDOUS WASTE FACILITY 
•o':•:,71'. "':,; . • 

MANIFEST NUMBER-  • STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES . • ' 

•- 
N - 

See reverse side, Copy 6, for instratons. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

A 250802 

GENERATOR (SHIPPER) SECTION 	 . 
1. 	COMPANY NAME 

Waste 	esearch & Reclamation Co. 	Inc. R. 

2. EPA IDENTIFICATION NO. 

W 1 	ID 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS  
• 

Tanker - 20211 

• 

Delivery - Mon 7/30/84 	AM ,- 	. 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

( 715 )834-8624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT' 
IDENTIFICATION 

NUMBER • • ' 
12: PHYSICAL STATE 
(Enter number .in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 

' 
- 

Waste Flammable Liquid NOS 
Flammable 
Liquid 

7  , 
- UN1993 

,,„_  
1. Solid 	3. Mixture pi  
2. Liquid .. F001 49.00017  

(RO-Toluene/Xylene) .,. 
I. Solld 	3. Mixture 
2. Liquid 

-- 
, 

, 

. 	4. ... 
1. Solid 	3. Mixture 

2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wls. DerSertment gfNatural Resources. 
I also certify that the,information contained herei .fr isitrucit accurate andtornplete.  

15. AUTHORIZED SIGNATURE 
.1 ,/ . 
' ilf 

. /// i 

,/: 	, 

16. NAME (Print) 

nano IT_ .inmogng 

17. DATE 
SHIPPED 

M 	D 	Y 

7 	4 0 / RA 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transpart 
• .• 

v- 
Corp.  

ADDRESS 

Box 855 

19.EPA IDENTIFICATION 
NO. 

TAT 7nnn1noLq 
20. P.O. BOX OR STREET 

666 Grand Ave. 
21. CITY, STATE, ZIP CODE 

Des Moines. IA 50304 

22. TELEPHONE 

(608 

NUMBER 

) A38-3108 
23. COMMENTS 

In Case of Emergency - Ca11 Chemtrec 800-424-9300 
- 	•.., 

I hereby certify that the above named materials and indicated quartlity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. •'' , - 

24. AUTHORIZED SIGNATURE 

•
.....„,".., .., . , .;.;.,•.•.-e • e-e-..7.zi.-- • • - - 

25. NAME (Print) 

, 

(- e  • -- 	\ - s■ 	Watrurr 

26. Date Accepted 
M 

 "P

/ 	D 	/ Y 

7 	P 	8A 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation antMacknowledge that delivery shall be made to the facility • 
designated as Hazardous Waste Facility. .- 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 	-. 

29. AUTHORIZEDSIGNATURE 

¶ 
1 

30. NAME (Print) 31. Date Accepted 

M  / (3 	/ 	Y  

?c,e_xp 670 
Irt-1 I. ef), 

•HAZ/ARDOUS WAS - FACI LI TY SECTION 
32. FACILITY NAME 	

'-'11;-r 	
... 

' 

'• Arre•rican_MeriaciaSejpg 

33. EPA IDENTIFICATION 
NO.- 

ran 111 t< lAfl?A5 
34. P.O. BOX OR STREET ADDRESS . 

___420_,S.___Co1lax 
35. CITY, STATE, ZIP CODE 

`• 	.. 

Criffi th, TN 46119 ' 

36. TELEPHONE NUMBER 

( 119 )- 974-617R 
3.7. COMMENTS ' 

IndTraiquantity(ies) has (have) been 
--.. 

I here. 	c ,  t 	y that the 	ove named materials.Nd 
• ,afrgi 

38 	• r, 	a 	,ir A' . • er A'T 	R E .  9.....a4 	it 1 	(----';.:,„ 40 	a aLe,•,,l1. ".F ce? t ed,  

I hereby certify th 	the above named materials and indicated quantity(ies) has (have) been 
received and acceP ed. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 HotAl Assistance Telephone Number 
In WIscorisln 	 (U-266-3232) 
Outside Wisconsin 	(80b-424-8802) 

FOR DNR USE ONLY 2/o`k- r-so 

46. MAIL TO: 
Department of NaturebResources 
Bureau of Solid WasteNanagement 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard.  

HAARDOUS WASTE MANIFEST FORM 
Wisbonsin Statutes 144 
FORM 4400-66 

	
REV. 6•81 

MANII- LS I NUMLILH 

A 250832 
GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

W1D 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 20211 
N. 	 .-t• 

Delivery - Fri 812,4184 	AM 	r. 
i 

- 

4. 	P.O. BOX OR STREET ADDRESS 
. 

Route 7 
5. 	CIT,7, STATE, ZIP CODE 

Eau Claire, WI 541501 • 

	

6. TELEPHONE NUMBER 	•• 

(715 	) 834-9624 	- 
7. NUMBER & TYPE OF 

CONTAINER 

I 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIPICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 

WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 

.---- 

. 	-• 
Waste Flammable Liquid NOS 

Flammable 
Liquid UN1993 F003 49,000# 

1. Solid 	3. Mixture n  

2. Liquid 

. 
(RQ -Toluene/Xylene) 

1. Solid 	3. Mixture 

2. Liquid 

, 

- 

1. Solid 	3. Mixture 

2. Liquid 

This is to certify that the above named materials are properly classified, deScribed r packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources ...: 
I also certify that the information contained herein Is true, accurate and complete. 

15. AUTHOR IZ 0 SIGNATURE 

P• 	4..... 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

8 /23/ 84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

• 
19. EPA IDENTIFICATION 

NO. 

IAT 200010049 

	

20.. `t'y &6141iNtre4gEICREguEsst& 	,A- 
666 Grand Ave. 	Box 855 

21. 	CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 715 p723 -2391 
23. COMMENTS 

In Case of Emergency - Call Chemtrec . 800-424-9300 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

- 	i 	. 	.t,  .., 	. 	.. 	
f' 

 , 

25. NAME (Print) 

C.- 	 A / • /-- --) All 1 7  yo/r) ,) 	/ 

26. Date Accepted 
M i 

8 	71
D / Y 

 84 
I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acimowlettge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. - z.. 

27. 2nd. TRANSPORTER COMPANY NAME 
_ 

28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

T-So 
	

12, )00 1370 

HAZARDOUS WASTE FACILITY 
	

1,7 >. 

HAZODOUS WASTE FACILITY'SECTJON 
32YACILITY NAME 

.4 American Chemteal Services 	'''- 	'' 

33. EPA IDENT IF ICAT ION 
NO. 

.TND .016160?65 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

(219 ) 924-4170 
"Tratttilitt7-111-111•6-319 

I hereby certil 	that the alp. 	e named materials and indicated quantity(ies) has (have) been 
receive. 	• • * 	..n.,  sa 	- • 
38. A 	Al D SIGN •T RE 39. NAME (Print) 4 .toi,4,et,.ple.c1 

I hereb 	cc liv.• that th 	bove named mate 	als a 	d i dicated quan 	' 	has (have) been 	 p 
receive . and accepted. 
41. ALTERNATE H • ZARDOUS WASTE FACILITY NAME 	•• 

, 
42. EPA IDENT IF !CATION 

NO. 

• 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
AA / 	D 1 V 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800.424•8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 

6 	Box 8094 
Madison, Wisconsin 53708 



FOR ONIR USE ONLY 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard.  

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6•81 

MANII-E5 NUMBEI-2 

A 251002 
GENERATOR (SHIPPER) SECTION 	 . 

1. 	COMPANY NAME 	 _ 

Waste Research & Reclamation Co. Inc. 

2. EPA IDENTIFICATION NO. 

WID 990829475 

3. COMMENT4SPECIAL INSTRUCTIONS 
-.. 

.; 

Tanker - 10009 	/ 

1 

Delivery - Hon AM 	7/9/84 .  

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

( 715 )834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 10 - US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 

WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS  

(RO-Toluene/Xyle) 

Flammable 
Liquid  .01993 1!003 49,0000 

1. Solid 	3. Mixture ri 
2. Liquid 
	 - 

1. Solid 	3. Mixture 

2. Liquid 

. 1 1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described;packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the.U.S. Department of Transportation an.1:1 the EPA and the Wis..Department of Natural Resources. 
I also 'certify that the informatiOk contained,  herein is true ‘ acCtiLite and complete. 

15. AUTHORIZE 	SIGNATURE 
I 

. 

16. NAME (Print) 

- 
Gene R. Jameson 

17. DATE 
SHIPPED 

M 	0Y 

7 	/ 8 	/84 '.. 

TRANSPORTrER SECTION 	 • 
18. 	COMPANY NAME 

. 

Ruan TronRport ['Arlo. 

19. EPA IDENTIFICATION 
NO. 	. 

TAT WInfannAll 
20. P.O. BOX OR STREET ADDRESS 

_66 Crmnd Avm 	Rnv A5,5 
21. i CITY, STATE, ZIP CODE 

DAs.Noinen, TA snln4 

22. TELEPHONE 

( 608' 

NUMBER 

) 838-5103-_ 
23. COMMENTS 

, 

In Case of Emergency - Call Chemtrec 800-424-9300 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

-Z1V 

25. NAME (Print) 

Wagner ,42!mv  

26. Date Accepted 
m / 	D 	/ Y 

7 	8 	S4 
I hereby certify that 	e above named materials and indicated quantity(ies) . has (have) been accepted 
in proper condition 	or transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M 	/ D 	/ 	Y  . 

HAZAq6OUS WASTE FACI LITY SECTION 
32. F16LITY NAME 

.. 	(.../. 	 • 

PMPricnn_CheMirAl SPrvices 

33. EPA IDENTIFICATION 
NO. 

Imn 01A3A-W65 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

efflth- " 46319 

36. T:LI E9PHO9NE NUMBER 

i 	) - 
24,4370_ 

37. COMMENTS ' 

I herlecerti 	-. ,t the above n. 	ed materials and Indicated quantity(ies) has (have) been 

38. AUT 0 	IZE 	SIGNATU "r 39. NAME (Prilt), 	I F.:  

,--4.--- r-z- 

4....0.. 	ate Accepted 

.:, 
. , 

----, I here. ,  cer ify 	hat the ab 	naffied 	ater 	Is an 	. ncittatet 	uantityiles"Mas (have 	been f 	pf'' 
received and accepted. 
41. ALTERNATE HAZ 	OUS WASTE FACILITY NAME 42. EPA IDENT IF [CATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

i 

45. Date Accepted 
M / 	D 1 Y 

46. MAIL TO: 
	

47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) sop oro Box 8094 

2. (2 	er- 	' Madison, Wisconsin 53708 

HAZARDOUS WASTE FACILITY 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 251021 

•-i.s., 	 STATE OF WISCONSIN 	I 
/N (Ikk3EPARTMENT OF NATURAL RESOURES 

\ . 

• , See reverse sid ..Copy 6, for instructions. -......_ 	,- 
• ; , Please type orpri ..clearly using ball point pen -7- press hard. 

GENERATORASAIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co. /ne. 
2. EPA IDENTIFICATION NO. 

W/D 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 	 ' 

Tanker - 10009 

Delivery - Mon 7116/84 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 )834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid 11N1993 F003 49,0000 

I. Solid 	3. Mixture rii 
2. Liquid 

.../..- 
...." (R¢Tolueie/Xylene) 

1. Solid 	3. Mixture 
2. Liquid 

• 1. Solid 	3, Mixture 

2. Liquid 

This is to certify that the above named . materials are proPTrly classified, 	scribed, packaged, marked, 
and label 	.and are in proper condition for transportationaCCording to I . e applicable regulations 
of the U 	. Department ef Transportation. and thkEPA and the Wis. Department of Natural Resources. 
I also c 	ify that the information contained hire.ih. Is truei accinate afld complete, 	.- 	• 	• 

I 
15. AUTHORIZED SIGNATURE 

1 

---ff-0-- 	1.-",  ..,- (Z--..4.1,"1'")  / (i.... 

/ 16. NAME (Print) 

Gene U. .7ftifteeon 

17. DATE 
SHIPPED 

AA 	D 	Y 

7 / 15/ 84 

TRANSPORTER SECTION 
COMPANY NAME 	 t 

• 1 
l Rusn Transport Corp. 	f z_ 

19.EPA IDENTIFICATION 
NO. 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines 	IA 50304 

22. TELEPHONE NUMBER 

(608 	)838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. ,  AUTHORIZED SIGNATURE 

/1/ ..•,, r./ ....  f• ,e-C-1.1›,̀  •-.---, 
25. NAME (Print) 

Gerald Wagner 

26. Date Accepted 
Mr 	D/Y 

7 	15 	84 
I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility- 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA• IDENTIFICATION 
NO. 	 . 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

211•E 1- SO 
HAZARDOUS WASTE FACILITY 

HAZA'RDOUS WASTE FACI LITY SECTION' .  
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 

36. TELEPHONE NUMBER 

( 219 ). 924-4370 
37. COMMENTS 

I hereby 	ertil 	that the abov 	named materials and Indicated quantity(ies) has (have) been 
r ecei 	• ..1•1 	 • . 
38. • Uii•ct 	D SIGNA 

4,  
39 	 (Pr' 	t 	,„,...,. ao. Date Accepted 

i 

I hereb • 	c 	ti 	• 	lu r 	• r .r.vve i a rl'l 	• 	materials ar 	i 	caled quantity(les 
received and accep ed. 

has (ha 	) be n 

EPA IDENT IF ICATION 
NO. 

41. ALTERNATE HA f• • DOUS WASTE FACILITY NAME 	 142. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	1800-424-88021 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



MANIFEST NUMES .ER  STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructioni. 

Please type or print clearly using ball point pen - press hard. 

A 251054 
REV. 6-81 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

GENERATOR (SHIPPER) SECTION1- 	
, 

1. 	COMPANY NAME 	 - • • 	 • 
Waste Research 6.Reclamation Co., Inc. 

2. EPA IDENTIFICATION NO. 

WID•990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS • 

Tanker - 10015 
r 

, 
 Delivery - Tue 7/31/84 	AM 

4. P.O. BOX OR STREET ADDRESS 	. • 

Route 7 - 	 - 	- 
5. CITY, STATE, ZIP CODE 

•s--7-  
Eau Claire, WI 54701 	' 7-' 	' 

6. TELEPHONE NUMBER 

(715 )f134 -9624 

7. NUMBER 6 TYPE OF 
CONTAINER 

:i.e.- 
8 . -GALLONS . 

A 
•.. 9 WASTE NAME . . 

US DOT 
HAZARD CLASS 

II. US DOT 
IDENTIFICATION 

. NUMBER 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 	, 5800 	'FNaate 
- 	

. 

Flammable Liquid NOS 
Flammable 
Liquid 	s 

. 
UN1993 

1. Solid 	3. Mixfure [l 
2. Liquid p003 

, 

49.000# 

- •'"'. (RQ-TolneneLXylene) 
I. Solid 	3. Mixtyre 
2. Liquid 

i .1 

1 	
,. ,.,, . 

1. Solid 	3. Mixture 

2. Liquid 

This is to certify that the above named materials are properly classIfted; described, packagn, marked, 
and labeled and are in proper condition for tran portation accordinglo the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is ..t.rue, accurate and complete . . 	• 	, 

15. AUTI-10 .  IZ ED SIGNATURE 
4• 

,.-- ..,.. 
-7*/ , ,,., 	. 	 I ......_ 	. 

16. NAME -(Print) 

• • 

Cane. p. Jameson 

17. DATE 
SHIPPED 

M 	D 	se 

7 .  /30/ 84 

, 
TRANSPORTER SECTION 
18. 	COMPANY NAME 

• 
Ruan Transport Corp. 

19. EPA IDENTIFICATION 
NO. 

TAT 	2n0n1n0A9 
20. 	P.O. BOX OR STREET ADDRESS 

• -, -1.4..; -  
___66fi GrArd Ave 	Ras 85.5 

21. CITY, STATE, ZIP CODE 

Des Po4uPs, IA 5(1304 

22. TELEPHONE NUMBER 

) - (

608 	818-1108_ 
23. COMMENTS 

._. 
' 

In Case of Emergency - Call Chamtrec 	800-424-9300 
..- 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

--79_ 

25. NAME (Print) 

--Marvin-Wagner 

26. Date Accepted 
M / 	D / Y 

7 	30 	Si 
been accepted 

to the facility 
I hereby certify lhal,flie above named materials and'indicated quantity(ies) has (have) 
in proper condition for transportation and I acknowledge that delivery shall be made 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

; 

28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 D 	/ Y 

HRDOUS WASTE FACILITY SECTION 
32, 	ACILITY NAME 

Amorienn chomical cpruicPs 

33. EPA IDENTIFICATION 
NO. 

pm nikwv,As 
34. P.O. BOX OR STREET ADDRESS 

4,0 S. rnifny 
35. CITY, STATE, ZIP CODE 

Oriffith_ IN 463141 

36. TELEPHONE NUMBE R 

( 	214 - 	976-417n 
37. COMMENTS-

--,.. 

I hereby certify that the above named materlals and indicated quantity(les) has (have) been 
received and..1eoted. 
38.Alil 	I Rz E D SIGN • 	URE 

.0-•11 	
,Pi , 

39. 	N • ■ 	E (•rint) 
•••••"' fr...., 

-ft..", 

40. Date Accepted 

	

"../4  pr 	1...›..., • 

	

j 	1 4ve 
I he • •y 	er41 y tha 	I 	e • .ove named materials 	nd In. ica e. 
rec, 	ed and accepted. (e 

qu.ntity(ies) has (hav 	) been 	 ,r 

41. ALTERNATE HAtARDOUS WASTE FACILITY NAME 	.. 
- 	, 

42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 

-. 

44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 
Department of Natural Resources 

• Bureau of Solid Waste Management 
Licoo  ro  Box 8094 

Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

eP, HAZARDOUS WASTE FACILITY 
7-12 f-r-S-0 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard.  

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 251064 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 
'• 

Waste Research fi Reclamation Co 	Inc 

2. EPA IDENTIFICATION NO. 

OTO 990R79475 	' 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker 10009 

• Delivery - Fri 7/27/84 	AM 	• 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, Url 54701 '. 

6. TELEPHONE NUMBER 

t'15 	) 834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS -  . 

.... 
9. WASTE NAME .' 

10. US DOT 
HAZARD CLASS 

_ 

11. US DOT 
IDENTIFICATION 

NUMBER 

12. PHYSICAL STATE• 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 
' 

5800 Watte Flammable Liquid NOS 
.. - - 

(10-To1uene/Xy1ene) 	:,,, 

Flammable_ 
'Aqui 	- UN1993 49 000# 

1. Solid 	3. Mixture pli 

	 F003 	 2. Liquid 

1. Solid 	3. Mixture 

2. Liquid 

. 

• / 	. 	:. 
' 	• 

. 	 PV,7 

• ''",:, 

.,,, 
1. Solid 	3. Mixture 

2. Liquid 

This is to cert if y that the above named materials are 15roperly classified, describect,ACkaged, marked, • 
and labeled and are In proper condition for transportation according to the applicible regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained hereinis true, accurate and complete. 

hi-- 	• 	 . 

15. AUTHORIZED SIGNATURE 

, 

/. 	-,'• 

16. 	NAME (Print). 

Gene H. Jameson 

SHIPPED  
17. DATE 

M 	Co 	V 

7 	/26/84 
, 	 • 
j • 	-7's 

TRANSPORTER SECTION 	!  

18. 	COMPANY NAME 
• 

rt_Co 

19. EPA IDENTIFICATION 
NO. 

' 
IAT 20nOln0A9 

	

-RT.-I'MT-3,75171-51111-3REET AD RESS 	. 
. 	 • 

AAA rrand Ave-__Box_855 
21. 	CITY, STATE, ZIP CODE 

Dag Mninpst 	TA 511304 

22. TELEPHONE 

(

608 

NUMBER 

- 1 
 838-3103 

23. COMMENTS 	- 

In Case of Emergency - Call -Chemtrec 	800-424-9300 
._ 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

- 	' 
,-.... 	.- 

25. NAME (Print) 

Corald Wagner  

26. Date Accepted I 
M / 	CI 	/ 	Y 

7 	26 	8i 
I hereby certify that the above named materials and indicated qbantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

.. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

- 

31. Date Accepted 
M / 0 	/ Y 

HAZAF(DOUS WASTE FACILITY SECTION 	 ,. 
32, EACILITY NAME 

..■ 

33. EPA IDENTIFICATION 
NO. 

=ID 016360365 
34, *TIM Am9firnitikRiTricesi 	 

'g13--.1-1,-,-;--iceltil2r6DE 35. 36. TELEPHONE NUMBER 

( 	) 	• 
219 	924-43-70- -37.-N-Ita 	 114-4631-9 

i 

I hereby certof 	that the above 	med materials and indicated quant dy(les) has (have) been 

38 	. lir 	SI 	A 
. 

•Jo (P i 	) 

'' 	&'"' 

40. Date Accepted 

7/1_7(etei, 
been 	ir 

I her, 	Ii 	5.1 th 	1 `, 	 materials and Indicated q•antit7)Ies) has (have) 
rece 	e. a 	• 	cepted. 
41. ALTERNATE H •' ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 
	

47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural ResourceS 

	
In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) 

210/ T-50 122oo /370 Box 8094  
3,6Y. CP Madison, Wisconsin 53708 

FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 



REV. 6-81 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM4400-66 

22. TELEPHONE NUMBER 

(
715 

1-
23 2391  

666 Crapd 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Yoin^a, LA c0304 
23. COMMENTS 

2 ( (loo 8TO7c6 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
i1. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc, 

2. EPA IDENTIFICATION NO. 

WYD 9908/9475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 2727 

1 
• Delivery -.Thurs 	8/2/84 	AM 

,p. 

fr 4. 	P.O. BOX OR STREET ADDRESS 

Route 7 	 ' 
5. 	CITY, • STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

( 715 ') , 834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 	

. 

' 
10 - US DOT 

HAZARD CLASS 

ii. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

, 	1 Tanker 5200  
.., 

	 Waste Flammable Lignid NOS 	 

(RQ-ToloonP/X Tents) 

Flammable 
T.iqu1rl11/1993 	 rn 3 45, 	nnaij_____ 

1. Solid 	3. Mixture pi 
2. Liquid  
1 . Solid 	3. Mixture 
2. Liquid 

. 1. Solid 	3. Mixture 
2. Liquid 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper Condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

:',:// 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y• 

8 	/1 /84 

TRANSPORTER SECTION 
19. EPA IDENTIFICATION 

NO. 

1AT 2"0010049  
18. COMPANY NAME 

Ritqn Trap ort  
20. P.O. BOX OF STREET ALtORESS 

In Cane of Emergency - Call Chemtrec 800-42479300 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
ill proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 	 30. NAME (Print) 	 31. Date Accepted 
M D Y 

HAZARDOUS WASTE FACILITY' 

HAZARDOUS WASTE FACILITY SECTION 
ch,•32..EACILITY NAME 

4-.--6,r-Y.811-Alptang-1/44f-Twae-9 

35. CI 	, S A CI, 	 DE 

' F(TASEiW3-114-443-19  

33. EPA IDENTIFICATION 
NO. 	 • 

IND 01E160265 

36. TELEPHONE NUMBER 

( 	 )- 

219 924 4170 

I hereby certify that the above named materials and Indicated quantlly(ies) has (have) been 
e 

38. H ED SIGN URE 346r•N A Ilirdk ( gr VI 40. Date Acce ed 

Ir Toler 	
ove named materials 	d indicated quantityl.e 	s (ha ) been 

41. ALTERNATE H 	ARDOUS WASTE FACILITY NAME EPA IDENTIFICATION 742. 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
D 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 	 In Wisconsin (608-266-3232) 
Bureau of Solid Waste Management Outside Wisconsin (800.424-8802) 
Box 8094 FOR DNR USE ONLY 
Madison, Wisconsin 53708 

7,',1 ehcceri gl a 

t-glibi   _t-67:4- r i.z .:  
r- 

25. NAME (Print) 	 26. Date Accepted 

/ 
/1/ / /27  

• IM/ D /Y 

A 251076 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard.  

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin StatVes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 251128 
GENERATOR (SHIPPER) SECTION 	..... 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 

2. EPA IDENTIFICATION NO. 

WID 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 2727 	 , • 

Delivery - Mon 7/2/84 	AM  
.- 

4. P.O. BOX OR STREET ADDRESS 	 _ 

Route 7  
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

(715)-834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 

WEIGHT (Pounds) 

1 Tanker _5200 

, 

Waste...Flammable Liquid NOS 
•Plammahle 

Liquid mi11993 
1. Solid 	3: Mixture r i 
2. Liquid F003 45,000# 

' 

(RO-Toluene/XYIeue) 	 V 

- 1. Solid 	3. Mixture 

2. Liquid 	 . 

• .• 	' 

.• _, 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above namidMateria0-‘arirproperly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according t111 the applicable regulations 
of the U.S. Department ot Transportation and the EPA and the WIs: Department ol N'atural Resrurces. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

••••• 	, • . 	. 	
•' .7.1■ • 	if/  , 

16. NAME (Print) 	' 

.. 

Gene if. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

7/ 1 /84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

•  Ruan Transport Corp. 	
. 

19.EPA IDENTIFICATION 

TAIP200010049 
20. P.O. BOX OR STREET ADDRES,S,,,,,, 

666 Grand Ave. . Box 855 
21. CITY, STATE. ZIP CODE 

Des Moines, L& 50304 
22. TELEPHONE NUMBER 

( 608 ) 838-3108 
23. COMMENTS 

- 	 • 	• 
In Case of Emergency -.Call chentrec 	800-424-9300 	.. 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 	• 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility ' 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE - 

, 	e., ..,,,,;(2.■c- 4--C.:::"..• 
25. NAME (Print) 

Ilefralri Hamar 

26. Date Accepted  

II /  1 	/ 84 
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. • 

27. 2nd. TRANSPORTER COMPANY NAME 
NO. 

28. EPA IDENTIFICATION 
•• 

31. Date AccePtecr 
M 1 D 	1 Y 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

HAZARDOUS.WASTE FACILITY 
	 212e.gT-50  

F-717.• ■ '!", :;;'7' 
• 

HAZARDOUS WASTE FACILITY SECTION 	.
• 32. FACILITY NAME 

___American__MemicaL_Servicea 

33. EPA IDENTIFICATION 
NO. 

IrD 01A3A0265 
34. P.O. BOX OR STREET ADDRESS 

-r-. 

5-. 	en 	 . -420 

 

35. CITY. ST ATIffr7 CODE 

-C 

36. TELEPHONE NUMBER 

( 	) ' 
219 	924-4370- 

i 

37.1SgaTTIN-46319 

I hereby certify that the abov 	named materials and Indicated quantity(ies) has (have) been 
. 	• 	illfw 	• 	-. 

3: 	A 	• • IZED SIGN 	URE 39. N .c.... 	,. 
r MI6 

It - 

Date Accepted 

/ 	. 	/ 

e) • een 
.., 

I her 	• 	w af cteripat tectihe 	bove named materials an , 	nd 	d Trrit 	• y ies) 
rece 
41 	ALTERNATE H 	ARDOUS WASTE FACI ITY•NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 

• 

45. Date Accepted 
M 1 	D 1 Y 

46. MAIL TO: 
	

47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 

FOR DNR USE ONLY 



MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

S A I e. Ul-  WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard.  

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANII-LS I NUMBU-t 

A 251178 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research & ReclasmtionCo:. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

) \ 	gO  
Tanker - 	10015 	

a''  2-N 	 . 
, 

Delivery 	AM - Fri 	7/20/84 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715 )834-9624  
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

- 	
9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number Irt box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 
, 

Waste Flammable Liquid WOS 
Flammable 
Liquid UN1993 F003 49,000 

1. Solid 	3. Mixture n  
2. Liquid 

(RQ-Toloene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

2 . 

, •il 
1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above (timed rTiterials ate roperly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department:41 Natural Resources.
I atso certify that the information contained herein is true, accurate and complete. 

15. AUTHOR,IED SIGNATURE 

• 
^it .. 	 "1-. 	 • 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

7 / 10 /  R4 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

---Amn-Tlansport Corp. 

19.EPA IDENTIFICATION 
NO. 

TAT /nnnInn4q 
20. P.O. BOX OR STREET ADDRESS 

6_61_( -mmA_Ave. 	P. 0. Box 855 	( 
21. CITY, STATE, ZIP CODE 

Den Moinee_._1&_5_0104 :115._ 

22. TELEPHONE.NUMBER 

( 	 ) 

23. COMMENTS 

• In Case of EMergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
des1.4nated as Hazardous Waste Facility. 

/ 
f. 	AUTHORIZE?. SIGN ATURE 

/./,' 	) 	/ / 	 ..• 

25. NAME (Print) 
.. ......, 	 • 

	

4. 	, 	• 

7./4', tf ( 

26. Date Accepted 
M / 	0 	/ se 

7 	19 	S4 
I hereby certify that the abov.e named materials and indicated quantity (ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 D 	1 Y 

HAZARDOUS WASTE FACILITY 

HAZ•PDOUSWASTEFACILITYSECTION 
32. 6,  CILITY NAME 

. 	rican Chemical S 

33. EPA IDENTIFICATION 
NO. 

I 
34. P.O. BOX OR STREET ADDRESS 

35. CITY, STATE, ZIP CODE 

0 	• 	0 	. 
( 	) -•

II 	 - 

36. TELEPHONE NUMBE R 

37. COMMENTS 

	

I hereb 	tif 	that the a 	e named materials and Indicated quantity(ies) has (have) been 

	

0 	•  y • 0 r• • • • 	• If 40. 02 Accep d 
M 

/ 

I her 	y P.gir 	that t 	a 	ove na 	. 	ter 	Is a 	: 	 dicated quantity(ies 	has (hav 	been 
receive 	a: . 	cepte 
41. ALTERNATE 	• ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. 

//solo ero 
2 X-CP. 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 251252 

z/pg_r---so 
HAZARDOUS WASTE FACILITY 

•rt 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 	 t 	 , 
1. 	COMPANY NAME 	 I 

Waste Research & Reclamation Co. • nc. 

2. EPA IDENTIFICATION NO. 

_WID 990829475 

3. •COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 	. 	 "3 . 	.i. 
! 	 t.t• 

...Delivery - Tue 	7/3/84 	AM  

4. P.O. BOX OR STREET ADDRESS 
I 	t 	. 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

(715 	)834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

. 	: 
• 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

-1711ummatle--  
'Liquid 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Wastellaamable Liquid MOS UN1993 F003 49,000f I. Solid 	3. Mixture ii 
2. LICIUld 

00-TOluene/Xylene)  
l 

1. Solid 	3. Mixture 

2. Liquid 

. 
- 	

1 
.,. 	r• 	.: 

4,: 	:- 	- 4,;P'. 	.- 	'.. 
. 

I 
1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the 'above named mat4rials are peope*_cl8ssif10, describpd, packwel, rnarked, 
and labeled and are in proper condition for transportation •eict*Ing to the applicable regulations. 
of the U.S. Department of Transportation and the EPA andsth a..  s..Department of Natural..Rcfrources. 
I also certify that the information contained herein is true,AcCatate and complete. 	- 

• 

1.p.irTHORIZ: D SIGNATURE 

	

T 1 	' .•''/ 	/ 

	

, 	. 	• 	.,• 	• 	., 

	

:. 	. ' 	/I 	2.-^/' 

16. MWEIPrint) 

. 	: 1 	i 
. 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

	

7 /2 	04 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

• Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. • 
LAT 2n0n1n0.49 	- 

22. TELEPHONE NUMBER 

( 
608 

)-8
38-1108 

20. P.O. BOX OR STREET ADDRESS 

..6 Grand Avp_ 	RnIc R55 

-•• 

21. CITY. STATE, ZIP CODE .- 	', 

D•s moinen, IA. %0104 
23. 	COMMENTS 

- 	* 

	

..%;.4.-, 	 . •..... 	. 

•
, 

In Case of Emergency - Call.themtrec: 800-424 -93 -0- 

• 
I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

J • - I/A . ...... 	 aA 

25. NAME (Print) ,., 	• 
26. Date Accepted 
. 1 	D 1 Y 

7 	3 	8 /  i 
been accepted 

to the facility 
I hereby certify that th pbove named materials and indicated qeig(les) has (have) 
in proper - condition for r ransportation and I acknowledge that delivery/Shall be made 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 	.t• ; 28. EPA IDENTIFICATION , 
NO. 

-29. 	AUTHORIZED SIGNATURE 30, 	N'A 	..Cr.int) ... 	... 

et . 
..:r 	' • 	. 	. 	• 	• 

31.Date Accepted . 	. 	....,,. 
" M 	/ 	D.....„, 	si -  " 

RAZODOUS WASTE FACILITY SECTION 
32.LFrACILITY NAME 

American Chamical Services 
33. EPA IDENTIFICATION 

NO. 

IKn 0163AO/A5 
34. P.O. BOX OR STREET ADDRESS 

35. CITY, STATb3I-VES4alaX  

6319 
-__Criffi 
37. COMMEP119-1"  

36. TELEPHONE NUMBER 

( 
219

)-
924-L370 

' 

I 

I hereby 	- 	lit 	hat the . ■ • 	ye narited materials and indicated quantity(ies) has (have) been 
_Le.0 e i 	-.-4,  s 
38. AU HOr 	D SI 	ATURE • ME (P I.() 

I 

41 	:• ate 

I here. 	. 	if 	i at 	• a-bOve named ma , ' rial 	an. 	n 	i 	d quan it 
recelv•d 	id accept 

es) has (have) been 

EPA IDENTIFICATION 
NO. 

41. ALTERNATE 	AZARDOUS WASTE FACILITY NAME 	 742. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
. (608-266-3232) 

• Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

• 

, 
••••• .46.: MAIL TO: , 

'Department of Natural Resources 
'Bureau of Solid Waste Management 
•.Box 8094 ' 
4.4adison, Wisconsin 53708 



REV. 6-81 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 	• 
FORM 440066 

46. MAIL TO: 
Department of Natural Resources 

- 	Bureau of Solid Waste Management 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

STATE OF WISCONSIN 	- 
DEPARTMENT OF NATURAL FIES0t3RCES 	 • -• 

GENERATOR •(SHIPPER) SECTION 	. .:7---  
1. 	comPANy NAME 

Waste Research & Reclamation Co4 : /nc., 
2. EPA IDENTIFICATION NO. 

WID 990829475 
. 3.C,IDMMENTS/SPECIAL INSTRUCTIONS 	 s. 	 • 

- 	 \ ----; --1-  
Tanker - 10009 	• : 	.-- -...) ...), cc)  

, 
DE1ivery - Thurs 6/28/84 .AM 	--,- 

. 

4. P.O. BOX OR STREET ADDRESS 	, 	t. ::, 	 . .±44 __-,- 
Route 	7 	• -4 	4..,-e'. 	:. y4!ot, 

5. CITY, STATE, ZIP CODE -,. 

Eau Claire, WI 54701 	.., 	' 	-Vv.: 	
,• 

6. TELEPHONE NUMBER 

'" 	 (715 	)834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8 GALLON5 . 	 .,..; 

,' 
9 WASTE NAME . .. 	':, 	 . 	. 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL S .TATE 
(Enter number in box) 

' 
13. US EPA 

WASTE CODE 
14. SHIPPING 

WEIGHT (Pounds) 

1 Tanker 
•' 

p ' 
5800 	- 

• .. 	' ... -7`,. 	• 	, 	'" 	f 	 • 	 . .• . 

Waste Flammable Liquid NOS  
•... 	. 

(RO-Toluenerlylens) 

•Tlaimnable 

.Liquid 

-r 

F003  49,000P  
t. Solid 	3. Mixture 	2 
2. 

	

UN1993  	Liquid 

1. Solid 	3.Mixtura JJ  
2. Would 	. 

r 
. 	 • 4. 

•.-. 
. 

• 
.. 	_ ' 

1. Solid 	3.Mixttre jj  
2. Liquid  

This is to certify that the above named materials.are properly classified, described, packaged, marked, 
and Jabeled and are .,in proper condition for transportation according to the applicable regulations 
of the U.S. DepartmefSt of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also,certify.that tile infOrmation contained.herein is true, accurate and complete. 	,. 	, 

r 15. AUTHOpIZEO SIGN,  ATURE 

...i/ ./.....„. 	• 

	

,,,,...--- 1--,/ 	• 	, 	 " 	,.....d: 	,....• 

	

16. NAME (Print) 	- 
i 

. 	.,.A. 
Gana IP...Jameson 

17.DATE 
SHIPPED 

M 	D 	Y 

6 / 27/ 84 

,i,•• • 	 • 	• '4 •' 

TRANSPORTER secnoN  
18. 	COMPANY NAME -,. 

- 	 ' 	ti 

	

Rium Ti-nri se .' 	, 

19.EPA IDENTIFICATION 
NO. 

TAT 7nnnInn49 
20. P.O. BOX OR STREET ADDRESS 	i 

666 nr nnd Ave. 	Rnx 855 
21. CITY, STATE, ZIP CODE 	 •••• 

,M 

22. TELEPHONE 

( 

NUMBER 

_Iii-linft 
23. COMMENTS 

' 	• 

1 

In Case of Emergency - Call chemtrec 	800-424-9300 

I hereby certify that the above named materials arid Indicated .quantity(ies) has (have) been accepted 
in proper condition for transportation and I aCknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility."' 

24. AUTHORIZED SIGNATURE 

• . 	.. 	• 

25. NAME (Print) 
. 	• 

•• 	. 	- •■• 	. 	• 

26. Date Accepted 
M / 	0 / Y  

_6___27_8_4_ 
been accepted 

to the facility 

:A. 

I hereby certify that t 	above named materials and indicated quantily(ies) has (have) 
in proper condition I. 	transportation and I acknowledge that delivery shall be made 
designated as Hazard•us Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME - ' 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	/ 	D 	/ ...y 

1••••) • 	 •• / 	• 
• 

HAZARbOUS WASTE FACILITY SECTION • 	' -."- 	.. 	. 

32. FACILITY NAME 

American Chemical Services 
• 

- 
! 

' 	- 

33. EPA IDENTIFICATION 
NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

...i. 

Criffith, TN 46319 

36. TELEPHONE NUMBER 

( 	-924-4370 219 1 
37. COMMENTS 
i y 	 ' 	.. 

\ 

• ., 

	

.. 	. 

• 
-..,,._ 
• 7. 

I hereby certify that the abo I named materials and indicated quantity(ies) has (have) been 
I 	

, 
38. 	• 11, 	E• SIGN ./ UR 	'. ti  

• 

391:111 ( ri t 

. 
40 	Date Accepted 

m 	, 	.t... 
I here. y cern y that the ibove named materials and indicated quantily(ies) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SiGNATURE 

,. 

44. NAME (Pt int) 45. Date Accepted 
M / 	D / Y 

••• 

Box 8094 	 . . 
Madison, Wisconsin 53708 

FOR DNR USE ONLY 
■... 

See reverse side, Copy 6, for instructions.. 
Please type or print clearly using ball poirepen - ress hatd. - / 

- • 

MANIFEST NUMBER 

A 251253 



STATE F WtSCONSIN 
DEPARTMENT -OF NATURAL RESOURCES 

MANIFEST NUMBER 

A 251260 
REV. 6-81 

HAZARDOUS.VASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 	; 

See reverse side. Copy 6, for instructions: 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 	 - 	 • 
I. 	COMPANY NAME 

- Waste Research & Reclamation.Co., inc. 

2. EPA IDENTIFICATION NO. -  

WID 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 

• 
-Delivery - Fri 7/6/84 	AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, Wi 54701 
6. TELEPHONE NUMBER 

( 715 )834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9: WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Faste Flammable Liquid NOS .Flammable 
Liquid UN1993 F003 49,0000 	. 1. Solid 	3. Mixture n  

2. Liquid 

- 

(RO-To1uene/41ene) 

1. Solid 	3.Mlxturefl  
2. Liquid 

6  
. 1. Solid . 	3. Mixture 

2. Liquid 	-. 

This is to certify that the above named materials are properly classified, described. Packaged, marked, 
and labeled and are in proper condition for transPortation according to the applicable regulations 
of the U.S. DepartmenfOf Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHO74 ED SIGNATURE 16. NAME (Print) 

Cene.11. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

7 	/5 /84 

TRANSPORTER SECTION 	
. , 

,S..:-.: 	 ,.... 	 . 

18. 	COMPANY NAME 	 - 

Ruan Transport Corp. - 

19. EPA IDENTIFICATION 
NO. 	• 

TAT 7nnnimmq 
20. P.O. BOX OR STREET ADDRESS 	., 

s .  

Rox S55 	 .• 
___616___Grankl_kre. 
21. CITY, STATE, ZIP CODE 

a_lla1nes_,_11L50.304 

22. TELEPHONE NUMBER 

(finFt 	1 A11631as___ 
23. COMMENTS 

In Case of Emergency - Call CheatVec 	800-424-9300 

I hereby certify that the above named materials .aiicl indicated quantity(ies) has (have) been accepted 
in proper condition for transportation a nd I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

, 	,..-----e.....e-v.,,,,-,_ 
25. NAME (Print) 

n^red Wagner 
and indicated quantity(ies) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
M / 	0 / 

7 	
N, 

5 	SA  
been accepted 

to the facility 
I hereby certify that the above named materials 
in proper condition for transportation and 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

• 

28. 1E4P0A IDENTIFICATION 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M  / 13 	/ 	Y  

'1 HAZ 	DOUS WASTE FACILITY SECTION 
32 	CILITY NAME' 	•?• 	- 	• 

4.. 
erican_Chemical_Servi rPa 	' , 

33. EPA IDENT IF ICAT ION 
NO. 

TIE) r1flAn/A5 
34. P.O. BOX OR STREET ADDRESS 

420 S 	Colfax ' 

..• 

36. TELEPHONE NUMBER 

( 219 1 - 92A -4371L 

35. CITY, STATE, ZIP CODE 

Griffith, TN 46318 
37. COMMENTS 

thereby ce tify that the above named materials and.indicated quantIty(ies) has (have) been 

38 	UT 	IZED SIGNAT 	RE 

AlEiggCaLLA 	4'1_ 
Fp  ,. 

/ 	/ 	4 
767 

een 	 1, 

„r"... 
I het -by 	er- 	y that the at ve na 	d materials a 	. 	indicate 	ua lt it y(ies) has (have) 
received and accepted. 
41. ALTERNATE HAZ 	RDOUS WASTE FACILITY NAME 42. EPA !IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M 1 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	- (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE pN LY 

46. MAIL TO: 
Department of Natural Resb•urces 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

HAZARDOUS WASTE FACILITY . 



47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266.3232) 
Outside Wisconsin 	(800.424-8802) 

FOR DNR USE ONLY 

STA) Ut- WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANII-ESI NUMIlkli 

A 251421 
GENERATOR (SHIPPER) SECTION 

1. 	comPANy NAME 

Waste Research & Reclamation Co. tnc. 
2. EPA IDENTIFICATION NO. 

uro 990829475 ' 

, 3. COMMENTS/SPECIAL INSTRUCTIONS 

''- . Tanker - 10015 
i••• 

•
i. 	• 	1 	- 

	

Delivery - Wed 	8/8/84 	AM 
A- 

4. 	P.O. BOX OR STREET ADDRESS 

Route 	7 	. 	, 	. 	 1 

, 	5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 7151 - 834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

'HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 
• 

5800 Waste Flammable Liquid NOS 
Flammable 
Liquid 13N1993 I7003 49,000# 

I. Solid 	3. Mixture 	7 
2. Liquid 

(RQ -Toluene/Xylene) 
I. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 

2. Liquid 

This is to certif y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department Of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHOR! /ED SIGNATURE 

i• 	

/././j/ 

...- 	/I,/  

16. NAME (Print) 

Gene R. Jameson 	5 
..4 	 , f 

17. DATE 
SHIPPED 

M 	D 	Y 

8 . / 7 / 84 

1)- 
TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Taanaport Corp. 

hg. EPA IDENTIFICATION 
NO. 

I. IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines. IA 50304 

22. TELEPHONE NUMBER 

( 608 )-838 -3108 
23. COMMENTS 

i 

In Case of Emergency - Call Chemtrec 	800-424-9300 

7 	 . 
I hereby certify that the above named materials and indicated quantity(ies)has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

•.--r" 	1/ 	 // 
-'. J .. ■.4.1e-1,4,4 "-, •-- f"...., ,../f 

25. NAME (Print) 

--: Cry / r 0)(4)sHiL__Ir 
and Indicated quantity(ies) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
M i 	D 	

I Y  7 	1 R4 
been accepted 

to the facility 
I hereby certify:f hat the above named materials 
in proper condition for transportation and 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 1 Y 

'HAZARDOUS WASTE FACILITY SECTION 
32. 'FACILITY NAME 

AmericanThemical Services 

33. EPA IDENTIFICATION 
NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

., 

420 S. Colfax 	 7 
35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 

36. TELEPHONE NUMBER 

( 219 ) 924-4370 
37. COMMENTS 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been 
an 	eoted 	' ,:j_eceive 

38. H 	ED SIGNAT i E 
f 

.ie 	4 dill 	........_... 
I he 	b 	cc 	i 	y t 	at the ..r. ve narn , .. 	ateri 
received and accepted. 	/ 

39. NA 	Pr 

	

.! 	 ',,,,,4 
s and indicated q 	May 	cv*has (have) 

4qt/tilcezae,d1/4, 

/ 

been 

41. ALTERNATE HAZ RDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 

.120oo eroAl3 	Box 8094 

257, 0. 	Madison, Wisconsin 53708 

ii 

2WE T . 50 

HAZARDOUS WASTE FACILITY 



I 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print cle>)y using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400 1,66 	 • REV. 6-81 

MANIFEST NUMBER 

A 251504 
GENERATOR (SHIPPER) SECTION 	 . 

I. 	COMPANY NAME 

Waste Researrh & Reelnwatinn  Co 	Tne  
ADDRESS 

2. EPA IDENTIFICATION NO. 

1311) n90q29/75 

. 

3. COMMENTS/SPECIAL INSTRUCTIONS 

- 	• 

•Tanker - 10015• 	
. 

•' 	 . 

.Delivery - rue 3/6/84 	AM 
• . 

4. 	P.O. BOX OR STREET 

Route_i 	' 
5. 	CITY, STATE, ZIP CODE 

E 	
. 

au Claire, 	T 54701 

6. TELEPHONE NUMBER 

I 	1 715 	834-9624 ' 
7. NUMBER 6 TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

. 	NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US'EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammabae Liquid POS 	 

(10-Toluene/Xylene) 

. Flammable 
L_Liquid 
#. 

TTAt9q1• 
. 

1. Solid 	3. Mixture 0 
2. Liquid 

1. Solid 	• 3. Mixture 
2. Liquid 

 	ron3 49 0(10# 

I. Solid 	3. Mixture El 2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department ol Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein. is true, accurate and complete. 	 ,. . 

15. AUTH7Fy 	D SIGNATURE 

i 	 . : 

• '', 	Ari/./d4^-----  1 

16. NAME (Print) 

Gene II, Jamescrn 

17. DATE 
SHIPPED 

M 	D 	Y 

3 / 5/ 84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Runn Trnnaport Cnrp. 

855 

19.EPA IDENTIFICATION 
NO. 	

• 

I. LAT 200010049 
20. 	P.O. BOX OR STREET ADDRESS 

Grnnd Avp. 	Box _666 
21. 	CITY, STATE, ZIP CODE 

neq  unines.e_u_513304 

22. TELEPHONE 

( 
---603---838 

NUMBER 

) 	- 
-3108-- 

23. 	COMMENTS 

In Case of Fmergency - Call Chemtrec 800-2 424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 	AUTHORIZED SIGNATURE 25. NAME (Print) 

Yarvin Wagner 

26. Date Accepted 

5 1  g /84 
I hereby certify that tt 	above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition I 	transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazard, us Waste Facility. 	 :. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M 	/ 	D 	/ 	.\( 

7-0.2/0 	6af-1 
t, 	•-• • vsr.."ssr.....1.• 	 • 0,11 t••••• 

HA2ARIA US WASTE FA ILITYSECTION.. 	 . 
32. FACI 	ITY NAME 

34. P.03MISIPHT allkAttkaWVIeee  
..y., 

420 S. Colfax 

33. EPA IDENTIF !CATION 
NO. 

.. 	8 	• 	. 8 	. 
..... 

35. CITY, STATE, ZIP CODE 

Crtffith, TN &149di 46319 

36. TELEPHONE NUMBER 

( 21 . "124-4370 
37. COMMENTS 

... 

I hereby cert 	hat the abov 	med materials and Indicated quantity(ies) has (have) been 
received a 
38. A 	( 	Z 0 SIGNA 39rti (P int) 	...r,.....erz..00.• 

‘4 
has (havereen 

404te icceriggi  

ki I hereb 	ce 	if y that 	e 	 d materials and indicated quantity(ies) 
receive 	and•accepted. 
41. ALT-ERNATE HAZA DOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44, NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR ONR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 251506 
STATE OF WISCONSIN 

DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard.* 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

- 	: 	- 	 , 	 •. 

2. EPA IDENTIFICATION NO. 

a••• 	! • 1 ! 

3.  COMMENTS/SPECIAL 

Tanker - ,10009 

Delivery - 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

Mon 	3/12/84 

11. US DOT 
IDENTIFICATION 

NUMBER 

AM 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

4. 	P.O. BOX OR STREET ADDRESS 

Rnuto 7 
5. 	CITY, STATE, ZIP CODE 

Pau Claire, vr: 54701 
9. 

6. TELEPHONE NUMBER 

I - 
I 715 	834-962 	 

WASTE NAME 7. NUMBER 8. TYPE OF 
CONTAINER 

8. GALLONS 

1 Tanker 5800 Waste Flammable Liquid NOS  

(RQ-Toluenc/Xylene) 

Flammable 
Liquid 	 

2. Liquid 
 

UN1993 11 003  49,O006  
1. Solid 	3. Mixture a  
2. Liquid 

1. Solid 	3. Mixture 

• 1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Departmenfof Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

15. AUTHORIZEVIGNATURE 

,.' 	..' 	• 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	13 	Ne 

3 / 11 /  R4 
;  

TRANSPORTER SECTION 
18. 	COMPANY NAME 

' Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 

-TIVNA20001-01544,- 

- 
20. P.O. BOX OR STREET ADDRESS 

21. , TA 	, 	DE 	Box 855 22. TELEPHONE NUMBER 

( 	) - 

608 	838-3108  

---. 

23. 1 CQp IA 50304 

In Case of Emergency - Call Chemtrec 	800-424-9300 
• 

I hereby certify that the above named materials and Indicated quantIty(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous waste Facility. 

24. AUTHORIZED SIGNATURE 

	

, 	_ 4.1i-  

25. NAME (Print) 

acknowledge that delivery shall be made 

26. Date Accepted 
M / 	0 / Y 

ereby certify that the above named materlac Crity 
in proper condition for transportation and 
designated as Hazardous Waste Facility. 

(les) has (ha7eleenlerecepitit 
to the facility 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	/ 0 	/ 	̀I 

1 

HAZA,560US WASTE FACILITY SECTION 
32i ...F,ACILITY NAME 

American Chemical Services 

33. EPA IDENTIFICATION 
NO. 

at 	I 	1. s 	• 
34. P.O. BOX OR STREET ADDRESS 

35. C I 14 , gr APE , GOZISJIR 36. TELEPHONE NUMBER 

( 	) 	- 

219 	924-4370 37, coGnifftrh, IN 46319 

I hereby certify 	hat the ab 	e named materials and Indicated guantity(ies) has (have) been 
- 	• 	. 	. 	• 	. 	.. 	- 	• 

38. AUTH 	D 	IGNIV URE 

	

A . 	..." 	 ..1 
39. 	•ME .  • 	'n t 	......or-*-1-,- 

, 
- 	

l 
 

404 teepeoisci, 

I hereby 	er 	ly that the 	ve 	•cl mater als and indicated quantity(ies 	has 	ave) been 
received and accepted. 
41. ALTERNATE HAZ • RDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 / se 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) 

:4° 

HAZARDOUS WASTE FACILITY 

Box 8094 

TO 2 Ilf--7-5D 6f20-( 3'12.cV 	Madison, Wisconsln 53708 
FOR DNR USE ONLY 



STATE OF WISCONSIN 
- DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400•66 
	

REV. 6-81 

MANIFEST NUMBER 

A 251541 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research 6 Reclamation Co- Inr. 

2. EPA IDENTIFICATION NO. 

• urn (An141(4475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 
.. 

;Delivery - Thurs 	3/8/84 	AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Ems Clal.re,'WX 54701 

6. TELEPHONE NUMBER 

1- I 714 	R14-9674 
7. NUMBER & TYRE OF 

CONTAINER 
8. GALLONS .  9. WASTE NAME 

..• 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
-, 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 

70A  	
. 

UN1993 
1. Solid 	3. Mixture E 
2. Liquid 	

l 

1. Solid 	3. Mixture 
2. Liquid 

P003 49,00OP 

(RQ-TolnelelP/TYlene) 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. , 	 . 

15. AUTHO RI/ D SIGNATURE 

' 
,- ..///V. 	/ _.....• 	ir  	,,,...,... ,,?'n 	. 

16. NAME (Print) 

rmee H. Jameson 
M 	0 	 Y 

17. DATE 
SHIPPED 

3 / 	7/ 84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Eman Transport Corp: 
19. EPA IDENTIFICATION 

NO. 

1AT 200010049 20. P.O. BOX OR STREET ADDRESS 

21. V, 	 :24 -43"--855  22. TELEPHONE NUMBER 

( 
6 	0 	-838 3108- 

f---• 
23.klINCtitef"k-5"14 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and Indicated quantitylles) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 	AUTHORIZED S/GNATURE 

7671640,16))1 1.4401) 

25. NAME (Print) 26. Date Accepted 

I hereby certify tha 	he above named mate lets and gilitikil A7414§Itin has (haveXeen 7 et:gill 
in proper conditio 	or transportation and 	acknowledge that delivery shall be made to the facccil4 
designated as Hazardous Waste Facility. 
27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
., M 	/ 	D 	/ 	Y 

Iso2/0- T---so6a4 3 . 2" • 

HAZARDOUS WASTE FACILITY 

HAZ'A'ADOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Services 
33. EPA IDENTIFICATION 

NO. 
IND 016360265 

34. P.O. BOX OR STREET ADDRESS 

--TAI7,1.  /riffiffi&DE 36. TELEPHONE NUMBER 

( 	) 	- 
219 	924 4370 -i77c'rtfffV.n4-'4€4P) 

I hereby cer if y 	•at the a.k ve named materials and indicated quantity(ies) has (have) been 
. 	.i. 	• 	• 	i 

38. AU 	R 	Wif TURE 

	

/I. 	/.1. A 	•• 	
/ 

.10 ••rin 	 e•exr 405 grepje • 

I hereby c: t 	" ove named materials and indicated quan 	y(i 	 ye) been 
received a 	ccept ed. i 
41. ALTERNATE H • 	ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
in Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

• 



ATt OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

MANIFEST NUMBER 

A 251544 
REV. 6-81 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144. 
FORM 4400-66 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

e Waste Resarch & Reclanmtion Co. 	Inc. 1

2. EPA IDENTIFICATION NO. 

VID 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 

Delivery - Fri 	3/9/84 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 	715 ) '834 -9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid UN1993 

1. Sofia 	3. Mixture n 
2. Liquid F001 49,000V 

(RO-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

. . 
' • 

1. Solid 	3. Mixture 
2. Liquid , 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wls. Department of Natural Resources. 
I also certify that the Information contained herein is true, accurate and complete. 	-ri 	s 

15. AUTHORIZED SIGNATURE 

cvlii(;) 

. 	
(-- 

16. NAME (Print) 

Harold Loew .  

17. DATE 
SHIPPED 

M 	0 	Y 

3 7 8 / 84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Riwn Trans ort CorD. 
NO.• 

19. EPA IDENTIFICATION 

TAT wInrrinnilo 
20. P.O. BOX OR S REET ADD ESS 	 , 

666 Crand Avp. 	now 855 	 , 
21. CITY, STATE, ZIP CODE 

Don Mn/nfte. TA SAW, 

Call Cbemtrec 	800-4240300 

22. TELEPHONE NUMBER 

1 _608  ) -818-31(18--  
23. COMMENTS 

In Case of Emergency - 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZEp SIGNATURE 

.. 

25. NAME (Print) 
• 

agner --Gerald-W 

26. Date Accepted 

M/ 	
D 

r 
I hereby certify that•the above named materials and indicated cluantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

AmeriCnn rhPriirAl cArvices 	 

33. EPA IDENTIFICATION 
NO. 

-...1=-- 	.44.6.26046.5- 
34. P.O. BOX OR STREET ADDRESS 

420 c,o 
35. CITY, STATF ZYPIbE 

IN 4631.9 

36. TELEPHONE NUMBER 

( 	) 	• 
219 	924-4170- 

. 

37.
 

. 

I hereby cerlif 	•at the abov. named materials and indicated quantity(ies) has (have) 

• 

been 

38. A PDX% 	. D 	IGN hi/ ,.. 

	

I" 	zi,,,,„7,-  
• Awe'  

39. Ari I n ) . Olif 

has (havel 

s 1. c er 

been I hereb 	certify that the .rove named mater ais an. Ind ca 	ci - uantity(ies) 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENT IF ICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO, 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistartce Telephone Nudther 
In Wisconsin 	(608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

HAZARDOUS WASTE FACILITY 

FOR DNR USE ONLY 
To 2 	- -SD 6,0-/ 

3 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

 

MANIFEST NUMBER 

A 251547 

 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	(608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOpRCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
2. 	COMPANY. NAME 

Waste Research & Reclamation Co. 	.c 

2..„-EPA IDENTIFICATION NO. 

)11 	990829475 

3. 

. r , Delivery 

COMMENTS/SPECIAL 

Tanker - 10009 

1,- 

' 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

Wed 	3/7/84 

11. US DOT 
IDENTIFICATION 

NUMBER 

ti Am 

12. PHYSICAL STATE 
(Enter number in box) 

_....... 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

4. P.O. BOX OR STREET ADDRESS 

Route 7  
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 	01''. 	4..• 
6. TELEPHOV NUaBER.: ,:';';., 

•-• 	t.s. 
(.715 	) 834-9624' 

WASTE NAME 7. NUMBER 1 TYPE OF- 
CONTAINER . 

' 
8 GALLONS . 9. 

1 Tanker 5800 
• 

Waste Flammhble Liquid ITO. 
r Flammable 

Lignid UN1993 
1. 50110 	3. Mixture 111 
2. Liquid F003 	.. - 49,0000 

• 
• - 

(RQ-Toluene/Xylane) 1. Solid 	3. Mixture 
2. Liquid 

9  
' 

9. 
1. Solid 	3. Mixture 	9 

2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources,  
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

. 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED  

M 	D 	Y 

3 / 6/ 844 

TRANSPORTER SECTION 
18. 	COMPANY NAME 	. 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

NO. 

IAT 2n00100.49 
.... 

20. P.O. BOX OR STREET ADDRESS 	 . 

666 nrAnd Ave_ 	Box 855 
21. CITY, STATE, ZIP CODE 

, 

li.• 	, 1 	Il 

22. TELEPHONE NUMBER 

( 	) 	- 
• 4 = 	=  

23. COMMENTS 

. 

	

In Case of Emergency - Call Chemtrec 	800-424-9300 

. 
I 	 t 	

; . 1 :.; 	• 	•,.  
I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

• Aeopelp.Irs., 

25. NAME (Print) 

Cerald-Waener 
and indicated q-uantity(les) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
M / 	D / Y 

len 	tccectlf'd 
to the facility 

t hereby certify that the above named materials 
in proper condition for transportation and 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D / Y 

To..zat- -Ns° 6A0-i 
HAZARDOUS WASTE FACILITY 

HAZAJ4JOUS WASTE FACILITY SECTION 
EPA IDENTIFICATION 

• NO. 

I 	IND 016360265 

ACILITY NAME 	 133. 

American Chemical Services 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

( 	) 	- 
219 	924 -437. 

• 

37.4PartifEWRI-46-3-1-9 

r. ...; 	.0e, 
I hereby certif 	hat the abo 	named materials and Indicated quantity(ies) has (have) been 
received a 	ted. 
38. AU 	D SIGN 	URE 39. 44.1.1%:. 	Prin ) 4j1aIceP 

. 
.. 

/ 

I hereby 	•duly that th 	bove named mated 	s an 	dicated quantity(ies) has (have) been 
received and accepted 
41. ALTERNATE H • LARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SiGNATURE 44. NAME (Print) 45. Date Accepted 
M 1 	D 1 se 

7 

• •- 



STATE OF WISCONSIN - 
DEPARTMENT OF NATURAL RESOURCES 

• 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 	- 

	
REV. 6-81 

MANIFEST NUMBER 

A 251548 
GENERATOR (SHIPP1R) SECTION 

1. . COMPANY. NAME 

Waste Research & Reclamation Co. Inc. 	I
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS  

Tanker - 10017 S (.., 

Delivery - Non 2/5/84 AM 	1) I  10 1 	

0 

....-- 

4. 	P.O. BOX OR STREET ADDRESS  

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 )834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid 

, Jo F003 49,000P 
lf. Solid 	3. Mixture 	2 

-/: Liquid 

,1 rellMe 
1. Solid 	3. Mixture 
2. Liquid 

r 
(RQ-Toluene/Xylene 

• 
1. Solid 	3. Mixture 
2. Liquid 

, 

This is to certify that the abOve named materials are properly classified;clescribed, packaged, marked, 
arid labeled and are In proper condition for transportationt ccording to the applicable regulations 	. 
of the U.S. Department of Transportation and the EPA an . 	the Wis. Department of Natural Resources. 
I atso certify that the informalion contained h erein Is truei accurate and complete. 	 , 

15. AUTHOR ZED SIGNATURE 
i 

. 	• 

16. NAME (Print) 

Cane H. Jameson 

17. DATE 
SHIPPED 

...VI 	D 	Y 

/ 	4/ 84 

,TRANSPORTER -SECTION 	- 	 . . 	• 	- 
18. 	COMPANY NAME

• 

Ruan Transport Corp. 
- 

855 

19.EPA IDENTIFICATION 
NO. • 

TAT /nnnlna4 ,4 
20. P.O. BOX OR STREET ADDRESS 

666 Cr and Ave. 	Box 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 , 

• 
• 

' 	. 
' Call Chemtrec 	8007-424-9300 

22. TELEPHONE NUMBER 

) (608 	'838-3308 
23. COMMENTS 

In Case of Emergency - 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 
. 	or.."..- G-e...dort.o. 	.....-we...- 

25. NAME (Print) 
C .v.. \ r- \ 	.... 	' (.,19.• 	 v 

Wiervin Iflagnev 

26. Date Accepted 
-.. M / 	D / Y 

9 	4 	84  
I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 

-- 

31. Date Accepted 

M  1 0  1 Y  

To 2 // 7-- SO 6/21x,/ 3.5 V/  

HAZARDOUS WASTE FACILITY 
. 4 :• 	• :7'7 777,-. ;^7,71-.:;• 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

American Chemical Serviren 

33. EPA IDENTIFICATION 
NO. 

Trn n1610769 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 	' 

k 
(riffith, TN 46119 

36. TELEPHONE NUMBER 

( 21 4 '924-4370 
37. COMMENTS 	 . 

.:.... 

' 

I hereby certify that the above na • ed materials and Indicated quantIty(ies) has (have) been 
received an 	acce, ed. 	's ,,.. 
38. ALIT" I RIg SI 	• T / ‘ 

ArArtii14.4.4■4 

39. NA i 	nt) 40,,Qate Accepted 

41/4;47a; 
been 

ir ehceer ievn MI acrpttectihe ir . a named materials and indicated quan it (les 	s 	aye) 

41. ALTERNATE.HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 

M  / 	D  / Y  

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	(608-266-3232) 
Outside Wisconsin 	(800-424-88021 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 251556 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 

2. EPA IDENTIFICATION NO. 

990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 	. 

Delivery - 	Yon 	4/2/84 An 

_ 

4. P.O. BOX.OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire. U7 54701 

6. TELEPHONE NUMBER 

( 715 )- 834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

--, 

, 1 Tanker 5800 Waste. Flammable Liquid NOS. F1ammable
Liquid 

/ 
uN1993  •003 49,0000 1. Solid 	3. Mixture ril 

2. Liquid 

(1Q-To1uene/Xy1ene) 
1. Solid 	3. Mixture 
2. Liquid 

• 
, 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly Classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations . 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. . 

15. 

e/  •-i!,...' 

AUTHORIZED SIGNATUR 

1 	.  

16. NAME (Print) 

Cene R. Jameson 

17. DATE 
SHIPPED 

M 	0 	Y 
. 

4/ 1 / 84 
• 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

. 19. EPA IDENTIFICATION 
NO. 

"To. p.,:-Itulnia ss 

666 Crand Ams. 	Box 855 
21. 	CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

(  
-----

) ' 
608 -818-3108-- 1A  7571:ftif9-7--5°3°4 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 	AUTHORIZED SIGNATURE 

_..21',.. , .7,/,..z....4.•,.....-- 
.. 

25. NAME (Print) 	 126. 

. „.......,-,N. es‘ 
Wagner 

Date Accepted 
M / 	D / Y 

4 	1 	04 
been accepted 

to the facility 
I hereby certity that the above named materials and Indicated quantity (ies) has (have) 
in proper condition for transportation and I acknowledge that delivery shall be made 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 	 ...-- 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 D 1 Y 

To.Al2 -E.T- 
HAZARDOUS WASTE FACILITY 

HAZARDOVS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

NO. 

IUD 016360265 3-47A1.12145:19ATIAAFtriC419 

-3T.-alt-A9,-&1---Eqrftl?7DE 36. TELEPHONE NUMBER 

( 	) 	- 
219 	924-4370 

OVIVA41-13-463-19 

I hereby certify that the above na 	ed materials and indicated quantity(ies) has (have) been 
r 	- 

38. AU 	- 	 39 	NAME (Print) 

Alirf
"... 	=hi 	mr3OL 	

-• 
40. • 	e Acce 	te. 

I hereby 	ei • 	Tr at the a. 	" 	 • . 	 ...II ma 	als ars. -  nd 	te 	•uant 	y( . 	has (have) 	.een 
receive 	an, acc- pled. 
41. ALTERNATE HAZA DOUS WASTE FACILITY NAME 42.W IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800•424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN .  
DEPARTMENT OF NATURAL REiSOUBCES 

See reverse side, Copy 6, for instructions. _ 
Please type or print clearly using ball point pen - press hard. 

HAZARbOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

 

MANIFEST NUMBER 

4■ '• A 251558 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 	 1, 	. f 
Haare-Resparnh & Rec1amation4 Co. Inc. 

1 	• 3 

, 2. EPA IDENTIFICATION NO. 

trrn qq(IR7q47% 

3. COMMENTS/SPECIAL INSTRUCTIONS 

' Tanker - 10015 
... 

.• 	 • 
'- '''' Delivery - Tue 3/13/84 	AN 	i  

4. P.O. BOX OR STREET ADDRESS 	)...., ,....Z.... 	 • i 	
, 	• • 

. 	CITY, STATE, ZIP CODE 

5 	 1-. 
r airp, -. WI 34701 	, 

6. TELEPHONE NUMBER 

( 	715 1- '34-9674 
' 

7. 	UMB . R. /.. TYPE OF) 
. 	CONT 	E 

1 
8. GALLONS 

- 
9. WASTE NAME 	• 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

- 	; 	1 
1 lanker .  5800 Waste Flammable Liquid NOS Flammable 

T iquid 

. 

UN1993 
1. Solid 	3. Mixture ri  
2. Liquid F003 49,000# 

..,•• 
(R¢Toluene/Xylene) 

- 1. Solid 	3. Mixture 
2. Liquid 

--•-•,..... 	, 
' 	

' ■.. 
. 

I 
1. Solid 	3. Mixture 
2. Liquid f. 

s-...- 
This Is to certify that the above named materialcore 
and labeled and are in progier sondition for transportation 
of the U.S. Department of Trinsportation and the 
I Niso Certify that the information coni •ained .hirein 

properly classified, described, packaged, marked, 
according to the applicable regulations 

EPA and the WIS. Department of Natural Resources. 
is true, accurate and complete. 

15., AUTHORIZ D SIGNATURE 

, .1 	 • • 	• 	, 	z....,. 	( 	
. 

16. NAME (Print) 	-----'-''FAT 

Olt' Gene R. Jam eson. 	.. ,. 

17. DATE 
...'  
. M 	D 

SHIPPED= Y - 
/  3 i 

TRANSPORTER SECTION 	
.I 

 

18. 	COMPANY NAME 
• 

Ruan Transport Corp. 
19.EPA IDENTIFICATION 

NO. 
IAT 200010049 

20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Noinea, IA 50304 	• 
22. TELEPHONE NUMBER 

-608-838-4108- 
23. COMMENTS 

,,. 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. -  

24. AUTHORIZED SIGNATURE 

• / ,-, 	
. 

25. NAME (Print) 

Marvin Vaguer 

26. Date Accepted 
M / 	D / Y 

3 	12 	34 frt. 41  
I hereby certify that th 	above named materials and indicated qliantity(ies) has (have) been accepted 
in proper condition I 	transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazard 	us Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 D 1 Y 

1;2/0 7 7  
HAZARDOUS WASTE FACILITY  

HAZARbOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

4." 
33. EPA IDENTIFICATION 

NO. 

OD 0163CO265  -1171-4.oz.16SiLIV-afirtIAStliEhlrvie4  

-35:71413E - 
36. TELEPHONE NUMBER 

( 	' 
219 

) 
924-4370 37.cfaff4t411-4"6a19 

- 

I hereby cert 	that the abov . named materials and indicated quantity(les) has (have) been 
'receive 	n 	c 	pleb 
38. H 	I ED SIGNAit RE 39rno  A 1  .,......1„. 

IV 
40,Dale Accepted .  

ir ehceeriev ILI 	7,rd
iactehpattere a./ ve named materil ariMicated Istuantity(ies) has (have) been 

41. ALTERNATE HAZ RDOUS WASTE FACILITY NAME 
.. 

42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 
I 

45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

• 
• 



HAZARDOUS WASTE FACILITY 

SI MIt. ut. WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

• HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 	- 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 251572 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 	 ..._ 

Waste Research & Rerlamation Ca - 	Me, 

2. EPA IDENTIFICATION NO. 

WM owuro47.5 

3. COMMENTS/SPECIAL INSTRUCTIONS 
, 

' 
Tanker - 10015 

Delivery - Mon 	4/16/84 AM 	. 	
• 

4. 	P.O. BOX OR STREET ADDRESS 	 .4t .. 
• .. 

Route 7 	 ' 

5. CITY. STATE, ZIP CODE 

Eau Claire. WI 54701 

6. TELEPHONE NUMBER 

( 2 1 5 )'814-96n 
7. NUMBER & TYPE OF 

CONTAINER 
8 . GALLONS 

I-, 
' 	 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDE NTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker ssno 
i 
"1 

• 
JeZaata__Ztaxuaable.liquisi_LICIS_____- 

(R(FrnIllanIPIXylenP) 

Flammable 
_Lig uid_.____ung9.3_____ 

1. Solid 	3. Mixture 
2. Liquid 

V003---491-000#-- 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

This Is to certify that the above named materials are properly classified, described. packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 

•1 also certify that the Information contained herein is true, accurate and complete. 
 

15. AUTHOJ1IZEIiI IGNATURE 
/7,..•/ 

...---'- ' -1/1/1.71/c•• 

16. NAME (Print) 
' 

H. Gene 	Jameson 

17. DATE 
SHIPPED 

4/ 
M 	D 	Y 

15 / 84 
r. 

TRANSPORTP SECTION 	 , 1 	■ 
18. 	COMPANY NAME 	 t 

' 
19. EPA IDENTIFICATION 

NO. 

TAT 200010049 1-07%11.40 0 IMIRDLI FFPE't S 

Box 855 
21. Wi.cuile, ANODE 	 • 

Dattligkelh IA  503" 	
_ 

22. TELEPHONE NUMBER 

( 	) - 
608 	833-3108-- „. 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 	UTHORIZED SIGNATURE 25. NAME (Print) 

I acknowledge that delivery shall be made 
has (ler----Ta ■I'7-3::ieen ell---  

26. Date Accepted 
M / 	D / Y 

to the facility 
I hereby certify that the above named mate ltrflIcialt".■lirtirtTy(les) 
In proper condition for transportation and 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / 0 	/ Y 

• 
To2iI T- SO C-100-f 

- 	_ , 1-1417•5 1/ 

HAZAFI OUS WASTE FACILITY SECTION 	
. 

33. EPA IDENTIFICATION 1  
NO. 

IIM 016360265 

32. 	A ILITY NAME 

-TAMFkMRchiTtP11A2TYices- 

35!fgRy?sTAW;PKODE 36. TELEPHONE NUMBER 

(. 	)- 
---219 	924 4370- 37.MAI?/-1U-46"3-19  

, 

I hereby certi 	t 	t the abo 	named materials 

38. AUTHOR 	it., 	RE 

t4  liv and Indicated quantity(les) 

39. NA 	E (Print 
... 

u 	nti 

FACILITY NAME 	 J42. 

has (have) 

EPA 
NO. 

been 

s (havelli 

4113.ti aMe94.  

W 

IDENTIFICATION 

Ireticeeriejg lenrj 	I ctn.at ted. e all • named material 

41. ALTE • NATE HAZAI•OUS WASTE 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M 1 	0 / `e 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



REV. 6-81 

HAZARDOUSWASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-13.6' .  

■-•“ 	• ■ 

DEPAF,TMENT OF NATURAL RESOURCES' 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard/ 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Reseasch & Reclamation Co. Inc. 
2. EP,A IDENTIFICATION NO. 

WID 1 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

. 

Janker -' 10017 
a 

 
••• 

	

vil.) e live ry - Wed 	3/28/84 	Alt 	, 
-. 	,,,,,'..4,. 	. 	, 	- 

4. P.O. BOX OR STREET ADDRESS 

Route 7 	 ' 	_ 
5. CITY. STATE, ZIP CODE 

.).. 	Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

.( 715 )-834-9624. , 
1.- 	.. 	7' .  ' 	• ' 	. 

tiMBER & TYPE OF 7. Ni 
CONTAINER 

8 GALLONS . 9 WASTE NAME .  
10. Us DOT 

HA2ARD CLASS 

1 1 . US DOT 
IDENTIFICATION 

NUMBER 

' 	' 	' 	v. 
12. PHYSICAL STATE 
(Enter number in box) 

•13. US EP.,,A 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

... 	• 

1 Tanker 
I 	, 

5800 

. 
. 

Waste Fla mmable Liquid NOS 
Flammable 
Liquid UN1993 F003 49,000# 

i. Solid 	3. Mixture 	2 
2. Liquid 

-(-RQ--Toluese-gylene-) 	  

. 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid . 

This is to certify that the above named materials are properly classifleclidescribed, packaged, marked, 
and labeled and are in proper condition for transportation according td t he applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. . 

15. AUTHORIZED SIGNATURE 

4 , 	
. ,---__. 

, 	 .--44-  ., 

16. NAME (PrInt) 
\ 

„.... ,... 
Al Langworthy 

17. DATE 
SHIPPED 

M 	D 	V 

3/ 27/ 84 
• 1  !:•,•1 

;JD 

TRANSPORTER SffdTION 	- 
18. 	COMPANY NAME 

Ruan Txansport Corp. 	
. 	e 	1 19. EPA IDENTIFICATION 

1NO. 
IAT 200010049  

20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 	608)-  838-3108 
23. COMMENTS 	 ' 	 I 

- 
---.... 	Y 	• 	 _ _ 

' 
. 	l. 	,. 

In Case of Emergency - Call •Chemtrec 	800-424-9300 
- 	.. , 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

(..) A 	ese 

25. NAME (Print) ' 

Ma 	Wagn r 	
_ 

26.bate.Accepted 
3K,, / 	D 	/ 	;YR- 

27' 84 
I hereby certify that tl 	above named materials and indicated quantity (les) has (have) been accepted 
in proper condition I 	transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 
27. 	2nd. TRANSPORTER COMPANY NAME 

.. 
28. EPA IDENTIFICATION 

NO. 	 . 

29. 	AUTHORIZED SIGNATURE 
, 

30. NAME (Print) 31. Date Accepted. 
M / D 7  Y 

HAZARDOUS WASTE FACILITY 

„ 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 	 33. EPA IDENTIFICATION 

NO. 
American Chemical Services 	IND 016360265 

34. P.O. BOX OR STREET ADDRESS 
-1 	.■ 

420 S. Colfax; 	, 
35. CITY, STATE, ZIP CODE  

.---377STMtWithir-IN-46-319 

36. TELEPHONE NUMBER 

( 
919

)-
0211-L170 

I hereby certify that the above named materials and indicated quantity(les) has (have) been 
received and accepted. 

	

384" AUT 	• 	IZED Ste. ,  ATURE 
• i ' 

39 	N • 	E (Print 	 e  40 Date Accepted 

C 	
.-Y,••••-•' 

LP  
. I here , 	P 	If 	that 	•ove named mate .., s a•. cated Quantity 	as (have) been 

receiv d and accepte 
41. ALTERNATE 	ZARDOUS WASTE FACILITY NAME 

* 	; 
42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 1 Y 

47; Emergency 24 Hour Assistance Telepflohe Number .  

In Wisconsin 	(608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

.. 	• 

1.0,2/o (e_y-  
3.2s -SY 

'''Fr?"7-,1•FT 	
, - 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

MANIFEST NUMBER- 

A 251580' 



• bTA1t L.9- WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - mss-hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 251594 
GENERATOR (SHIPPER) SECTION 	 , 

1. 	COMPANY NAME 	 • 

Waste Research & Reclaaatiou Co_.. Die. 

2. EPA IDENTIFICATION NO. 

_ 	ran 99082q475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

' 

.Tanker -.10009 
. 	. 

Delivery - Thurs 	3/29/84 	AM ' 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire. WI 54701 

6. TELEPHONE NUMBER 

( 715 ) -834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

- 	_ 
9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

-I 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 

1 	. 
• 

Waste Flammable Liquid NOS 	 

(RQ-Toluene/Xylene) 

Flammable 
Liquid  

. 
von3 4() onnf 

1. Solid 	3. Mixture le 
riNtqq1 	 2. Liquid 

1.50110 	3. Mixture 
2. Liquid 

. 
- 

. 
. 

7 
1. 50110 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classifies], described, packaged, marked, 
and labeled and are in proper ,condllion for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department oj Natural Resources., 
I also certify that the Information contalned -Aerein is true, accurate and complete., 	 I'd  ' 

15. AUTHORI/ 	D SIGNATURE 

/ .„,-- 	/ 

, %I . / 	 . .' ' (-.■,,: 

16. NAME (Print) 	• 

Cene_E-Ipmeann 

17. DATE 
SHIPPED 

M 	D 	Y 

1 /  11 	0/ 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

.. 
Rulta Trail 	ort Cri 1  

19.EPA IDENTIFICATION 
NO. 

-LAX-2.044140441-.- 
20. P.O. BOX OR S REET ADD ESS 

666 C'au 	Ave 	Box 855 
21. CITY, STA E, ZIP CODE 22. TELEPHONE NUMBER 

1 	) - 
6 	108- -TilAM-gftr;MSITI14.--5°3°.4  

In Case of Emergency-,- Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and Indicated Quantlty(les) has (have) been accepted 
In proper condition for transportation and I acknowledge that delivery shall be made to the facility - 
designated as Hazardous Waste Facility. 

24. 	AUTHORIZED SIGNATURE 

/e a7".... 61,,/.9,71. w...-• 
25. NAME (Print) 26. Date Accepted 

M / 	D / Y 

23 	84 
accepted 

to the facility 

Cerald Wagner 
I hereby certify that the above named materials and indicated quantity(les) has (have?been 
In proper condition for transportation and !acknowledge that delivery shall be made 
designated as Hazardous Waste Facility. 
27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 

NO. 

29, 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

• • - 	: 	, 
• e 	 76 Xi i T - Sp  ,.., c if HAZARDOUS WASTE FACILITY 	. ... 	' Giaa..? 3.270 / 

.:.':..!!"...: ,:l , •...::, :i'',-.'::! ,"::.; .:•...-..: 	w•.,.:.,,,.);:q.'nyv,A.T.F.'".4i-itio.',Y,,g;\;,7).t,ti7 .F .;'.:::', ; i';.-;• ••: .  :::' ; . • ...,e:r ..t,  J. ..S.V.V.rt4::7A4'  Inli, ;V•• ■ ‘ 	g' 

H ZA DOUS WASTE FACILITY SECT!. 
32 	F 	CILITY NAME 

, 
33. EPA IDENTIFICATION 

NO. 

IND 01C3CO2C5 34. PialIrt-RiftrE viees 

-3T.jerkkrt-TSt3241TO DE 36. TELEPHONE NUMBER 

( 	) - 
219 	924 4370 -Ti.TWAtilt3-144-46-319 

1. 
I hereby certify that the abo e named materials and Indicated quantIty(ies) has (have) been 
e. 	tLa 

38. AUTI 0 	ED SIGN 	URE 
..... 

.... 	... 	, 39 	Ann 	(Print) 	.. 	„. 
... 	. 

'1,....- 

40.09ate eccIpteg,  

/I  ■4 I hereby c Oily that th 	ove named materials and indicated quanfity(les) has /have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43 .. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	(608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



Seg_reyerse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

S .I Al t. uh WISCONSIN - 
. DEPARTMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

AIIHNII- 	I INUMUL II 

A 251708 
GENERATOR (SHIPPER) SECTION 	 .., 

• ••,- 
,.• 

1. 	COMPANY NAME 

Waste Research E. Reclamation to. inc. 

2. EPA IDENTIFICATION NO. 

VD 990829475 
3..COMMENTS/SPECIAL INSTRUCTIONS .  

/2,5bD 

- Tanker - 10015  

; Delivery - Mon 6/18/84 	AM 't 
-:.. 	

• 

4. P.O. BOX OR STREET ADDRESS 

Route 7 * 
5. CITY, STATE, ZIP CODE 	 ••••• 

' 	4. 

Eau Claire, MI 54701 

6. TELEPHONE NUMBER 

(., 715 )- 834 -9624 
7. NUMBER & TYPE OF 

CONTAINER 

...4" 
- 

8. GALLONS 9. WASTE NAME 
..". 10. 	US DOT 
HAZARD CLASS 

I D Ellsli I V 	01911I-0 N 
NUMBER 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 

WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 
- 	14, ' 	• • 	• 	t 	, 
.14ste Flammable Liquid NOS  

, 	 , 

4R0'4.01lietne/ : ylene) 	 c;"4 

Flammable 
Liquid 11N1993 

s• 
• 

1, Solld 	3. Jytixture a 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 	:tr; 

F001 4q,nno# 

1. Solid 	3..Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources.  
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

-, 	i 	. 
• 

C.I.X.--,, 	cif 	7- 	 e".  4a-- -4t)  

16. NAME (Print) 

Gene H. Janesod 

17. DATE 
SHIPPED 

NI 	. D 	Y 

6 /. 17/ 	84 

TRANSPORTER SECTION 	... _ 	 . 
18. 	COMPANY NAME 

. 

RuAn Transport Corp- 

: 	• 

..• 

thAntrec 	800-424-9300 

19.EPA IDENTIFICATION 
NO: 

TAT 7nrinlarmo 
. 

22. TELEPHONE NUMBER 

 	' ( 608 ) -81R-13 08 

**... 

20. 	P.O. BOX OR STREET ADDRESS 

666 nranA Av4. 	nos 855 
21. 	CITY, STATE, ZIP CODE 

Dom %aim,' 
23. 	COMMENTS 

Tri -Case of Emergency - Call -.. 	• 
• 

, 
•I hereby certify that the above named materials and indicated'qua"ntity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 	 - 
24. AUTHORIZED SIGNATURE 

.9.;..1.4...,-- 	6.-404.-41.4Sef FS+ 

25. NAME (Print) 	 . 

,,, 

Gerald Wagner . 

26. Date Accepted .,. 	. 	. 
.29At i 	D .  / 	Y 

4=47 34 
been accepted 

to the facility 
I hereby certify that the above named materials and indicatedquantity(ies). hailhave) 
in proper condition for transportation and I acknowledge that delivery shalt be made 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 

.• .: 	',4 . 	''- 

2. EPA IDENTIFICATION 
• NO. 

W. _AUTHORIZED SIGNATURE 36. •NAME (Print) 31. Date Accepted 
M 	/ 	D . 	/ 	Y. 

``-HAZARIDOUS WASTE.FACILITY SECTION"' 
N 

32, FACILITY NAME 	 --... -,---41'.' 

Amprican rhomienl Rprvican 

33 ,..EBA IDE_VTIFICATION 

I'M 01A360265 
34.:P.O. BOX OR STREET ADDRESS 

Vn R. CellfAw 
35. CITY, STATE, ZIP CODE 

'. neffith,_IB_46319 

36. TELEPHONE 

( 
----21-9 

NUMBER 

) 	• 
924-4370- 

37. COMMEN1S 

.f.- 	. 

- ...k. • ., 

I hereby c 	that the a., ve named materials and Indicated quantity(ies) has (have) been 
_L 

38 	1 	 ED SIG 	TURE 

,•• 	. 

3 	 (PH t 

i 

40. 	atArAep

1

tA, 

41r 	'4  
I here 	c 	ly that 	e above named mate 	alt a 	ica e. cluan 	ty(les 	ras 	have) been 	----741  
received and accep 	. 
41. ALTERNAT 	AZARDOUS WASTE FACILITY NAME 

t 

42, EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY ••• 
-V 

HAZARDOUS WASTE FACILITY ' • •-• 

, 

2_12_ 	T"- 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



MANIFEST NUMBER STATE OF WISCONSIN 
.,„,,,j;LF.R&I3TMENT OF NATURAL RESOURCES 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66' a 	, 

A 251709 
REV. 6-81 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen 	press hard. 

G ENE RATOR (SHIPPE R) SECTION 
1. 	COMPANY NAME 	 2. EPA IDENTIFICATION NO. 

` 
Waste Research & Reclamation Co.,Inc. 	IWID 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10009.. 

, ,  
. Delivery - Tue 	6/19/84 	AM . 

4. 	P.O. BOX OR STREET ADDRESS  
-•• 

	

Route 7 	 • . 

	

.. 	. 
5. 	CITY, STATE:ZIP CODE 

Eau Claire, NI 54701 
6. TELEPHONE NUMBER 

(715 )834-9624 

7. NUMBER 6. TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 

WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flammable 
Liquid UN1993 F003 49,000# 

1. Solid 	3. Mixture 	2 
2. Liquid 

(RQ-Toluene/Xylene) 
1. Solid 	3. Mixture 

2. Liquid 

. 
- 

/ 1. Solid 	3. Mixture 

2. Liquid 

.This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations  
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
-I also certify that the information contained herein is true, accurate and complete. 

	

15. AUlliOR 	D SIGNATURE 

r 	/ 	• 
. 

--- 	// 

16. NAME (Print) 

Gene U. Jameson 	• 

17. DATE 	• 
SHIPPED 

M 	D 	Y 

6 / 17 	84 

TRANSPORTER SECTION 	 - 
1117 COMPANY NAME 

. 

RnamSsansport Corp.- 

19. EPA IDENTIFICATION 
NO. 

IAT 200010049 
20. P.O. DOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855. 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 

22. TELEPHONE NUMBER 

( 608 ) 1338-3108 
23. COMMENTS 

' 
. 	• 	

. 	■ :'• 	: 	.,-. 	. 

In Case of Emergency.  - Call Chentrec 	800-424-9300. • 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been acCePted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 	

•• designated as Hazardous Waste Facility. 	. 

24. AUTHORIZED SIGNATURE 

.....,: 
........ 

25. NAME (PrVt).i 

: 	4., 	s 	- 	: lat - 

26. Date Accepted 
M 	 D 	Y 
•/ 
	

/ 

I hereby certify that 	e above named materials and indicateI quantity(ies) has (have) been accepted 
in proper condition ..r transportation and I acknowledge th 	t delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 	' 

	

- 	, 
31. Date Accepted 
M / D 	/ Y 

210T-T-50 
HAZARDOUS WASTE FACILITY 

HAZ:),fIDOUS-WASYE FACILITY SECTION 
32,7ACILITY NAME. ,  

'Americas Chemical Services 

33. EPA IDENTIFICATION 
NO. 

TND 016160265 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

t 
36. TELEPHONE NUMBER 

(  219)-  924-4370 

- 

37.03ifottab,  IN 46319 

I hereby certif y that the ab 	named materials and Indicated quantity(ies) has (have) been 
_re 	 . 

38. 	,.. 	ED SIG 	URE 	• 
r .  

.. 	 ,Y..;'..12.• -•  
I he 	''''' 	y Ilia 	a 	v.' 	med materla 
rec , -, 	er 	and acce 

39. 	• 	0 	.aaL•rin ) 

OPP 
an. 	Aka 	d 	u.n 	ty(ie 

40. pate Accepted 

A / tiif  4E(< 
as 	ave) been 	 / 

41. ALTERNATr?AZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094.. 

, Madison, Wisconsin 53708 



HAZAROOGSWASTE MANIFEST FORM ' 
WisconsinStatutes144 
FORM 4400-66 
	

REV. 6-81 

MANII-ES I NUMI3LR 

A 21.728 

47. Emergency 24 Hour Assistance TelePhdWumber 
In Wisconsin 	 (608-266-3232) 	••••••• 
Outside Wisconsin 	(800-424-8802) 

FOR DNIR USE ONLY 

STATE OF WISCONSL.N 
DEPARTMINT OF NATURAL Fr-  OURCES 

See reverse side, Copy 6, for ins4uctions. 
Please type or print clearly using ball point p •- press hard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANy NAME 	 . 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

•WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 
, 

Tanker - 10009 	
,..._( 7 

DollyPry - T-Ton 6/25/n4 AT! 	. -2. 
) 	( 

- 

4. P.O. BOX OR STREET ADDRESS 

Route .7 
S. 	CITY, STATE, ZIP CODE 

•■• 	' .4r V ''' 
Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

(715 1 4134 -9624 

7. NUMBER & TYPE OF 
CONTAINER 

B. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING - 
WEIGHT (Pounds) 

1 Tarker 5800 	tlaste 
.. - 

Flammable Liquid NOS 
Flammable 
Liquid TP71997. F003 40,0004' 

1. Solid 	3. Mixture 
1  2.  Liquid 

(RO-Toluene/Xylene) 	'. 
1. Solid 	3. Mixture 
2. Liquid 

1.50110 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proner condition for transportation according to the applicable regulations 
ot the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. - 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 
i 

16. NAME (Print) 

rene•fl. Jameson 

17. DATE 
SHIPPED 

M 	9 . 	Y 
6 pV /84 

TRANSPORTER SECTION 	 - 
18. 	COMPANY NAME - 

. 
- 

Ronn Tranqport Corp. 

. 	. 
•--.( 	: 	 • 	 7 

19.EPA IDENTIFICATION 
• NO. 	 .t• 

Wer 70n01006n 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Alio ' 	Brix 899 
21. CITY, STATE, ZIP CODE 

npc Mn4nPs 	TA 9n1n4 

22. TELEPHONE NUMBER 

603- 	81S -11M,  
23. COMMENTS 	' 

In Case of Emergency - Call Chemtrec 800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the - facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

:-...--,- -"gr.- 

25. NAME (Print) 

Gerald Wagper 
26. Date Accepted 

M 	
D 

/ 
 ' 	

Y 

I hereby certify that the above named materials and indicated quantity (ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M  / ° / Y  

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

Ampriran Chemical Services 

33. EPA IDENTIFICATION 
NO. 

n.ro 0161609(Yi 
34. P.O. BOX OR STREET ADDRESS 

' 	420 S. Colfax 
35. CITY, STATE, ZIP CODE 

rriff4th, PT 46319 	. 
36. TELEPHONE NUMBER 

	

(210 	) - 	?24-... 7.;"17;":4 .  

	

.71.1'. 	•.,'-' 	• 

	

.7,.;.?e: 	 • 	' 

' 

37. COMMENTS 

I hereby'cer If yitiat the abov 	named materials 
received and 	c e 	ted 	Ii 

and indicated quantity(les) has (have) -.. 

39. NAM --. 

	

(1,4 'nt)-, 	: f 	7 • 	 . 	.'. 	 i 

•-•*-1 	i 	.:fl 1 1.;;-:1' :!-- - 

	

1  ,a, 	r T 	-I 

been 

40.Date Accepteb 

ri'l 	/ 	bi. J-Y...;,' 
..-s 

38. AUTHO 	 SIGNA 	RE 
I 	 -....,, ■ 	A ' 1 t(,<.F - Irehceerievtg  vn 	j cehpate,lihe 	csve.ntrrnetrTnaterials and 	ndicaTecViaptity(lesiharThave)..Ueren 

41. ALTERNATE HAZ yiDOUS WASTE FACILITY NAME 
• ' 	, 

42. EPA IDENTIFICATION 
.• :NO. 

_. 	•. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / V 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard.  

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400.66 

	
REV. 6-81 

MANIFEST NUMBER 

A 251736 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY ,NAME 	 . EPA IDENTIFICATION NO. 

Waste Research 5 Reclamation Co. Inc. 	I
2 

MID 990829475 	' 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 2727 	

_Th  
, 

	
-2,  „, n .-- 

•Delivery - Tue 	6/26/84 AM 	' 	.7.)  

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

715 	) 134-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5200 Waste Flammable Liquid NOS Flammable 
Liquid UN1993 F003 45,000# 1.50114 	3. Mixture 	2 

2. Liquid 
_ 

(RQ-Toluene/Xylene) 	• 

1.50114 	3. Mixture 
2. Liquid 

, 

/ 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the -Information fontaltned herein is true 	accurate and complete. .,. 	• 	, 	• 

15. AUTHO. 	IZ ED SIGNATURE 

ii 

16. NAME (Print) 

Gene E. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

6/ 25/ 	84 

, 

TRANSPORTER SECTION 	 .- 
18. 	COMPANY NAME 

Ruan Transport Corp. 	ft. 
19. EPA IDENTIFICATION 

NO. 

IAT 200010049 
20. 	P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
22. TELEPHONE NUMBER 

( 608 ) 838-3108 

21. 	CITY, STATE, ZIP CODE 

___De_m_Hoines, IA 50304 
23. 	COMMENTS 

• . 

In Case of Emergency - Call chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

7-J.-;!-Vel-16J6 

25. NAME (Print) 

NArvin Wagnor 	• 

26. Date Accepted 
M / 	D / Y 

A 	7 11 	Rh 
I hereby certify that th 	above named materials and indicated quantlty(ies) has (have) been acCepted 
in proper condition fo 	transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardotis Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	/. D 	/ V 

HAZARDOUS WASTE FACILITY 
	 , 214-r-so 

HAZADOUS WASTE FACILITY S'ECII- ION 4  
32. FACILITY NAME 	.." 

American Chemical Services 

33. EPA IDENTIFICATION 
NO. 

T/111 016160'65 
34. P.O. BOX OR STREET ADDRESS 

35. CITY, STATE, ZIP CODE 

Griffith, Ill 46319 

, 

36.TELEPHONE NUMBER 

219' 
1. 

( 	924-4370 
37. COMMENTS 

I hereby cer 	1 	that the abo 	amed materials and indicated quantity(ies) has (have) been 
rr•ceiv,94 a 	eoted 
38. T 	R ZE 	SIGN 	RE 

It 	I* 

39 	N'A 	Pr 	
e -  Uy 

40 Date Accept4d 

-74 
I he eby 	if y that t 	above named ma 
received and accepted 

ials 	 i 	ted 	uan 	 as (have) been 	 .r 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SiGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y . 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

rY") 



MAN-IFEST NUMBER 

A 251761 
•• 

STATE OVONSIN 
DEPARTMENT OF N 	NAL RESOURCES 

. 	)- 
See reverse side. Copy 6, for instructions. 	. 	•• 

 

Please type ot print clearly using ball point pen - pre4 hard.' 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

GENERATOR (SHIPPER) SECTION • 	 • 
1. 	COMPANy NAME 	 ! 

Waste Research & Rec1amatiow)C6.4-Inc. 
" 

	

2. EPA IDENTIFICATION 	0. 
., 

su 	A. 	 . 

3. COMMENTS/SPECIAL INSTRUCTIONS 

2_, g 
Tanker - 2727 

Delivery - Tue 	5/29/84 	AM 

4. P.O. BOX OR STREET ADDRESS 
, 

Route 7 
 

5. CITY, STATE, ZIP CODE 

Eau Claire. 'WI:64701 	. 	
. 

6. TELEPH •.!'•%. 	MR 
, • 	.71.ti.•••:" 	•,..e. 

( 715 1 	4-*-96Z4.) 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS ;',9. 

•-----es 
WASTE ik, 	7,,IE 	--..' 

-ie .  ti 	,b  

10. US DOT 	' 
HAZARD CLASS 

Flammable 

IDElfsilTILFICDA9ITON 
NUMBER 

UM1993 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE  

F003 

' l'zi. 	SHIPPING 
WEIGHT (Pounds) 

. 
45,000# 1 Tanker 

' 
5200 

' 
••!.!;)11: 	., 
West* .  1. Solid 	3. Mixture ri 

Att. ",-...*•' ; 	 ''.,1:.:- ,-.4101•':'7'...• 
( (1/-14:01 .1., XyleneYA. 

.,Y, :..'•- 	• 1. Solid 
	

• Mixture 
2. Ld .  

. 

• 
. . 

' 1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are propecly ela 	Tt  171, describe .  , Packaged, marked, 
and labeled and are in proper condition for transportat lontacc 	• 	, o.the apPliCable regulations 	. 
of the U.S. Department of Transportation and the ERA agit;t „  . 	2,,.. • .,Partment of Natural Resources. 
I also certify that the information contained herein is truP,ka.-;... 	cl7pomplete ..---,-  . 	''. ' 1 ' `-'-'.:  

15, AUTH 	RI 	SIGNATURE 

.. 	. 	.. . 
_IA/0'2 I . 

16. NAME (Print) 

".' 	• 

Gene H. 	Jameson , 	'''''' 

17. DATE 
SHIPPED 

M . D 	V - 
., 	, 

/ 5 	281  84 
C2?:",  • 

HAZAhçIOUS WASTE FACI LITY:SECTION 	',..- • 	̂ • 	• 
32. 	A 	LITY NAME 

- 	

. 	.1 . 

3 .P 11. 126rekit-ChTIASIMOY1C-ea.  

33. EPA IDENTIFICATION 
NO. 

IND  016160965  
-1- 	 E 	t-i.,  

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith,IN 46319 

36. TELEPHONE NUMBER 

( 219 )-924-4370 
37. COMMENTS 

I hereby certil 	th 	e above nam 	• materials 
__received an 	ce 

and indicated quantity(ies) has (have) 

9. 	• 	i 	(int 	 --...r73. 	14,F 

- 	.4;-.. 
.41,:.: 

ndicatelli q 	• 	tny(ies) has (have) 

been 

r Deli Accep_ted 

,..› MP .;itio e 
38. AUTHO R IZ a 	GNATURE 

1, 
-■ 	"ts." • 

I hereby certify 	ha 	the above n med.materialeand 
received and ac epted. 

been 
, 

41. ALTERNATE HAZARD• 	S WASTE FACILITY NAME 42.ZA IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M 1 	D 1 Y 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

• 
Ruan Transport Corp. 

19. EPA IDENTIFICATION . 
IR 200010049 

20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 	1838-3108 
23. COMMENTS 

In Case of Emergency•- Call Chemtrec 	800-424 -fR 9300 

I hereby certify that the above nalned materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the lacility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 25: NAME (Print) 

Marvin Wagner 
26. Date Accepted 

1.4  
5 	/2g /84 

I hereby certify thayche'above "named materials and indicated quantity(ies) has (have) been accepted 
in proper condition .t..pc.transportation and .  I acknowledge that delivery shall be made to the facility 
designated as Haza,r, te Facility.. ' 

27. 	2nd..T R ANS a ;ei_. R COMPANY NAME • %, ' 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE...,.. . 30. NAME (Print) 31. Date Accepted 

M. / D 	/ Y  
47. Emergency 24 Hour Assistance Telephone Number 

In Wisconsin 	 (608-266-3232) 
. Outside Wisconsin 	(800.424-8802) 

FOR DNR USE ONLY 
• . 

46. MAIL TO: 
Department of Natural Resources . 
Bureau of Solid Waste Management 
Box 8094. 
Madison, Wisconsin 53708 / PR- r- s-0 

BUREAU OF SOLID WASTE MGT. 



46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard.  

HAZAR6OUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 251769 
GENERATOR_(SHIPPER) SECTION 	 , 

1. 	COMPANY NAME 

Waste Research E. Reclamation Co. /nc. 
2. EPA IDENTIFICATION NO. 

W1D 990829475  

3. COMMENTS/SPECIAL INSTRUCTIONS 

-Tanker - 10017 

- 

'Delivery - Fri 618/84 	AM 	. 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY •  STATE, ZIP CODE 

Eau Claire, WI. 54701 
6. TELEPHONE NUMBER 

( 715 ) 1334-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

7 10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE. 
(Exiter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 

WEIGHT (Pounds) 

1 Tanker 5800 	, 
• 

WastA FlamMable Liquid NOS 
.;Flammable 
.-1, 	Liquid uN1993 pon3 49,00o# 1. Solid 	3. Mixture rj 

2. Liquid 

(1O-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 	 LI 
1. Solid 	3. Mixture 

2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for tran portation according to the applicable regulationS 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

15. AUTHOR ZED 	IGNATURE 
t/ 

. -v  
74 	.,..", 

' 

,,,_ 
../:7,"/-11 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

6/ 7 /84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Rnan Transport Corp. 
19.EPA IDENTIFICATION No. 
TAT 2O001GO44 

20. P.0,.BOX OR STREET ADDRESS 	 i 
• , 

666 Grand Ave. 	Rox 855 
21. CITY, STATE, ZIP CODE 

Des Meags,111_50Q4 

Call Chemtrec 	800-424-9300 

22. TELEPHONE NUMBER 

- (,,7 )75 	721 -2191  
23. COMMENTS 

In Case of Emergency - 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

	

- 	41.....uf 	...., 	AV 

25. NAME (Print) 

0 	&-Arri Al 	Ao.A.) 
26.Date Accepted 
.

/ 0 

I hereby certify that the above 	amed materl. Is and Indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

2 2 . 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	1 D 	/. 	Y 

2/2:E. 7-5o 
HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

-American Chemieari_Seimicafi 

33. EPA IDENTIFICATION 
NO. 

rm 
34. P.O. BOX OR STREET ADDRESS 

420-1-__Colfax 
35. CITY, STATE, ZIP CODE 

Criffith,_INA6319 

36. TELEPHONE NUMBER 

( 	) 	- 
219 	92414_370- 

37. COMME NTS 

• 

......- 

I hereby certify that the above named- materials and indicated quantity(ies) has (have) been 
receive. , s • 	• 	• 	• • 
38. "(UFA  ZED SIGN • URE 

st,,,._ 	• 	:., 	.....- 
39. E (Prin 40. • . te 	• 	ce•Iscl 

.4.k 	* 	4.• 	• 
I here, 	c ,' .".`.• . hat I I;);i i 	v 	. riled mater . s a 	in. Ica cid q 	anti y 	CS 	.s (have) been 
recei 	• ci a' d accepted 
41. ALTERNATE 	ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 



HAZARDOUS WASTE MANIFEST FORM 
WisconsinStatutes144 
FORM 4400.66 

	
REV. 6-81 

MANIFEST NUMBER 

A 251772 
STATE OF WISCONSIN 

• DEPARTMENT OF NATURAL RESOURCES • 
' 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME . 	 - ••-,.. 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

W1D 99082475 
3. COMMENTS/SPECIAL INSTRUCTIONS j

i - 0 ,  

Tanker - 10017 

Delivery - Fri 	6/1/84 	AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7- .  
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 	. 
6. TELEPHONE NUMBER 

( 	71i -  834-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS .9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 

12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

.--, 

1 Tanker 5800 Waste Flammable Liquid NOS 
Flarxsable 
Liquid 

. 
UN1993 F003 49,0001 

1. Solid 	3. fv1Ixture in 
2. Liquid 

(RQ-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

i ..„ 1. Solid 	3. Mixture 

2. Liquid 

This is to certify that the above named materials are properly Classified, described, packaged, marked, 
and labeled and are in proper condition for transportation accOrding to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify [Kat the information contained herein is true, accurate and complete. 

 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 	' 

Harold Loev 

SHIPPED  
17. DATE 

M 	D 	Y 

5 / 	31/ 	84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport . Corp. 
19.EPA IDENTIFICATION 

NO. 

TAT wylninmq 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

•Des Moines, IA__50304 

22. TELEPHONE NUMBER 

( 	608)- 838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and Indicated quantIty(ies) has (have) been accepted 
in wooer condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 
.-----) 

^N-..../.*:-. , 	7144-1. 7' ---  
25. NAME (Print) . 	 i  

C )(J/:- /I) OA) 194 6 'Hi/ 
26. Date Accepted 

m  / 	° / Y  
5 	11 	vs 

been accepted 
to the facility 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) 
in proper condition for transportation and I acknowledge that delivery shall be made 
designated as Hazardous Waste Facility. 

2 7 . 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 

• . 

31. Date Accepted 
M / 0 	/ Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION Y 
32. FACILITY NAME 	 •I 

Americen_Chemirat Sprvirpq 

33. EPA.IDENTIFICATION 
NO. 	• 

Imn 01(4602E5 
34. P.O. BOX OR STREET ADDRESS 

420 . S. C6Ifax 
35. CITY, STATE, ZIP CODE 

Criffith. TR 46119 

36. TELEPHONE NUMBER 

( 
119

) - 
92A-4370 

37. COMMEN'TS 

I hereby ce 	I y t,50,. 	the above n. 	ed materials and indicated quantity(ies) has (have) been 

.A1.1TH" 0 .  38. I .0! . 	. 	E 

0 4/17 . 
9. NAM 	(Print) 

	

i 	
• 

40. Date Acce• ed 

■ 	/ 	D 	/ 

AIL 
I hereby • 	rl 	y ' 	at the a•.• 	e named meter, 	Is a 	n 	d quantity(ies) 	have -• 	en 
received 	o ct accepted. 
41. ALTERNATE HAZ RDOUS WASTE FACILITY NAME 42. EPA IDE NT IF ICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 
	 4 7. Emergency 24 Hour Assistance Telephone Number 

Department of Natural Resources 
	

In Wisconsin 	 (608-266•3232) 
Bureau of Solid Waste Management 

	
Outside Wisconsin 	(800.424.8802) 

Box 8094 
Madison, Wisconsin 53708 

 

FOR DNR USE ONLY 

 

;) 



STATE OF WISCONSIN 	 ' 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen -press hard. 

GENERATOR (SHIPPER) SECTION 	 • 
1. 	COMPANY'NAME 

Waste Research & Reclamation.Co- Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 

	

3.• COMMENTS/SPECIAL INSTRUCTIONS 	0 . 

Tanker - 2727 # 
il• 

	

4.De1ivery - Thurs 5/31184 	ATI 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 	:. - 
6. TELEPHONE NUMBER 

(.- 715) -  034-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 
..0 . ---  

9. WASTE NAME • 
. 10. -US..DOT 
HAZARD CLASS 

I D EINIIT I laDA91:10 N 
NUMBER 

12. PHYSICAL STATE 
(Enteir number in box) 

13. US EPA 
VASTE CODE 

14. SHIPPING 
VEIGHT (Pounds) 

• . 

1 Tamker 5200 

...••••••• 
' 

Waste Flammable Liquid NOS 
Flammable 

Liquid 1JH1993 F003 45,000f 
1. Solid 	3. Mixture F 
2. Liquid 

(RQ-Toluene.Xylene) 
• 1 . Solid 	3. Mixture 

2. Liquid 
• 

1/2 

,,........- 

k. 
1. Solid 	3. Mixture 
2. Llq tild 

,. 

This is to certify that the above named materials are properlr -classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

A 	 .  

16. NAME (Print) 

Harold Loes,  • 

17. DATE 
SHIPPED 

M 	0 	Ne 

5 /30/ 84 

TRANSPORTER SECTION 	 • 	:•-• ;-- ( 	1 	I••I 	 • 
, 

18. 	COMPANY NAME 

Ruan Transport Corp. 

19.EPA IDENTIFICATION 
NO. 

IAT 200010049 
20. 	P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 

; 
... 	:./. 

22. TELEPHONE 

( 	60d .  

• 

NUMBER - 

838-3108 

21. 	CITY, STATE, ZIP CODE 

Des Holmes. IA 50304 
23. 	COMMENTS 

• ' 

In Case of Emergency - Call Chemtrec 	800-424-9300 

a. 

v-. 
I hereby certify that the above named materials and indicatir .el quantIty(Ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 25. NAME (Print) 26. Date Accepted 
M / 	D / Y 

	

ereby certify that 1 	e above named materials and indicated quantity(ies) has (have) been accepted 

	

in proper condition f 	transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

222nd. TRANSPORTER COMPANY NAME 
• S. 	, 

28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (prpt) 31. Date Accepted 
M 	/ D. / 	Y 

HAZARDOUS WASTE FACILITY 	. 	
T - S-0 

• 

HAZARDOUS 1hASTE FACILITY SEC -riON -• 
32. FACILITY NAME 

American Chemical Services 

33. EPA IDENTIFICATION 
NO. 

Tmn 016160,65 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

' Criffitb, TN 46119 

,... 

. 

36. TELEPHONE NUMBER 

( 214 -  924-4170 

• 
• 

37. COMMENTS 

I her 	er if y that the above named material .? and Indicated quantity(ies) has (have) been 
received 	Ail 	-. e  
38. A 	:,a 	ZED SIGN 	URE 

	

ALA.lair/A 	. 

39. NAME (Print) 40,1=0.te, Accepted 

•' 	A.. wit 
I hereby cc 	ify that thst.bove nan-ted mater als . id indicated quanti y• 	has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SiGNATURE 44. NAME (Print) 

' 

45. Date Accepted 
. M 	/ 	ID / V 

47. Eineigency 24 HoUr Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR,DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

HAZARDOUS WASTE MANIFEST FORM 
WisconsAStatutes144 
‘FORM 4400-66 

MMNII-ESl NUMBLN 

A 251779 
REV. 6-81 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, fOr instructions. 
Please type qr print clearly using ball point pen..- press hard. 

	

, 	• 

HAZARDOUS WASTE MANIFEST FORW-
Wisconsin Statutes 144  
FORM 4400-66 	 REV. 6-81 

MANIFEST NUMBER 

A 251783 

  

GENERATOR (SHIPPER) SECTION 	., 	 ., 

1. 	COMPANY NAME 	 • / 
Waste Research & Reclamation Co. Inc. 

2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 	. 

Delivery - Tue 	6/5/84 	AM 
. 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
i 

S. 	CITY. STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 (834-9624.. 

7. NUMBERi& TYPE OF 
CONTAINER 

8. GALLONS' 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 

, 

5800 	.e-  Waste Flammable Liquid NOS A 

Flammable 
Liouid 1JN1993 F003 

,- 
49,000# 

1. Solid 	3. Mixture 	2 
2.• Liquid 

•• 
• 

.-• 

• T 	- 

	

(RQ-Toluene/Xylene) 	4 , . • 

....•. 
1..Solid 	3. Mixture . 
2. Liquid 

• 
• 

; 

-I 

/ 

r :V • 

siNolld 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition f or transportation according to the applicable rigulationl 	c:  

of lhe U.S. Department of Transportation and the EPA and thiWis. Department of Natural RbSidlarces. - 
I also certify that the information contained herein is true, accurate and complete. 	- 0 : 	.+.' 

15.. AUTHO RlZEL3,IGNATURE 

•
. 	j 

	

/ 	. eit'../.. ./ 

16. NAME (Print) 

- 	• 

Gene H. Jameson 

17. DATE -; 
SHIPPED 

M D .‘ Y 

6 / 	4/ 84 

' - 
TRANSPORTER SECTION 	 '' 	t p 

18. 	COMPANY NAME 

Kitten Transport Co 	. 
NO.-  

19.EPA IDENTIFICATION 

IAT 200010049 
20. P.O. BOX OWSTREET ADDRESS 	, 

• 
, 666 Grand Ave. 	Box'855 
21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

( 715 ) 123-2391 
23. COMMENTS .i 

I 	 . 	I 
In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certit y that the above named materials and Indicated quantity(les) has (have) been agcepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ..- 
24. AUTHORIZED SIGNATURE 25. NAME (Print) 

_9(i6rAir/A1  k 6"°1  
and indicated quantity(les) has (have) 

I acknowledge that delivery shall be,made 

26. Date Accepted 

fil / AD  A4Y  
been accepted 

tcythejacility 
I hereby certify th t the bove named materials 
in proper condition for transportation and 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME ' 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 0 	1 Y 

HAZAR OUS WASTE FACILITY SECTION 
33. EPA IDENII- IF !CATION 

NO. 

TTID 01610765 ' 

2. 	A 	LITY NAME 

erican Chemical Services 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 	2- 	 . 

35. CITY, STATE, ZIP CODE 

Criffith 	IN 7".. 	46319 

36. TELEPHONE NUMBER 

( 219 1-924-4370' 
37. COMMENTS 	 .-..„.. 

.• 
. 	_.: 

, 

.. 

I hereby certit y that the above named materials and indicated quantity(ies) has (have) been 
an 	ccePted _Leo 

38. A 	T 	a 	IZED SI, NATURE 

Ar 	, 	 P jor 
i  

I h. e. 	Vii 	t ia 	e abo • 	n. 	. materials 
re 	ived 	nd accep 	. 

39 	• 	• M 	 i 	t) 1----"t‘- 40. 	ate 	: 	pled 

' / 	-‹ ..■...... 

and 	dicated quantity(ies) has (hay 	eels 

41. ALTERNAT 	AZARDOUS WASTE FACILITY NAME 

••• 

42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	O / Y 

46. MAIL TO: 	 _47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources . 	In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management •.; 	Outside Wisconsin 	(800 ,424-8802) 

To 2 	T- 50 
HAZARDOUS WASTE FACILITY 

Box 8094 
Madison, Wisconsin 53708 

FOR DNR USE ONLY 

iJ 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES - 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard.  

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 	 REV. 6-81 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME . 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

7 
Tanker - 2727 	

/.  

Delivery - Mon 6/4/84 AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 ...- 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

(715 )-834 -9624 

7. NUMBER & TYPE OF 
CONTAINER - 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

. 	NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 
• 

5200 
• . 	 . 	• 

Waste Flammable Liquid NOS 
Flammable 

Liquid UN1993 F003 45.000# 
1. Solid 	3. Mixture r 
2. Liquid. 

•. 
(RQ-Toluene/Xylene) . 

1. Solid 	3. Mixture 
2. Liquid 

. 1. Solid 	3. Mixture 
2. Liquid 	' 

This Is to certify that the above named materials are properly classified, described, packaged, marked,... 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and thii Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, aCcUrate and complete. 

15. AUTHOI, 	ED SIGNATURE 

' / 1.. 	. 

' •''''',' ... I- 	lej: 	,:. ■.,' 	. 
' 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

6/ 3 / 84  
vt,  

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
NO.• 

19. EPA IDENTIFICATION 

IAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY. STATE, ZIP CODE 

.1 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 )838-3108 
23. COMMENTS 

• 
..., 	:. 

In Case of Emergency - Call Chemtree 800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

, 24. 	AUTHORIZED SIGNATURE 

- 
_4:76

1.4,4.4.2.1  

25. NAME (Print) 

Marvin 	agner W 

26. Date Accepted 
Mr 	0

3 ' 
rY 

. 	84 6 	' 
, I hereby certify that tJt e above named mate ials and Indicated quantity(Ies) has (have) been accepted 
1 in proper condition r transportation and I acknowledge that delivery 'shall be made to the facility 
designated as Hazarifôus Waste Facility. 

I 27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 	. 30. NAME (Print) 31. Date Accepted 
M 	1 D 	/ 	se 

HAZARDOUS WASTE FACILITY 

HA2 	DOUSWASTEFAC1LITYSECTION 
32. F 	CILITY NAME 

'American Chemical Services 
33. EPA IDENTIFICATION 

NO. 
IND 016360265 

34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

Griffith, m 46319 
36. TELEPHONE NUMBER 

(219) - 924-4370 
37. COMMENTS 

• 

ihemb 	t 	• that the 	ove named materials and Indicated quantity(ies) has (have) been 
tecei 	... 	CI 
38. AUT 	ZED SI 	ATURE 39. NA:. 	(Print). vtikti....e 

(rA  
4 	Da tegepled 

I here 	 . 	• 	e named mater 	Is 	In 	icated quantity(ies) has (have) been 
received and accep) 	. 
41. ALTERNATE 	AZARDOUS WASTE TACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TOr 
	

47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
in Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 



HAZARçOUS WASTE FACILITY SECTION. 	. 
32. FACILITY NAME 

i(erican Chemical Services 

33. EPA IDENTIFICATION 
NO. 

IND 016360265 
34. P.O. BOX OR STREET ADDRESS 

, 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 	 ,. 

Griffith, IN 46319  
37. COMMENTS 

36. TELEPHONE NUMBER 

( 219 )-924 -4370 

I hereby certif 	ha 	the above n 	ed materials and indicated quantity(ies) has (nave) been 
receive 
38. AUTHO 	 y 39 	NA 	(Print) 40. late Accepted 

I hereby c 	I 	 eri 	5 and 	ica 	 ty 
received a 	a 

5) h 	• 	e) b en 

41. ALTERNA 	AZ, 	7 SUS WASTE FACILITY NAME 42. EPA IDENTIFICATIO 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

46. MAIL TO: 	 - 	47. Emergency 24 Hour Assistance Telephone Number 

	

Department of Natural Resources 	 In Wisconsin 	 (608-266-3232) 

	

Bureau of Solid Waste Management 	Outside Wisconsin 	(800-424-88021 
Box 8094 
Madison, Wisconsin 53708 

FOR DNR USE ONLY 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point Pen - press hard. 

MANIFEST NUMBER 

A 251791 
HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 	 REV. 6-81 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 

2. EPA IDENTIFICATION NO. 

WID 990829475 ' 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 2727 

Delivery - Than, 	6/7/84 AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY, STATE, ZIP CODE 6. TELEPHONE NUMBER 

Eau Claire, WI 54701 ( 715) - 834-9624. 

7. NUMBER 8. TYPE OF 
CONTAINER 

10. US DOT r  HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
	

14. SHIPPING 
WASTE.CODE WEIGHT (Pounds) 

8. GALLONS 9. WASTE NAME 

5200 a I7003 1 Tanker Waste Flammable Liquid NOS 

(RQ-Toluene/Xylene) 

Flammable 
Liquid 

1-  

UN1993 
1. Solid 3. Mixture 

2. Liquid 

1. Solid 3. Mixture 

2. Liquid  

45,0001  

SIGNATURE This is to certify that the above named materials are properly classified, described, packaged, marked, 	.15. AUTHOR!? 
and labeled and are in proper condif idn for trans/360M ion according to the apc ■ ilcable regulations 
of the U.S. Department of Transportation and the PAInd the•Wis...Dep /actmentli  of Natu .ral Resources. • 	•• :•/ 

' 
I also certify that the information contained herein is true, accurate and comple)e: • 1  

1. Solld 3. Mixture El 
2. Liquid \ 

16. NAME (Print) 

Gen,t11: Jameson . 

17. DATE 
SHIPPED 

M D Y 

6/ f/ 8 

In Case of Emergency - Call Chemtrec 800-424-9300 - 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in draper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 
	

25. NAME (Print) 
	

26 Date Accepted 
M / D / 

gmer 	A RA 
I hereby certify that 	e above named materials and indicated quantity(ies) has (have) been accepted 
in proper Condition 	r transportation and I acknowledge that delivery shall be made to the lacility 
designated as Ha rardous Waste Facility, 

28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 

27. 2nd. TRANSPORTER COMPANY NAME 

21. CITY, STATE, ZIP CODE 

Des Moines, IA 50304 	 
23. COMMENTS 

18. COMPANY NAME 

Ruan  Transport Corp. 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 

TRANSPORTER SECTION 

30. NAME (Print) 

22. TELEPHONE NUMBER 

19. EPA IDENTIFICATION 
NO. 

IAT 200010049 

( 608 ).833-3108  '• 

31. Date Accepted 
M D 

4arl 	_ 



srA1 	WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 251792 
GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 	• 	 7r 

i 
Waste Research & Reclamationce. Inc,.1 . 

2. EPA IDENTIFICATION NO. 

WTD 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

M - CY3 

Tanker - 10009 	. 	• 

• ; 	• 	( 	 1C1C1  
3, 	If 	 c 	' 	.. 	

0 

 i 	4-,  't .  
Delivery - Wed 	6/13/84 '', AM 	.. 

, 

4. 	P.O. BOX OR STREET ADDRESS 	 ••:. 
I: 	I Route 7 	 , 

5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

. ( 715 ) 834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

"- 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid MOS 
namable 

Liquid rm993 
• 

F003 49,000# 
1. Solid 	3. Mixture El 
2. Liquid 	• 

(RO-Toluene/Xylene) 
I. Solid 	3. Mixture 
2. Liquid 

0 1. Solid 	3. Mixture 
2. Liquid 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for tran portation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein Is true,.accurate and complete. I. 	s 	• 	., 

15. AUTHORIZ 	SIGNATURE 

, , 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

6 /12/ 84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Rnan Transpnrt Corp 

19.EPA IDENTIFICATION 
NO. 

TAT ,nnnumn 
20. P.O.•BOX OR STREET ADDRESS 

66 6 Crefpri Alm- 	Rnx R5.5 
21. CITY, STATE, ZIP CODE 

DP4 Moinon, TA 503nA 

22. TELEPHONE NUMBER 

) - 
(AOR 	R3R -11ns 

23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and ludicated ciitantity(ies).has (have) been accepted 
in proper condition for transportation anct" . acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. ' 

24. AUTHORIZED SIGNATURE 

. 
25. NAME (Print) 

i --Marain-wagnar 

26. Date Accepted 
M / 	D / Y 

6 	13 	84  
been accepted 

to the facility 
hereby certify that th 	above named materials and indicated quantity(ies) has (have) 

in proper condition I 	transportation and I acknowledge that delivery shall be made 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 1 D 	/ Y 

- HAZARDOUS WASTE FACILITY 

HAZA7fOUSWASTEFACILITYSECTION 
32. rA ILITY NAME 

L.,  

American Chemirnl Service 

33. EPA IDENTIFICATION 
NO. 

Trn n'AlAn,65 

36. TELEPHONE NUMBER 

( 
219

)-
924-4 170 

34. P.O. BOX OR STREET ADDRESS 

n 	f:n1 fa 7 ______On 

• 

35. CITY, STATE, ZIP CODE 

11
IN 46119 

37. COMME M 1' 

1....,  

1 	 . 	 L. 	.4 	 ... 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been 

38. • 	 1  IZED SIG. ATURE 

Off  ataliir -. 

3 	• 	E (Pr . 	 t 40.pate Accepted 

4 

I her 	y • 	if y tha. 	he a iwv 	named mate ials a 	d 	di 	. ted quantity(ies) has (have) been 
rece ved and accep 	d. 
41. ALTERNAT 	HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M 1 	D / Y 

47.. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800.424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department ot Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



FOR DNR USE ONLY 

47. Emergency 24 Hour Assistance ...Telephone Number  
In Wisconsin .; 	,.. 

	

(608-266-3232) 	.N 	t••\ . :..., - 
Outside Wisconsin 	(800-424-8802) 

-STATE OF vviscoNsirsi 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side', Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard.  

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

• 

MANIFEST NUMBER 

• A.4  251794'" ;4::  
GENERATOR (SHIPPER) SECTION ..z.. 	 -it, . 	• 	 Nt.; 

1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 
2. EPA IDENTIFICATION rIrio, 

lam 990829475 	' . 

'.• 3. COMMENTS/SPECIAL INSTRUCTIONS 	 .......;h1 	* 	..I'C.  

''' ""4,.:.. 	. 	. 	 4 	 • 	 .., 

411,;:Tanker - 10015 A 	1  

	

...... 	...---• 	. 	 I 

	

''1■• 	' 

	

Delivery - Thurs 	6/21/84 	AK 

... :r(  -715 ) -834-9624  

4. P.O. BOX OR STREET ADDRESS 	 . 
"-- 4/ Route 7 

5. CITY, STATE, ZIP CODE 	 . 

Eau Claire, WI 54701 1  ... , 	. .k 
. 6. TELEPHONE NtIMBER :...;...A. 

S 	 - 47 	 . 	 • 	 - V-- 

! 7: NUMBtll '8, TYOE OF 
CONTAINER 

" C  : ! 

8 GALLONS . 
.-- 

9 WASTE NAME S 	. 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION  

. 	NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 . Waste Flammable Liquid NOS 
Flammable 
Liquid UN1993 F003 49,0000 

1. Solid 	3. Mixture IC 

2. Liquid 

(RO-Toluene/X1Plene) 
. 1. Solid 	3. Mixture 

2. Liquid 

, , 
.. 

• 1. Solid 	3. Mixture 
2. Liquid 

, 

This is to certify that the above named materials are properly classified, described, packaged, marked, .:  
and labeled and are in proper condition for transportation according to the applicable regulations • % 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 

I also certify that the iniormation contained herein is true, accurate and complete. .-.. 

54. AU7H53, IZ ED SIGNATURE 

	

- 	.P 

	

..- 	..!,..- 6 / 

	

-. 	.,,. li 	...1.--1? .. 

16. NAME (Print) 	 . 

. k 	.., 	t 	ie  

Gene VI "Jameson , - 

17. DATE 
 .Si-LIPPE!  

01 	13 	y 

6 	/ 20/ 84 

TRANSPORTER SECTION 	_ 	 --). 	 r ' 	• 

18. 	COMPANY NAME ..  

i .,....: 

	

Ruan Transport 	..2 ..1 

--...; 
;...„Ak.„1,..... 	- !.■1 ,-''!" 2. 

lee•EPA IDENTIFICATION 
NO. 	• 	: 

TAT /onninn4o 
20. P.O. BOX OR SRE EJZA1DRESS .. 

.- --..--.• 1, 	-t,  
i-666 .Ciandi.Ave.

, 
	Rex 855' 

21. CITY, STATE,,OP CODE 	" ••."-•••- ■ 

• MI 	H   Des 	oines, TA 30104 	
. 

22. TELEPHONE NUMBER 

( 668.)'. 838-3108 
..,, 

. 	- 

23. COMMENTS 

	

	
-.'.•.' 

• 

, In Case of.Thrergency - Call chemtrec 	800-424-9300 

•• .->
reby certify that the above named materials and indicated quantity(ies) has (have) been accepted 

proper condition for transportation and I acknoWledge that .dellvery shall be made to the facility 
designated as Hazardous Waste Facilibl. 

24.AUTHORIZED SIGNATURE 

r,77//41(2>A,A.. 

25. 	NAME (Print) 	 A 	.,.. 
, 	se 	•or 

•t 
s8ner --Cnrald-41 

26. Date Accepted 

	

/ 	/  

	

6 	20 	84  
been accepted 

to the facility 
I hereby certif y that the above named materials and indlcated quantity(ies) has (have) 
in proper condition for transportation and 	aigcntiAtecle that delivery shall be made 
designated as Hazardous Waste :Facility. 	:y"...,.c.".!';11„, 

27. 	2nd. TRANSPORTER COMPANY•NhME .  , 
. 	C 

28. EPA IDENTIFICATION 
NO. 

,XinAUTHORIZED SIGNATURE 30. NAME (Print) 	 - 

S.  

31. Date Accepted 
M .  / D 	/ 	Y 

HAZARDOUS WASTE FACILITY . 

V .ARDOUS WASTE FACILITY SECTION 
3,2'. FACILITY NAME 

i. 
iAmericen Chemical Service 

33. EPA IDENTIFICATION 
NO. 

IND 016360265 
34; P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 

criffith, IN 46319 	.. 
36. TELEPHONE NUMBER 

•( 	) 	- 

37., COMMENTS 	 ,••• 	 ..i 
. 	 . 	:0 

/ 
' 

I 	 \ 
, 

..-.. 	, 	 . 	' 

• • . 	-. 
,' 	 .. 	. 	. 

t 	3 I I hereb 	rtify 	the above Af , med mate ials a 	• Indic. ted 	ua 	tit 	( 	s) h4.5 (neve) been 
- 	MI. • 	• . _i_ 

38. A 	 •• 	: r 	. i'Ar/W4 . 

	

ile 	Arilr, 
SAY • 

irergel haw& ..., 
•rial I and indicate. qu.ntlly(ies) has (have) 

A 0 	• .p • 

I hereb 	e 	ily 	at the a 	ove n''' ed ma 
receiv 	a 	d accepted. 

been 

41. ALTERNATE HA 	RDOUS WASTE.FACILITY NAME 

•1 	 . 	.1... 	 . • 

42. EPA IDgNT IF IcAl ION 
NO. 	 • 

,..._ 	• 	:. . 	. 	.7,.., 
43. AUTHORIZED SIGNATURE 

	

-44. NAME (Print) 	 . 
- 

• ,•,.: 	. 	. 

45. gate Accepted. 
., 	m . 	/.._, 	6 	":..se .:-* 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIfiit 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

MANIFEST NUMBER 

A 252603 HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 REV. 6-81 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 

Waste Research & Reclamation Co., Inc. 
2. EPA IDENTIFICATION NO. 

WID•990829475 

•3. COMMENTS/SPECIAL INSTRUCTIONS 	 . 

(,37 
Tanker - 10015 	. 

. 	A 
Delivery - Tue 	5/22/84 AM'. 	. 

4. 	P.O. BOX OR STREET ADDRESS 	• 

Route 7  
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715 )- 814-9624 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 

. 
9. WASTE NAME 

10. US DOT 
HAZARD•CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 
' 

Waste Flammable . Liquid NOS 
, 

Flammable 
Liquid UN1993 F003 49,000f 1. Solid 	3. Mixture 	2 

2. Liquid 

• 
- 

(RQ-Toluene/Xylene) 	. 
1. Solid 	3. Mixture 

2. Liquid 

. 

_ 

• 
. 

1. Solid 	3. Mixture fl 2. Liquid 

This is to certif y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transpoclation according to the applicable regulations 
of the U.S. Department of Transportation andfhe'tPA indAne . Wis., Department of Natural Resources. 
I also cert if y that the information contained hereirlis true, accurate andCoMpleii:17! ,- r.: .... - 	 -.. 

15. AUTH9R 	D SIGNATURE 

./ .‘ 	/ 

	

.•(---;--7,--■ 	' 

16. NAME (Print) 
0 

Gene H. Jameson 

17. DATE 
SHIPPED  

M 	0 	Y 

5 	/ 2V 	R4 

TRANSPORTER SECTION 	 . _.: 
18. 	COMPANY NAME 

Ruan Transport Corp. 	- , 
19.EPA IDENTIFICATION 

NO. 

TAT 2nnniontm 	- 

20. P.O. BOX OR STREET ADDRESS 

r• 

666 Grand Ave. 	Box 855 - - 
21. CITY, STATE, ZIP CODE 

_es_Mines. IA 50304 

22. TELEPHONE NUMBER 

( 608 )-838 -3108 
23. COMMENTS . 

• . 

In Case of Emergency - Call Chemtrec 	800-424-9300 
• 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 	. 25. NAME (Print) 

___Earseividagner 
and indicated quantity(ies) has (have) 

•
acknowledge that delivery shall be made 

26. Date Accepted 
M / 	D / Y 

5 	71 	PA 
been accepted 

to the facility 
i hereby cert ily that th above named materials 
in proper condition for transportation and•I 
designated as Hazardous Waste Facility. • 

27. 2nd. TRANSPORTER COMPANY NAME 	 .: 
, 

28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

- 

HAZ'AVDOUWAFEFACJLZITY..S,E47.ION 	 s. 	- 

32. F 	CILITY 'NAME 	 ..__ 

American_Chemical Seralcos 

33. EPA IDENTIFICATION 

-11,TR:rnI6 .16n165 
34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 

: 
II:v- 

.... 
 

36. TELEPHONE NUMBER 

( 219 ) -q 144170 

, 
-. 

35. CITY, STATE, ZIP CODE 

(riffith„Ill_.4.6319 	.-: 
37. COMMENTS 

-.. 	 . 

I hereby c 	if y 	• t the above n 	ed materials and Indicated quantity(res) has (have) been 

38. AUTH 	it " 	• 	Yr.. 
i 

. i 'at 

reCeiv

' 	 , 	

I 
39 .7thikaryr Li 	ir....6714.46ate A ceptae 

	

09  i 	 Y 

I hereb 	cer 	 the a., 	e named materi 	s and indicated quant ity(ies 	as (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 	, •
M 

44. NAME (Print) 45. Date Accepted
/ 	0 / Y 

46. MAIL TO: 
Department Of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

.FOR DNR USE ONLY 

47. Emergency 24 Hour Assistance Telephone Number 
in Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(824.424-8802) 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 252714 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 2. EPA IDENTIFICATION NO. 3.  COMMENTS/SPECIAL 

Tanker - 10015 

Delivery - 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

Tue 	2/14/84 

11. US DOT 
IDENTIFICATION 

NUMBER 

AH 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

4.40.1eSJIgin 	
.. 

'--57-Pt IIIII- ATE, ZIP CODE 

Claire, W 	54701 au 

6. TELEPHONE NUMBER 

( 	1- 
715 	8 	6 	4 

WASTE NAME 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. 

1 Tanker 5800 Waste Flammable Liquid NOS  Flammable 
Liquid--- UN1993  

1. Solid 	3. Mixture ci 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

F003  49,000C  

. 
Q o uene 	y ene) 

1. Solid 	3. Mixture 
2. Liquid 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for tranSportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the WiS. Department of Natural Resources. 
I also certify tnal the information contained herein is true, accurate and complete. 	. 

15. AUTHOR! . ED SIGNATURE 

. '7 	I.1 

. 	/..., 

16. NAME (Print) 

Gene R. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y  

2 / 13 / 84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 

19.EPA IDENTIFICATION 
NO. 

TAT 200010049 
20. P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Bow 855 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

( 	) 	' 

608 	838-3108--  

, 

23. DARYIngtuws, 

In Case of Emergency - Call Cbemtrec 	800-424-9300 

I hereby certif y tnat the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 
" 

.,1„.....?" C--4,-.42--........ .4/4. . 

25. NAME (Print) 
- 

Oerald Wagner 
and indicated quantity(ies) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
M / 	D 	/ Y 

leen Liepta4 
to the facility 

I ereby certify tnat the above named materials 
in proper condition for transportation and 
designated aS Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M 	/ D 	/ •Y 

TO 2 ir-r- T-SO 

HAZARDOUS WASTE FACILITY 
	

Ele"( 2'N .8 V 

HAZARDOUS WASTE FACILITY SECTION 
32. FAdILITY NAME 

- 1 -..-74414 	1.14111511:73n 

33. EPA IDENTIFICATION 
NO. 

1NU ulos6u265 

35. A20,5$ATCO1IfealbE 36. TELEPHONE NUMBER 

( 	) 	- 

37. CGrAtitfath;---nr-415-31-9 	 -219 	924-4370  

I hereby certify that the above named materials and indicated quantity(les) has (have) been 
received and accented 
38. AUTHORIZ 0 SIGNATURE 39. NAME (Print) 

0 

40. Date Accepted 

'teni 1 	e L-1 I h 	y 	 1 	he above named materials an 	in 	icatect qu ntity(ies) has (have) 
rec iv d and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 	 J45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



MAIL TO: 
Department ol Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608.266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER • 

A 252716 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 2. EPA.IDENTIFICATION NO. 

WID 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10009 

Delivery - Wed 2/1/84 AM 

-‘71.11arffretgarDirellitl"All-Eititgalaartj"1"e"-Itter' 

R. °M 4,,, 7TATE, ZIP CODE 

-Eau-C1airs-,-111-54701 
7. NUMBER & TYPE OF 

CONTAINER 

6. TELEPHONE NUMBER 

{ 	) - 

---715--834-9624 
. 8 GALLONS 9 WASTE NAME . 10. US DOT 

HAZARD CLASS 

1 i. US DO 
ID 	I 	C 	ON  ENTFIATI

T  

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

--1-Tanker 5800 Whate-Fiammable-Liquid-ROS 	
Flammable 

--Liquid 	 m49.93_  
1. Solid 	3. Mixture Q 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

	 --F00-3---49 	  

1 

,OOCO 

(RIQ Toluene/Xylenc) 
. 1. Solid 	3. Mixture 

2. Liquid 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper conditiOn for transportation according to the applicable regulations 
of the U.S. Department of Transportation and theiEPA and the Wis. Department of Natural Resources, 
I also certify that the information containertl heretatis hire; accurate .and complete. 	' 	i 	. 	ti, 

• 

15. AUTHOR IZ ED.SIGN ATURE 

t. 	r 	: 	-!• 	' 
.' 

16. NAME (Print) 

• ! 	• 	• 	 , 

6in's U.' Jameson 

17. DATE 
SHIPPED 

M 	13 	̀I 

1 / 31 / 84 

Po at o 	5-b 	 / St 

TRANSPORTER SECTION 
18. 	COMPANY NAME 19. EPA IDENTIFICATION 

NO. 

-tkf-20ft0t0f49----- -Td.hZA.TrfS:RttrA1 :rgt-E1P9B ft ESS 

21lc1T CODE 3IZ 85j 22. TELEPHONE NUMBER 

( 	) 	- 

2 . etiO 	WY. 

• 

In Case of Emergency - Call Cbemtrec 800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in pro per condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 	AUTHORIZED SIGNATURE 25. NAME (Print) 26. Date Accepted 
M / D / Y 

I hereby certify that the above named material PArgailatWAVICNCty (ies) has (hav4laee*accepttift 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

NO. 

34./OW.11WR4 	 iirgEXVICea 	 inu 01636 265 

35.42944-Agogas . _ODE 36. TELEPHONE NUMBER 

( 	) 	- 

-i“NStfntklStF,-rg-k6319 21 	4- 3 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been 
received and it- r'ePted 
38. AUTHORIZED SI 	NATURE 39. NAME (Print) 40. Date Accepted 

1,71 	i 	1  17  
been I hereb 	cern! y tha 

received and accepted. 	
above named materi.ls an. 	: 	. 	iThr. 	i y(ies) has (have) 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / : 0 / Y 

46. 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 

Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER 

A 252733 
GENERATOki (SHIPPER) SECTION 

1. 	COMPANy NAME 

Waste Research E. Reclamation Ca. 	Inc. 

2. EPA IDENTIFICATION NO. 

WID 990829475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 
) 

• . 

	

Delivery - Fri 	2/17184 	AM - 

4. 	P.O. BOX OR STREET ADDRESi. 	 . _: 
Route 	7 	

-,• ..4 	A 	 c 	• 

5. 	CITY. STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

( 715 ) '834 -9624 	' 
7. NUMBER 6 TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid NOS  

- 

Flammable 
Liquid UN1993  

1. Solid 	3. Mixtur e Ej 
2. Liquid 

1. Solid 	3. Mixture El 2. Liquid 

F003 49.000# 

• 

0 usWit 	y uum 
1. Solid 	3. Mixture 
2. Liquid 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 

of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 

i also certif y that the information contained herein Is trye, accurate and complete. 

15. AUTHORIZED SIGNATURE 

. 	. 
, 

16. NAME (Print) 

.- 	...,, 

17. DATE 
SHIPPED 

M 	D 	Y 

3 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

• 

Ruan TrangTPrt_Cm, 

19. EPA IDENTIFICATION 
NO. 

i-m4 TAT 7nnnl 	.4 
20. P.O. BOX OR S REET ADDRESS 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 

Des moinps, TA.501n4 

22. TELEPHONE NUMBER 

( 	) 608 	-sis-lion 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named rgaterials and indicated quaglityhesttias (have).been accepted 
in proper condition for transportation act ;n I acknowledge that deuvery si)al

i
.be  made to the facilitY 

designated as Hazardous Waste Facility. ,  

24. AUTHORIZED SIGNATURE 

- 

25. NAME (Print) 

: 	..,... 	• 	. 	P 	• 	, 

26. Date Accepted 
M / 	D / Y 

.. 	 : 

hereby certif 	at 	e ..ove named materials and indicate. quantity(ies) has (have) been accepted 
in proper condition ;• I transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazer .ous Waste Facility. 	 ..... 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
- 	NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

6/411  2.(6. Ry 

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

1 
noe.riran Chemi 

33. EPA 
NO. 

. 

IDENTIFICATION 

.1 

34. 11 0. BOX OR STREET ADDRESS 

420-5-Calfax 
36. TELEPHONE 

( 219 

NUMBER 

)- (124-417n 

35. CITY, STATE, ZIP CODE 

nriffith 	TN 46119 
37. COMMENTS 

I hereby certify that the above named materials and indicated quantity(ies) has (have) 
received and accented. 

been 

38. AUTHORIZED SIGNATURE 

I her,. 	c 	ifs, 4.at t e a 	amed materia&aikgu40()tas 

39. NAME (Print) 

thave4e/ 7  

40. Date Accepted 

'C'e 'o-' - 
received and accepted. 
41. ALTERNATE HAZARDOUS WP.STE FACILITY NAME 42. EPA 

NO. 
IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 
	

47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
In Wisconsin 	 (608-266-3232) • 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800-424-8802) 

Box 8094 
Madison, Wisconsin 53708 

HAZARDOUS WASTE FACILITY 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 252740 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

4. P.O. B0)872.0gRaME PlaatiCia-T 

Rfluta 7 

i • . 

CC. 	-1111  

2. EPA IDENTIFICATION NO. 

WID 990839475 

3.  COMMENTS/SPECIAL 
e 

Tanker - 2727 

Delivery - 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

Thurs 2/16/84 

11. US DOT 
IDENTIFICATION 

NUMBER 

Y 

MI 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

i 

14. SHIPPING 
WEIGHT (Pounds) 

5. 	CITY, STATE, ZIP CODE 

Eau Claira,-WI-54-7-01---- 
8. GALLONS 

6. TELEPHONE NUMBER 

	

# 	't • 

715 	834-9624  
WASTE NAME 

7. NUMBER & TYPE OF 
CONTAINER 

. 
9. 

1 Tanker 
. 

Wasts-Flammehle-Liquid 	ros  

Flamnable 
Liqu4 d Trtqq-CP-----• 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

F003  45,0000-- 

. (RQ-Toluene/XYlene) 
1. Solid 	3. Mixture 
2. Liquid 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for tran portat ion according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certif y that the information contained herein is true, accurate and complete.' . • 	 ! 

15. AUTHORIZED SIGNATURE 	 16. NAME (Print) 

.• 	r 	/". 
e1I4-ri4,e6df_edir."....../ !) Harold Ldew.  

17. DATE 
SHIPPED M 	D 	Y 

2/ 	14 	8, 

TRANSPORTER SECTION 
18. 	COMPANY NAME . 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 

20. 	P.O. BOX OR STREET ADDRESS 

r- 
. 	-7 -YE-004TgrAfl4-A15/FODE & 22. TELEPHONE NUMBER 

( 	) 	- 

-717-ZWAIATTEBT-1-k-50104 	 8-3108- 

In Case of Emergency - Call Chemtrec 	800-424-9300 

, - 	 i-- 
I hereby certify trial the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition tor transportation and I acknowledge that delivery shall be made to tne facility 
designated as Hazardous Waste Facility. 

24. 	AUTHORIZED SIGNATURE . 

i 

25. NAME (Print) 26. Date Accepted 

ty‘en aPptg---  
to the facility 

I . eret- 	ert if y tf 	t'atiOve named materCIEMIX4iikftneraTtity(ies) has (have) 
In pro 	er condition for transportation and 	acknowledge that delivery shall be made 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	1 Y 

HAZARDOUS WASTE FACILITY 
	To /6 72-- r-s-c) 

. 6014--( 2 •/6-3,e  

HAZARDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 

-3■77-ABIAlrAftritrOargArl 

33. EPA IDENTIFICATION 
NO. 

VICe8 	 0 

35. AZ ,c.---4EC4t1MDE 36. TELEPHONE NUMBER 

( 
1-9-92-4-4-170-  37. 	 IP 	 1-9 

I hereby certify that the above named materials and indicatedinuantity(ies) has (haCe) been 
received and accepted 
38, AUTHORIZED SI 	AT 	RE 39. NAME (Print) 

n 	catecf (ies) has (haverZer/6  

40. Date Accepted 
1 

1 ri 	e y 	erti y 	hat the above named material 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 	 1  45. Date Accepted 
M / 	0 / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO, 
Department of Natural Resources 
I3iireau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

	
REV. 6-81 

MANIFEST NUMBER' 

A 252742 
GENERATOR (SHIPPE R) SECTION 

1. 	COMPANY NAME 

a . -I5 . or'. 4/&'- 	ear'44 t  gli  1141J2ber 

-Routo--7 

2. EPA IDENTIFICATION NO. 

WID 990829475 

3.  COMMENTS/SPECIAL 

Tanker - 10015 

Delivery - 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

Tue 	2/21/84 

11. US DOT 
IDENT IFICATION 

NUMBER 

AM 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

/ r  / a tion Co. Inc, at 

5. STATE, ZIP CODE 

--Eau-Clairo-,--WI---5470- 
7. NUMBER 6 TYPE OF 

CONTAINER 

6. TELEPHONE NUMBER 

( 	 ) 	- 
715 	834-9624  

• WASTE NAME 8. GALLONS 9. 

1 Tanker 5800  
Flammable 

UM1993 --F-003------4-9T000#-  

1. Solid 	3. Mixture ill 
2. Liquid 

Waste-Flammehle-Ligtiiti-NO-S 

-(RQ'Telttene/744eTte) 	  

--Dietutd 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

, 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for tran portat ion according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certi1 y that the information contained herein is true, accurate and complete. 	• -, 	 • . 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

Gene A. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

2 / 20 / eA, 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 

19. EPA IDENTIFICATION 
NO. 

IAT 200010049 20. 	P.O. BOX OR STREET ADDRESS 

- , 
21. 4  " 4 	'' ' - 	"-•'- CODE 	• : 	• 22. TELEPHONE NUMBER 

( 	 ) 	- 

608838-3108--  23.mob Agnits. IA 50004 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 	AUTHORIZED SIGNATURE 

he e-b Mint y t h. t 	he-  •o 	named mat eria 
in proper condition for 	ansportation and 
designated as Hazardous Waste Facility. 

25. NAME (Print) 26. Date Accepted 
M / 	0 / V 

1 	..e . 	FA," ,11.-1.. ..1.  ity(ies) has (hav4) been a4gPft4 
I acknowledge that delivery shall be made to the lacility 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

Tool/ r-67) 
7k • 

HAZAADOUS WASTE FACILITY SECTION 
32. FACILITY NAME 33. EPA IDENTIFICATION 

NO. 

34. 	' ,:t 	_ e 	' 	:70. 	•i 	••" 	•• i 	; -". 

420 S. Colfax 

' 	" •• 	II 	• 	fi 

36. TELEPHONE NUMBER 

( 	) - 

219 	. 	4- 37Cr- 

35. CITY, STATE, ZIP CODE 

, 

37. 664 fit , IN 4319 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been 
and a _rsceiyed 

38. A 	0 	Z 0 SIGN 	URE 39. NAME,Jyrint) r 0 U it4rdr* 
40. Date Accepted 

zz./ 1 Rek 
been I hereby 	er ay (I 	t the 	ove named materials and indicated quantity(ies) has (have) 

received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

HAZARDOUS WASTE FACILITY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
- Please type or print clearly using ball point pen - press hard.  

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 252747 
G EN E RATOR (SH IPPE R) SECTION 

1, 	COMPANY NAME 2. EPA IDENTIFICATION NO. 3.  COMMENTS/SPECIAL 

Tanker - 10017 

Delivery - 

10. US DOT 
HAZARD CLASS' 

INSTRUCTIONS 

Non 2/20/84 

11. US DOT 
IDENTIFICATION 

NUMBER 

All 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

4. AP2frEck RIMEgbAhlAggJaMat On CO. Inc. 	ULU 95 32 47 

4kFiFfE, ZIP CODE 

----Eau-C1aira,-WI-54701----- 
7. NUMBER & _TYPE OF 

CONTAINER 
8. GALLONS 

6. TELEPHONE NUMBER 

( 
715

)-
834-9624 

9. WASTE NAME 

1 Tanker 5800 Waste Flammable Liquid NOS  

-(W-TolvepeiXylene) 	  

Flammable 
Liquid 

_ 

UN1993 
1. Solid 	3. Mixture Q 
2. Liquid 

. 
1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

F003 49,0001 

. 
This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resource S. 
I also certify that the information contained herein Is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

•
i / 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

2 / 191 	84 

TRANSPORTER SECTION 	 , 
18. 	COMPANY NAME 	 ■ ,-:. • • 

Ruan Transport Corp. 

19. EPA IDENYIFICAT ION 
NO. 

TAT 200010049 
20. P.O. BOX, OR STREET ADDRESS 	. 

666 Grand Ave. 	Box 855 
21. CITY, STATE, ZIP CODE 22. TELEPHONE NUMBER 

( 	) - 

608 	838-3108 

. 

800-424-9300 

23.DeSfoRttgles, Lk 50304 

...... 

La Case of Emergency - Call chemtrec 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE• 

A ‘.....;,..../e.,,gety-s-•-•-•". 

25. NAME (Print) 

aorald Wagnor 

26. Date Accepted 
MrDr / 	/ 	Y  7 	In 	R A 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

7-0 o  
2. 20 • 5 ei 

IHAZA4WOUS WASTE FACILITY SECTION 	
. 

32. FACILITY NAME 33. EPA IDENTIFICATION 
NO. 

luw 003560265 34.Aimaivial ategrActlio aitavice s 

3 - 7-11a 	,•-fk algirgODE 36. TELEPHONE 

( 

NUMBER 

) 	- 

92 - 370-  -T7Tattirliktal7-1147-4.6319 	 19 

, 

I hereby 	er 	hat the Jove named materials and indicated quantity(ies) has (have) been 
f ec e • .0111' 	a 	. 	! 

38. AU 	RI 	-D Ste ..ATURE 39. 	ME (P 	t) 

41/1111., 

40. Date Accepted 

- 	• :111 V 
I her:. y'115.(jr: 	: riAt . 	."7 - named mat - 	al 	nd 	Ica 	• 	• 
received an• 	• c• 'to• 

tity 	' as (have) been 

EPA IDENTIF ICATION 
NO. 

142. 41. ALTERNATE , AZARDOUS WASTE FACILITY'NAME 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M 1 	0 / 1,  

46. MAIL TO: 
	 47. Emergency 24 Hour Assistance Telephone Number 

Department of Natural Resources 
	

In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management 

	
Outside Wisconsin 	(800-424-8802) 

Box 8094 	 FOR DNR USE ONLY 
Madison, Wisconsin 53708 

HAZARDOUS WASTE FACILITY 



HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 . 
FORM 4400.66 
	

REV. 6.81 

MANIFEST NUMBEI4-  [ 

A 252749 

FOR DNR USE ONLY 

HAZAITDOUS WASTE FACILITY SECTION 
32.E/CILITY NAME 

--54. -AnsimIltmlivOR-Avfirites 
420 S. Colfax 

33. EPA IDENTIFICATION 
NO. 

/ND 01636026, 
- 

35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

( 	) 	- 

37. .0 3" 	.I. 	- 	
- . 

I hereby cert if y that the above named materials and Indicated quantity(les) has (have) been 
received and aCcented. 
38. AUTHO 	IZED SIGN TURE 

A:73.  

39. NAME (Print) 

if A ._,4/00K 
40. Date Accepted 

,/ w  
I herebycertify that the above named materials and indicated quantity(ies) has (have) been 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SiGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / se 

46. MAIL TO: 	 ,47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 	In Wisconsin 	 (608-266-3232) 
Bureau of Solid Waste Management 	Outside Wisconsin 	(800-424-8802) 
Box 8094 
Madison, Wisconsin 53708 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side,.Copy 6, for instructions. 
Please type or pfint clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 	 . 
1. 	COMPANY NAME 

Waste Research & Ree1nasgt1on Cn. Int , 

2. EPA IDENTIFICATION NO. 

"ID 290229475 
/ Tanker - 10009  

	

3. COMMENTS/SPECIAL INSTRUCTIONS 	 A. 

Delivery - Thurs 	2/9/84 	AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
 

5. 	CITY, STATE, ZIP CODE 
I 

Eau Claire. VI 
. 
34701 

6. TELEPHONE NUMBER 

1- ( 715 	R14-:9674 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 WRAF",  P1ommah1,p144114A 

(nn-Thluwaphr 

wog 
Flammhble 

--Liquid--1-1M1,993 
I. Solid 	3. Mixture 0 
2. Liquid 

-F430-3--49-1-000:-- 
• 

lemp) 
1. Solid 	3. Mixture 
2. Liquid 

. 1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herin is true, accurar and complete. 

15. AUTHORIZED SIGNATURE 

-7,- 	: 

16. NAME (Print) 

Gene B. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

2 / 8 / 84 

TRANSPORTER SECTION 
18. 	COMPANY NAME . 19. EPA IDENTIFICATION . 

NO. 

TE: p. . fic-Itidla22771Mn< 	EV-ARITA 

21 . 

a, IA 50304 

22. TELEPHONE NUMBER 

( 	) - 
23. M N 

- 

In Case of Emergency - Call Chemtree 	800-424-9300 

I hereby certify that the above named materials .&d indicated quantity(les) tas (have) been accepted 
in proper condition for transportation and I acknowledge that delivery Shall 	e made to the facility 
designated as Hazardous Waste Facility. 	

• 	 . 
24. AUTHORIZED SIGNATURE 

• I 

25. NAME (Print) 26. Date Accepted 
MI 	D / Y 

een arept ft  
to the facility 

I 	ee 	y certily 	t 	 named materials 	n 	n 	Me 	filegRiftles) has (have) 
in proper Condit ion•1 	transportation and I acknowledge that delivery shall be made 
designated as Hazard 	us Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. MA IDENTIFICATION 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

12 r- 
HAZARDOUS WASTE FACILITY 

	
gem 2.. 



REV. 6-81 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 

t 	ORM 4400.66 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 	 • 

1. 	COMPANY NAME 

D
-Rtglamation-C44-,--Ine.-- 

2. EPA IDENTIFICATION NO. 

111a -990824444- 

- 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10015 	
-- 

Delivery - Thurs 	2/23/84 	AM 

lifig.tifiljtigrt trrphi 

Route j 
5. 	cl -r Y. STATE, ZIP CODE 

---Es 
7. NUMBER & TYPE OF 

CONTAINER 

a 

8. GALLONS 

6. TELEPHONE NUMBER 

715 	834 9624 
9. WASTE NAME 	 • 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
..VASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 
. 	1 

Waste Fla mmable Liquid NOS  

-(1114-Te1itenci-Xy1ene) 	  

Flammable 
Liquid UN1993 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixtuie 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

F003  tp,moo  

' 

. 

This is to certify that the above named materials are properly classified, desCribed, packaged, marked, 
and labeled and are in proper condition for transportation according to the app)icable regulationst,. 
of the U.S. Department of Transportation and the EPA itnd th,e Wis. Department of Natural ResMiCes. 
I also certify that,thes.informition contain6d herein is true, acturate 	d complete. 

15. AUTHORIZED 5 IGNATURE 

.' 	/ 	i 	. 
: 	1 

	

. 	NME (Prirt43 

	

16 	A 

	

4- 	 - 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	0 	Y 

/22 / 84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

• 
19. EPA IDENTIFICATION 

NO. 

IAT 	200010049 

, 

TO-.-RMVXrgfrVffMlgghSS 

P. O. Box 855 21. 6A6yCmatMemDE  22. TELEPHONE NUMBER 

( 	) - 

608 	838-3108 - 3-71:4P6001FreirIA-5.0-304  

In Case of Emergency - Call Chemtrec 	800424-9300 

I hereby certify that the above named materials and Indicated quantIty(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. 	AUTHORIZED SIGNATURE 

..., 

..17•?,,,t, 

25. NAME (Print) 	 p26. Date Accepted 
M / 	D 	/ • *, ' 

riMaileViiit.WW15-(ies) has (have) Seen ;Aept4ill4  
I acknowledge that delivery shall be made to the facility 

4.-..,  
I hereby c'ertityVali a ve named materials 
in proper condition 1I transportation and 
designated as Hazard us Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted. 
M / D 	/ Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACILITY SECTION 	 • 

32. FACILITY NAME 

,. 

33. VOA IDENTIFICATION 

34. P. 	. 	 S 	 •-• • 

420 S. Colfax 
35. CITY, STATE, ZIP CODE 36. TELEPHONE NUMBER 

( 	) 	- 

37. C 	 ID 	 •" 

, 

I hereby cer 	 e abov 	med ma erlals and indicated quantity(ies) has (have) been 
c 

38. AUTH 39 	 P in 	 ........ 

il 

40,10atezeciled 

.4/26(  Y.474  
IrehceerievIg . eirjiatntehpatte,litie a 	ye named materl R and indicated quanlity(les) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 1 Y 

46. MAIL Tof 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094.  
Madison, Wisconsin 53708 

; 
-7;3 ,2 /() r- 6-66f ,  2-23 V 

47. Emergency 24 Hour Assistance Telephone Number 
in Wisconsin • 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

2. 

MANIFEST NUMBER 

A 252751 



1  A 252752 
MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	• (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

a- 

SI P.1 t. OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions... 
Please type or print clearly usini ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION _ 41,, 	., 
1. 	COMPANY NAME 

Waste Research & Reclamation Co. Inc. 

2. EPA IDENTIFICATION NO. 

WID 9 04nR7(4475 
3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 

Delivery - Wed 	2/22/84 AM 

4. P.O. BOX OR STREET ADDRESS 

Route 7 
5. CITY. STATE, ZIP CODE 

Eau Claire, VI 54701  
6. TELEPHONE NUMBER 

715 	814-9674 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12.. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
EIGHT (Pounds) 

1 Tan 	r : e • .41 	;C., : 6 	 • 	• 	414 

Flammable 
LiguiclII/aaaa__ 

1. Solid 	3. Mikture0 

2. Liquid 

- 

-7003 --0,-0001 

(RQ--TOITt&Ile/Xy1000) • 
..,.. 

1. Solld 	3. Mixture 
2. Linuid 

	

. 	•• 
1. Solid 	3. Mixture 
2. Liquid 

:S. 
r 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wls. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

• 

15. AUTHORIZ D SIGNATURE 

/ /1/ 
; 

, 

16. NAME (Print) 

tisrirra_11_1.......2...._____.-1--.1.2_-.12.1.- 

17. DATE 
SHIPPED 

. M 	13 	V 

/ 	/ 

• 

TRANSPORTER SECTION 	 , 

	

48. 	COMPANY NAME 

	

: 	I 	lb 	: 	• 	-•• 	• 	 • 	Oa 

19.EPA IDENTIFICATION 
NO. 

6  6 6 	a a . 
20. P.O. BOX OR 	TREET AD• RESS 

66(1 nrard Avo 	Box 855 
21. CITY, STATE. ZIP CODE 

Dos Mnires, IA 50304- 

22. TELEPHONE NUMBER 

( 	• 
60

)  
8- 	838-3108 

23. COMMENTS 

In Case of Emergency - Call Cheutrec 	800-424-9300 

....--. 
I hereby certify that the above named materials Ai:Vindicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

	

.• 	Ix 	/1„,..„,y....... 
25..NAME (Print) 

• 
ce a 

inaktYcfMnies) 
I acknowledge that delivery 

26. Date Accepted 
Ki / 	0 	/ Y 
. 

I hereby certify that the above named materialmna 
in proper condition for transportation and 
designated as Hazardous Waste Facility. • 

has (have) been accltiket 
shall be made to the facility 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / ID 	/ 	Y 

7-0,112_T-so 6/24y 
HAZARDOUS WASTE FACILITY 

	
' 

HAZARDOUS WASTE 	ACILITY SECTION 	. 	. 	v ..e• 
32. FACILITY NAME 	 33. EPA IDENTIFICATION 

NO. 
American Chemical Services 	.. 	. 	.. V 	• 	. 	• 	• 34. P.O. BOX OR STREET ADDRESS 	 • 

• DE 36. TELEPHONE NUMBER 

( 	/ - 
- IN 463  . 37.CafekICII ,  

I hereby certif y that the above named materials and indicated quantity(ies) has (have) been 
_an 

38. Tr 	IZED SIG 	• 40. Date Accepted 

ir e iceeievIgl Ind 	
i ■ctehatt ' .e above named mate rats a d indicated quantity(ies) has (have) been 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME(PrInt) 45. Date Accepted 

M  / 	0  1 V  



FOR ONR USE ONLY 

STATE OF WISCONSIN - . 	' 
DEPARTMENT OF NATURAL RESOURCES 7  HAZARDOUS WASTE MANIFEST FORM 

Wisconsin Statutes 144 
FORM - 4400-66 	 REV. 6 - 81 

MANIFEST .NUMBER 

A 252753 See reverse side. Copy 6, for instructions. 	 4.. 

Please type or print clearly using ball point pen - passAard. 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME 2. EPA IDENTIFICATION NO. 

-- 
a 	s 	• 4 : 	t 

3. COMMENTS/SPECIAL 

Tanker - 10015 

Delivery - 

10. US DOT 
HAZARD CLASS 

INSTRUCTIONS 

Mon  2/27/84  
11. US DOT 

IDENTIFICATION 
NUMBER 

. 

, 

AM 

12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

- 

14. SHIPPING 
WEIGHT (Pounds) 

4. 	P.O. BOX OR STREET ADDRESS 
_ 

P ()rite. 	7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, VI 54701- . 

6. TELEPHONE NUMBER 

( 
715 

1 834-9624  
WASTE NAME 

7. NUMBER & TYPE or 
CONTAINER 

8. GALLONS 
i 	... 

9. 

I Tanker 
-... 

5800 
' 

Waste Flammable Liquid NOS Flammable 
Liqeid DNI993 

.., 

1. Solid 	3. Mixture 
2. Liquid V003 49-,000i 

(RQ-Toluese/Xylcne) 
1. Solid 	3.Mixture fl  
2. Liquid 

, ..t. 
1. Solid 	3. Mixture 1111 
2. Liquid 

This ii to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in Proper condition for transportation according to the applicable regulations 
of the U.S. Departmerof•Transporta,tion anethe EPA and the Wis. Department of Natural Resources. 
I also' certify that the information contained herein is true, accurate and complete. 

a 	• 	t 	: 	 , 

15. AUTHOR! ED SIGNATURE 

• ;" /./ 
/ 	' 

• •//:( 	., 

 -."'''.:-. 

16. NAME (Print) 	--v 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	ID 	̀I 

2 	/ 261 	84 

fRANS,PQRTER SECTION 	 • 
18. 	COMPANY NAME 

Ruan Transport Corp. 
19. EPA IDENTIFICATION 

NO. 

/AT 	200010049 20. 	P.O. BOX OR STREET ADDRESS 

21. . 	 , Z 	l/DE 	2C. 855 

- 
22. TELEPHONE NUMBER 

( 	1„- 
• 

23. :,.. 	• 	; 	`; . 	 • • • 	; 	'41 
, 

• 
, In Case of-Emergency - Call Chemtrec 800-424-9300 

I hereby certify tnat the above named materials and indicated tjuantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

:..;:d..,?4,,..../14,01:tp.,..4.■ 

j 25. NAME (Print) 

rald Wagner 

26. Date Accepted 
M / D / Y 

een4kept4'.  
to the facility 

I hereby certify that the above named mate leis and indicated quantIty(ies) has (have) 
in proper condition for transportation and 	acknowledge that dilliyery shall be made 
designated as Hazardous Waste Facility. 	 • 	A . , ,4-• 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 

: 	• ■ 

31. Date Accepted 
M 	1 ID 	1 	Y 

6,0V 
HAZARDOUS WASTE FACILITY 

	 2.22-EV 
• • 	 " 

HAZIODOUS WASTE FACILITY SECTION  
32. FACILITY NAME 3 :EPA IDENTIFICATION 

KO. 

--4.-gignOX61iingiartl-VIEL-Pgr/r1-C" !. 

35. 	, 	Si:1T 	, 	tioDE 

i, 

36. TELEPHONE NUMBER 

( 	) ' 

2 	• 37. 1, 	a. 	46319. 

I hereby certify that the abo 	named materials and Indicated quantity(ies) has (have) been 

38. AUT 	s 	ZED SIGN 	UR E 39. p ,Ub 

I here 	y 	ertify that 	bove named materials and indlcat d quantity(ies) has (have) been 
received and accept 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 

I 

42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
. Department of Natural Resources 	 In Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 	 utside Wisconsin 	(800-424-8802) 
Box 8094 
Madison, WisConsin 53708 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

• 
HAZAR'bops WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 	 REV. 6-81 

MANIFEST NUMBER 

A 252754 

  

GENERATOR (SHIPPER) SECTION 
I. 	COMPANY NAME • 

Waste Research & Reclamation Co. 	Inc 
ADDRESS f 

2. EPA IDENTIFICATION NO. 
0 

tnn 9908,9475  

3. COMMENTS/SPECIAL INSTRUCTIONS 

, A 

Tanker - 2727 

Delivery - Tue 2/28/84 AM 

4. P.O. BOX OR STREET 

Route 7 
5. CITY, STATE, ZIP CODE 

Eau Claire. WI 54701 

6. TELEPHONE NUMBER 

( 	715 i' 834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

..,. 

10. US.DOT 
HAZARD CO24SS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

•fir 	, 	- ;III . 	• 	i. 	I 
Flammable% 

4 	s 11.1 	• 

1. Solid 	3. Mixture 
2. Liquid 41 45,nn0# 

(RQ-ToluPn./Yyli.no) 
1. Solid 	3. Mixture EJ 2. Liquid 

i cl . 	 . 
k 	. 

1. Solid 	3.Mlxture jj  
2. Liquid 

This is to certify tnat the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicablyegulations 
of the U.S. Department of Transportation and the EPA and the Wls. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

•.: 	' 	.1 	• 

■ 

16. NAME (Print) 

rgsnP___n-LIMP__=Ari 

17. DATE 

	

SHIPPED 	., 
M 	D 	Y 

7-  / 
	

• 
14 PA 

TRANSPORTER SECTION 
ja....1,9214,wr NAME . 19.EPA IDENTIFICATION 

NO. 

IAT 2000100/9 

22. TELEPHONE NUMBER 

) ( 	 ' 
60 

-i(T.H;(C21) . 48 0 )):1-F(fifit-145ErTtik 0 C-C  )19911 

Box 355 
21. 	C 	. S 	Kil  , 	I 	8113E 

f 	IA 50304 
23. 0 

In Case of Emergency - Call Chemtree 800-424-9300 

4.,  
- 

I hereby certify that the above named materials arid indicated quantity (ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

. 

Zei.egjrc4;014e 1)1 

25. NAME (Print) 26. Date Accepted 
M / 0 / Y 

	

a 	I ,./Nove named materialslYcrirViratFdacAMTy (les) has (have) been 37epte94  

	

in proper conditio 	for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRAN,SPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

 
M 	

i  
r 0 	/ 	Y' 

HAZARDOUS WASTE FACILITY 

HAZARIjOUS WASTE FACILITY SECTION 
 

32. FACILITY NAME 33. EPA IDENTIFICATION 
NO. 

... 	.. 
-1,-f".-Ar 	.SID 

I n.,-„,celtil&D 35. 36. TELEPHONE NUMBER 

( 	) 	- 
----Z19 	924 4370  37. catifi--14/-4611-9 

I hereby cert 	that the ab. 	e named materials and indicated quantity(les) has (have) been 
received 	ji 	%• 	oted 
38.' .. 	' • • 	ED SIG el URE 

_ 

• I/ _ 	- 

39. P173(2) t ) . Date Accepted 

1 hereb 	cer 	 i 	..ve named materials and 	ndicated quanti 	les) has (have) been 
received and accepted 
41. ALTERNATE HA ' ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D 1 Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

To c/0 	-123 
6/2m 212 45 V 

46. MAIL TO: 
Department of Natural ResourceS 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



Si Alt. U I. v., 	 ' 	 • 
DEPARTMENT OF NAT.4..1nA(OUR6ES .. : 

MANIFEST NUMBER 

See reverse side, Copy 6, for instructions. 	 • 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 
A 252756 

GENERATOR (SHIPPER) SECTION 
1. 	COMPANY NAME r 	:.. 

Waste Research & Reclamation Co. Inc. 

2. EPA IDENTIFICATION NO. 

.WED 9908Z9475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10017 
. 

Delivery - Wed 	2/15/64 	AM 	, 
• 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

( 715 )834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid HOS  

(RQ-Toluene/XYlene) 

Flammable 
--Liquid 	 UN1993 

1. Solid 	3. Mixture E-21 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

F003  49 000#  

. 1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that the information contained herein is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 

41  

16. NAME (Print) 

o Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

. 2 / 	14 	8i ... 

TRANSPORTER SECTION 
18. 	COMPANY NAME 19. EPA IDENTIFICATION 

NO. 

--IAT-7.0001,0049----- 2,--7).-.11TIO2.-3-ra)x cr;IFf1MtET /4!afgrtEss 

-_666__Crlui4 Box 83 _Ave 
21. 	CITY, STATE, ZIP 	ODE 

Des-liaines,-1,A.-50304 

22. TELEPHONE 

( 
--603 

NUMBER 

) -
838.3108- 

23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

I 7
i
c71,44r1-1 (..,1/ 

25. NAME (Print) 
' 

-- Marvin 	Wagner 	 
and indicated quantiry(ies) has (have) 

I acknowledge that delivery shall be made 

26. Date Accepted 
M / 	D / Y 

14 	84 
I3en accented 

to the facility 
I 	ereby certil 	ha 	e attrXe named materials 
In proper condition 1 	r transportation and 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 

M  / D 	/ V  

HAZARDOUS WASTE FACILITY SECTION 
32:-, FACILITY NAME 

---Anle 
34. P.0 . BrIf 40111M9442grek1D-A.ECSFices  

4 2 

33. EPA IDENTIFICATION 
NO. 

Tr" 01(%360265 

AT.SSI;E■41- ECV-PaeIDE 35. CI 

re'FAtf-Mr-1M-46319 

36. TELEPHONE NUMBER 

( 
2i9 -924 -4370 

37.  

I hereby certify that the above named materials and indicated quantity(les) has (have) been 
received and accented. 
38. AUTHORIZED siCN TURE 

I he e 	cer 	y that theaboye named materia s 	n 	1 cfrjc-gcli(arctafies) 

39. NAME (Print) 

has (have) 

40. Date Accepted 

,•• 	1  / ..5-/'  r e/ 
been 

received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 / V 

46. MAIL TO: 	 47. Emergency 24 Hour Assistance Telephone Number 
Department of Natural Resources 

	
in Wisconsin 	 (608-266-3232) 

Bureau of Solid Waste Management 
	

Outside Wisconsin 	(800.424-8802) 

HAZARDOUS WASTE FACILITY 

Box 8094 

TO 212.- 	T - 5D ‘12.q . 	Madison, Wisconsin 53708 
FOR DNR USE ONLY 



REV. 6.81 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 

• • • 	•••• 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

GENERATOR (SHIPPER) SECTION 
1. COMPANY NAME 

Waste Research & Reclamation Co., Tne_ 

2. EPA IDENTIFICATION NO. 

win conn9047c 

3. COMMENTS/SPECIAL INSTRUCTIONS 

Tanker - 10009 

. Delivery - Tue 4110/84 AM 

4. P.O. BOX OR STREET ADDRESS 

Route / 
5. CITY, STATE, ZIP CODE 

Eau Claire 	W: 
• 

54701 

6. TELEPHONE NUMBER 

I 	I 	- 715 	831A-9624 
7. NUMBER & TYPE OF

CONTAINER 
8. GALLONS -  ' 	9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE COOE 

14. SHIPPING 
WEIGHT (Pounds) 

1 TnnUor %Ann wAnto 171A,,,,rab1e-Liquid-1.103 
Flammable 
Liquid  UN1993 

• 

1. Solid 	3. Mixture 1;1 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

• 
	 F003 44,0002 

	---(246-To1uenei-Xy1ene) 	 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition f or transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certif y that the information Contained herein is true, accurate and complete. 

15. AUTHOR IZ E0 SIGNATURE 

. 	/./ r 

' /4 / 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	V 

4/ 	9/ 84 

HAZARDOUS WASTE FACII2TY SECT'ION 
 

32. FACyTY NAME 33. EPA IDENTIFICATION 
NO. 

--5-47iiltrT4151-Sql"rteea 	 i 

35. .114.§-1•Ar-Et?1-9%0E 36. TELEPHONE NUMBER 

( 	) 	- 
--37.IggfAVITT-IN-46319 	 - 

I hereby c rtil 	that the above 	amed materials 
_L 

	

38. Al:147.  / 	' D ;IGN • Tiir 
0!%00,,,, 

	

At 	44A.44•■••° 

and indicated quantity(ies) has (have) been 

39. 	M 	Pri 40 	leircepte 
...... 
..... 	....., 

I he 	.y certify t 	at th• 	.ove named materla s a 	indlc 	e 	quantity(les 	haCave) 	een 
received and accepted. 
41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 

1 

42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 	1  44. NAME (Print) 45. Elate Accepted 
M / 	0 / V 

46. MAIL TO: 
Department of Natural Resources 
Bureau 01 Solid Waste Management 
Box 8094 

lo 2 to 	T - 5-0 	 Madison, Wisconsin 53708 

6-4&_(• Jo • • 1 

TRANSPORTER SECTfON" 	NA/ 	 , 	
7. 

18. 	COMPANY NAME 	• 19.EPA IDENTIFICATION 
NO. 

1AT 200010049 20.1.1noTxretTEPPlitt alats 
.: 	r-, 

21. • 	• 	• • 

Call Chemtrec 	800-424-9300 

22. TELEPHONE 

( 
-608 

NUMBER 

) 	- 	 • 
838-3108 Dcraint4inee, IA 50304 

23.  

In Case of Emergency - 

.! 

I hereby certlly that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

t• i•eita.7-s-.....- -, 2.,:,,,....7„.. 

a;

i 

tereby certify that the above named materiaSitiNS`WYNAHISC;City(les) has (have 

25. NAME1Print) 26. Date Accepted 
M / 	0 / V 

een PccepkIl 
to the lacility In proper condition for transportation and I acknowledge that delivery shall be made 

designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
NA' / 	D 	/ 	Y 

HAZARDOUS WASTE FACILITY 

• • .; : 	 • • 	 • 

'STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

47. Emergency 24 Hour Assistance Telephone Number 
In WisconSin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-88021 

MANIFEST NUMBER - 

A 252775 

FOR DNR USE ONLY 



HAZARDOUS WASTE FACILITY SECTION 	' 

32 ...,ACILITY NAME, 

American Chemical Services 
33. EPA IDENTIFICATION 

NO. 	. 
IHD 016360265 

34. P.O. BOX OR STREET ADDRESS 

420 S. Colfax 
35. CITY, STATE, Z IP CODE 	. 

• ... 

36. TELEPHONE . NUMBER 

( 	) 	• 
219 	924-4370 -T-7-1.WAVOT-43-415-319 : 

I hereby cert „.... hat the abo 	named materials and indicated quantity(ies) has (have) been 
' 	• 	. 	.-1'..1% P 	 ' • 

38. A . 1 F./VW U R E 39. sirt vir . 

411jrNelM110  
an: ndicated quantity les) - have) 

4 	atrepted 

I hereby certify that t 	•' above76,"*""- 	r materi. 
received and accepted. 

been 	 J 

41. ALTERNATE HAZARDOUS WASTE FACILITY NAME 	- 42. EPA IDENTIFICATION 
• NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M 	/ 	CI / se 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUSANASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 252799 
••• 

GENERATOR (SH1PPER)SECTION 
1. 	COMPANY NAME 

Was e Research & Reclama ion Co 	I 

2. EPA IDENTIFICATION NO. 3. COMMENTS/SPECIAL INSTRUCTIONS 	 . 

Tanker - 10015 

- 	 . 

Delivery - Wed 	2/29/84 AM 

4. 	P.O. BOX OR STREET ADDRESS 

Route 7 
5. 	CITY, STATE. ZIP CODE 

Eau Claire WI . 4701 	- 

6. TELEPHONE NUMBER 

( 715 )834-9624 
7. NUMBER 8. TYPE OF 

CONTAINER 
8. GALLONS 9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number iri box) 

13. US EPA 
WA5-TE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

.-. 

1 Tanker 5800 Waste flammable Liquid NOS Flammable 
Liquid__ 	 

UN1993 
- 
1. Solid 	3. Mixture ri  
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

F003 49,0000 
• 

(RQ-TolUinenYlene) 

 
t , 

1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and theNt\Divertment of Natural Resources. 

	

I also certify that the information contained herein Is true, accur54 	anc1.corrplete. 	: 

	

. 	,. 

15. AUTHORIZED SIGNATURE 
: 	.,..- 	l 

.•//1 

' 	,,-:' 	.- 

16. NAME (Print) 	' 

Gene H. Jamesori 

17. DATE 
SHIPPED 

M 	0 	'V 

2 /28/ 84 

• 17. 	..J.- -.L : .- 	AI 	-i TRANSPORTER SECTION ,  
'1., 	. z.w' 	• ; 

18. 	COMPANY NAME 	. 	. 	 .1 .. 

Ruan Transport Corp. - 	•- 

i 19.EPA IDENTIFICATION 

200010049 
20. 	P.O. BOX OR STREET ADDRESS 

666 Grand Ave. 	Box 855 
21: 	CITY, STATE, ZIP CODE 	' 

Des Moines, IA 50304 
22. TELEPHONE NUMBER 

(608 	(838-3108 
23. COMMENTS 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

...../4V°.  "..e"°"..... 

25. NAME (Print) 	" 	' 

Gerald Wagner 
26. Date Accepted 

ii  /2 	/81/-  
been accepted 

to the facility 
I hereby certify that the above named materials and indicated quantitt(ies) has (have) 
in proper condition for transportation and I acknowledge that delivery snail be made 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

To.2)2.f.- T- 

HAZAFIDOUS WASTE FACILITY 
	

2.2.95/ 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

MANIFEST NUMBER 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

GENERATOR (SHIPPER) SECTION 	• 	 . 
1. 	COMPANY NAME 	 • 

- 	 . 	 .. 	, 	, 	,7 	-i 	1 

• ' 	' 	' 	• 	 • 

.te---Researe.- 	- -Waa 

2. EPA.IDENTIFICATIONVO. 

Ails 	O.'? 	. 

3. , COMMENTS/SPECIAL INSTRUCTIONS 

Tanker -10017 

• Delivery - Wed 	4/18/84 AM 	• 

4. 	P.O. BOX OR STRE T ADDRE S 

7 _____Roure 
S. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 

6. TELEPHONE NUMBER 

1 ( 715 	834-9624 
7. NUMBER 8. TYPE OF 

CONTAINER 
8. GALLONS 

' 
9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

_1 _
T.ankzr 5aDo Ttzaate_na:ramahie_1tquia  as Ltciui .. 

• (8Q-Tn1uArio/Iy1^14.) 

Flammable 
2. ,,,cd_______  F003 49.000# ina9.93 „_____________:_  1. Solid 	3. Mixture gli 

1. Solid 	3. Mixture 
2. Liquid 

. 
i. 

l f. 	• /..I
" 

1. Solid 	3.Mixture IJ  
.; 2. liquid 	--11 

This is to cert if y that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resources. 
I also certify that tne intormation contained herein is true, accurate and complete. 

	

15. AUTHOR! .E 	SIGNATURE 

	

I 	/ 

, 	

. 	 . 

16. NAME (Print) 

Gene D. Jameson 	. 

17. DATE . 
SHIPPED 

M D Y 

4 	/17 /84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Ruan Transport Corp. 
. 

 

19. EPA IDENTIFICATION 
NO. 

IAT 200010 /9 
20. 	P.O. BOX OR STREET ADDRESS 

Box 855 22. TELEPHONE NUMBER 

( 	) 	' 	 • 

83 

21.6tf,,,RIR*VhODE 

608 	8 3108  4'-5413(14 "i5TDVil5KRIATIV W  

. 	... •_ 	• 	,5- 	,..re- i . 	r 	:,-..,.' 	• .. 	• 
. 	 ' 	! 	i 

.. 	 . 

InCase of Emergency - Call Chentrec 800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Fa cilit y. 

24. 	AUTHORIZED SIGNATURE 

...,/,'..,..•,` 1;‘"..0"  .'"'...- 

25. NAME (Print) 

.  

26. Date Accepted 
M / 	D / Y 

Geral ci I  Watue,, 
I hereby C' 	 nd ertify that the above named materials a 	Inaredted quantityties) has (havetteenilepcei 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 	2nd. TRANSPORTER COMPANY NAME 

^ 

28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) , 31. Date Accepted 
M 1 D 	/ Y 

HAZARDOUS WASTE FACILITY 
	To 211 	

4(19- -gyi 

HAZARJ5OUS WASTE FACILITY SECTION 
32. FA ILITY NAME 33. EPA IDENTIFICATION 

NO. 

IV) 01C3CC25 
-7470.iralftirStitrhaatTirleee 

-3-57-6-. 	IN, FeAlCE? I PA/ DE 36. TELEPHONE NUMBER 

( 	) 	' 
219 	924 4370 9 -3-7.TcWat-sh-T-11"6-31 

.- 

I. 
I hereby certify that the al). ve named materials and indicated tpu.ntity(ies) has (have) been 

38. A 	RI ED SIC 	ATURE 

, I 	r. 400D te Accepted. 

.4 

L eiveyi  certraf&tch 	e,tihe abo 	med mat 	als a 	4:1 Indic. ted quant it •-- 	s (have 	e 

41. ALTERNA 	HAZARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



FOR DNR USE ONLY 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
butsrde Wisconsin 	(800-424-8802) 

.:■SCONSIN 
IMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

.•., . 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6•81 

MANIFEST NUMBER 

A 252887 
GENERATOR (SHIPPER) SECTION 	 • 

I. 	COMPANy NAME 	 "• 

Waste Research & Reclamation Co., Ine. 
2. EPA IDENTIFICATION NO. 

I WTD 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS  

- 

Tanker - 10009 

Delivery - Tue 4117/84 AM 

4. P.O. BOX OR STREET ADDRESS 
' 

Route 7 	 ; uv, 

5. CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 
6. TELEPHONE NUMBER 

( 715 ) 834-9624 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

S ,  
9. WASTE NAME lt.'1  US DOT 

HAZARD CLASS 
I D E14i-ILRCDA9r11.0 N 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 
... 	. , 

Waste Flammable Liquid NOS 
Flammable 

Lig ruf (I 

.• 

TYN1991 
1. Solid 	3. Mixture 0 
2. Liquid F003  49,000 # 

(R0-"roluelle/Xy1ene) ' 
1. Solid 	3. Mixture 
2. Liquid 

It 1. Solid 	3,Mixture 
2. Liquid 

This is to cert if y that the above named materials are properly claSsifled, described, packaged, marked, 
and labeled and arssiq propel' condition for transportation accdrdirilloShe applicable rrgulations: 
of the U.S. Department of Transportation and the EP4 and trieyils. jallevrtmeer of Natural Resources. 
I also certif y that the information contained herein is true, acturate a'Aircompiete.. 	.,..., 	4. 	/... 

15. AUTHL/RIZ 0 SIGNATURE 
a 	. 	f 	r 

r 	t 

. ).4. 	'6)=7'. a 	- 	.. 

16. hAME (Print) 

• 

Gel* H. Jattivion . 

17. DATE 
, 	SHIPPED 
r M 	13 	• 	Y 

4,./. 	..14 	8L 
' 

TRANSPORTER SECTION 
18. 	COMPANY NAME . 

Rua 
20. P.02.-aaconi312-1- 1-afit-CrGAMI'Ess 

19. EPA IDENTIFICATION 
NO. 

666 Grand AVP. 	Eny RS5 
21. CITY, STATE, ZIP CODE 

Dea Molnas._IA_50104 

22. TELEPHONE NUMBER 

( 	P 
608 	838-3108-- 

23. COMMENTS 	. 
.--. 	-- 

. 	.' 	-......- 	• -.'..Z- 

	

In Case 'of Emergency - Call Chemtrel 	800-424-9300 

I nereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 	- 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

e 

25. NAME (Print) 

.. 

26. Date Accepted 
M / 0 / Y 

- 	- 
I hereby certify that the .bove named materials and indicated qua 	ity(les) has (have) been accepted 
in proper condition for ,  ransportation and I acknowledge that delivery snail be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 
• 

31. Date Accepted 

M 	/ 13 	/ 	Y  

• a 
- 

HAZARDOUS WASTE FACILITY 

HAZARpOUS WASTE FACILITY SECTION 
321 F 	CILITY NAME 	 k 

.. 
• 

33. EPA IDENTIFICATION 
NO. 

INt 	1 	 I 	 2 --3-4-.-o-raps--94 1-4eee
420 S. Colfax 

35. CITY, STATE, ZIP CODE 

Griffith, IN 46319 
36. TELEPHONE NUMBER 

( 219 -  924-4370 
37. COMMENTS 

.0.c 

I - 
4 

• 

I hereby certlf 	that the abov 	named materials and indicated quantity(ies) has (have) been 

38. • 	• • 	D SIGN 	RE 

.... 

d 	,.. 	• 
39. (Ptil 40. ate Accepted 

I here, 	c 	ti 	that thri.ove n 	e 	materials and indicated quantity(ies) has (have) 	een 
receive , and accepted 	., 
41. ALTERNATE HA ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 

43. AUTHORIZED SiGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	D / Y 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 

, 	Madison, Wisconsin 53708 
672.61 	41 

,• 



STATE OF WISCONSIN 
DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6 -81 

MANIFEST NUMBER 

A 252888 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Waste Research & Reclamation Co., /ne. 

2. EPA IDENTIFICATION NO. 

WID 990829475 

3. COMMENTS/SPECIAL INSTRUCTIONS 

: 

:Delivery - Fri 	4/13/84 	Al! 	. 

' 	1 	• 

Tanker - 10009  4. P.O. BOX OR STREET ADDRESS 

Route 7 
5.. 	CITY, STATE, ZIP CODE 

Eau Claire, WI 54701 	i 
6. TELEPHONE NUMBER 

( 	715 ) 834-962e - 

7. NUMBER & TYPE OF 
CONTAINER 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1 Tanker 5800 Waste Flammable Liquid nos Flammable 
Liquid 

UN1993 F003 49,000# 1. Solid 	3. Mixture n 
2. Liquid 

(RO-Toluene/Xylene) 
1. Solid 	3. Mixture 
2. Liquid 

• 
, 

1. Solid 	3. Mixture 
2. Liquid 

This Is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are In proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department of Natural Resourees. 
I also certify that the information contained herein Is true, accurate and complete. , 

15. AUT OR) 'ED SIGNATURE 

, 
. 	. 	/./,) 	• ---."::?"- - 	- 

16. NAME (Print) 

Gene H. Jameson 

17. DATE 
SHIPPED 

M 	D 	Y 

4 / 	17 	Si 

TRANSPORTER SECTION 
18. . COMPANY NAME 

• .ri•-.. Roan Transport Corp. 	, 	, 
19. EPA IDENTIFICATION 

NO 	 1 
TT

. 	. 
A 	winninn44 

20. P.O. BOX OR STREET ADDRESS 

666 Crnnd Ave- 	Box R55 
21. CITY, STATE, ZIP CODE 

DPA Mninon 	TA 5A1n4 

22. TELEPHONE NUMBER 

.  608 	.3ft - 31mst 
23. COMMENTS 

- 

In Case of Emergency - Call Chemtrec 	800-424-9300 

I hereby certify that the above named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

X,V4/4..vi (.4 	Al 

25. NAME (Print) 

. 
Ma 	ra 	r 

26. Date Accepted 
M i, 	D 	/ 	Y 

I hereby certify that t 	e above named materials and indicated quantity (les) has (have) been accepted 
In proper condition 1 	r transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 	 ,. 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / 0 	/ Y 

speq 

HAO'fiDOUS WASTE FACILITY SECTION 
32. FACILITY NAME 	• 

- V 

Amoy-Iran rhamiraT Servirpm 

33. EPA IDENTIFICATION 
NO. 

Tqn n1A16n7AR 
34. P.O. BOX OR STREET ADDRESS 

Am s_ Colfmr 
35. CITY, STATE, ZIP CODE 

Griffith, r n 46111 

36. TELEPHONE NUMBER 

( ?lc; )- co4-437n 
37. COMMENTS 

I hereby certify that the ab•ve named materials and indicated quantity(ies) haS (have) been 
received and ac 	Med 
38. AUT 	ii 	D SIG • • TURE 

T 	f i 

3 
 41.0 

,--- 3' 	. •.. 	• 	..E 	P 	t) 0. 4 ate Accepted . 40  

ir ehceer  lev Icii 	id i  alc' e
)pat lere 	• 	• named mater 	Is a 	• 	ndicaled quanti) has Ihave)23eeri 

41. ALTERNATE HA ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 
NO. 

43. AUTHORIZED SIGNATURE 44. NAME (Print) 45. Date Accepted 
M / 	0 / se 

47. Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(1300.424-8802) .  

FOR DNR USE ONLY 

46. MAIL TO: 
Department of Natural Resources 
f3ureau of Solid Waste Management 
Box 8094 
Madison, Wisconsin 53708 



Mail Copies To: 	State of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 
ed for use on elite (12-pitch) typewriter.) 

FOR DNR USE ONLY 
.STATE OF WISCONSIN 

• Form 4400-66 	Rev. 7-84 
Chapter 144, Wis. Stats. 

Please rint or type. 	(Form desi gn 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	D 0  Ictamnenets i\ro.  

W.I.D.9.9.0.8.2.9.4.7.518.5.0.1.4 
2. Page 1 

of 1 
Information in the shaded areas' 
is not required by Federal law. 

A. State Manifest Document Number 

WI 	25895  :faigEekiligiial Viiiition Co., Inc. 
Route 7 '- 
Eau Claire, WI 54701 

4. Generator's Phone ( 	 )715-834-9624  
B. State Generator's ID 

6. Transporter 1 Company Name 

Ruan Transport Corp. 
7. Transporter 2 Company Name  

6. US EPA ID Number 

I T. A. T. 2.0.6. o ..1.6-7o -4 •4 
8. US EPA ID Number ,  

C. State Transporter's ID 

TransPorter's Phone60/1•4318;-11ns 
E. State Transporter's ID  

F. Transporter's Phone 
9. Designated Facility Name and Site Address 

• American Chemical Services 
420 S. Colfax 
Griffith, IN 46319  

10. US EPA ID Number 

1I.N.D.0.1.6-3.6.0.2.6.5 

G. State Facility's ID 

:!2194924-4370. 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vo 

. 12. Containers 

No. 	Type 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste No. 	 

a. 
yaste Flammable Liquid NOS 

0Q-Tolnene/Xylene) 
b. 

• 

C. 

d. 

Flammable Liquid 
UN1993 • 

5800  
• .1 T.T 4.9.0.0.0 

• • 	• 	• 

K. Handling Codes for Wastes Listed Above S. Additioriel DeiCriptiOPS • for Materials•List4 AboVe 

15. Special Handling Instructions and Additional Information 

Tanker - 10009 Delivery Men 1/14/85AM 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed,- marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and according to the requirements of the Wisconsin Department of Natural Resburces.  

Sigiature/// 

. 

Printed/Typed Name 
Gene H. Jameson 

4 

T  17. Transporter 1 Acknowledgement of Receipt of Materials 
A Printed/Typed Name 

rvirt W 
0  18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Signatud 

— • 

Signature 

Date 
Month Day Year 

3 .1 01 13 35 
Date 

Month Day Year 

, 

19. Discrepancy Indication Space 

A 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in • 
Item 19. 

r-tO Pc) -Pe-E-- 	Signatur Printed/Typ 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	(608-266-3232) 
Outside Wisconsin (800-424-8802) 

- 

2// 	T 

COPY 4 .  

7.--T>. 	- 
/2 1 00  

Distribution: — BSWM 4 — Facility 
2 	Generator 5 — Generator 
3 — BSWM 6 — Transporter 

BSWM Copies 1 & 3 mail to above. 

0 U9 20C) 

Date 
Mqnth Day Year t 	4SIN. 

Date 
Month Day Year 

01 113 185 



;•:V. 

AgA! 

440)4t..i. 

- 	 • 	 •-■ 	 • 	 

r:4  

PLEASE PRINT OR TYPE 
	

(Form designed for use on elite (12-pitch) Iwewriter.) 	FOUTI Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 	' 

1. Generator's US EPA ID No/i. 	 Manifest 
rLDocument No. 

Ala 	" it, ,,v t --7 11-tiocj 	coeirro  
2. Page 1 	Information in Jhe_shaded .areas is 

pot reguired by Federal law, but 
of  8 	IR=  iLF. , H and I are required by 

A. State Manifest Document Number 

INA 	0315971 

1  
 

	
 

O
L

L
I Z

U
J

C
C

.C
1

-
0

  CE  
	

 

3. Generator's Name and Mailing Address 
Waterbed Shoocase, Inc. DBA Custom Wood Craft 

. 	 135 S. Elkhart Ave. 
Elkhart,isilana 	46516 

4. Generator's Phone (4 

B. State Generator's ID . 

5. Transporter 1 Company Name 	 1  

Mr. Frank Inc. 

6. Use EPKID Number 

i L D to 6 9 9 8 6 1 6 0 
C. State Transporters ID 	- 0079 
D. Transporters PhOn't l 2. 5ch5e. ltain 

7. Transporter 2 Company Name 8. Use EPA ID Number 

	  F Transporter's Phone 

E. State Transporters ID 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service 

G. State Facility's ID .  

9180890002 
420 South Colfax Avenue 
Griffith, 	In 	46319 N A 0 1 6 3 6 

H. Facility's Phone 

0 2 6 5_ 219-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containe 

No. 

s 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 

• 
Waste 	Flammable Liquid N.O.G. U41993 • 0 2 D 11 0 1 1 0 1 7 

. 	. . . 	. 	. 	. 

C. 

• 
. 	. . . 	. 	. 	. 

d. 

. 	. • • • 	• 	• 

J. Additional Descriptions for Materials Listed Above 

• 

K. Handling Godes tor Was es Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have Selected the practicable method of treatment, storage. or disposal currently available to me : 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith , 
effort to minimize my waste generation and select the best waste managemenlrethod that is available to me and that I can afford. 

Printed/Typed Name 
(---'  

,2... 	,?...._ 	....:, 	7 	,',./ A / ./ 
Signature 	J 	 . 

	

Al. -  , 	
• 

•!.).r 	:.` 	 .,.‘,...,...,/.. ce 	././ 	
1 

i 	 - 

. 
Mon, th I 

I 	• 	'; 	II 

Date 

	

pay 	1 . 1"e?.: 
• r 	If 	• 

i 

1 

17. Trans..rier 1 Acknowledgement 	Receipt of Materials 

Printed 	d Name 

..A. 	 (..:., 
Signatu.. 

Month 

• 

Date 
Day 	Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 	 - 

Pented/Typed Name Signature 
- 	 1Month 

Date 
1 Day 1 year 

1 19 Discrepancy Indication Space 

20. Facility 	wner Or Operator: Ger tif cation of receipt of hazardous materials covered by this mantlest except as rioted Item 19. 
rinte ( t. Typ tan Month 	Day 	Year 

fht t/ ik; 
EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 01/4-98f 

	 DCJ 	4/ 
`-f 

COPY 5. TSD COPY 

001652 .!) 

.c 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Sox 7035 
Indianapolis, IN 46207-7035 



(FPM7 designed for use on ebte (12-pac.h) t)pewnter.) PLEASE PRINT OR TYPE 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
India nap:its, IN 46207-7035 

Form Amoved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. tarssi.14441,941vIo. I 	
10.PRTIIP ' 

Manifest I 	Document No. I 
- 	• 	• 	- 

2... Page 1 

o f 

Information in the 
Federal  
shaded 

 law, 
areas is 

not reguired by 	 but v2: ILF, H and I are required by 

3. 	Generator's Name and Mailing Address 

Waterville Body Works 	,L.- 
- 	815 Michigan = Waterville, OH. 	43566 
4. 	Generator's Phone ( 419 	) 	878-2521 

A. State Manlest Document Number 

INA • 0_59649 
B. State Generat

1  
or's ID 	....!,..f i, ..-::: 	1 -.•:-".:- 	.,-.. 

5. 	Transporter 1 Company Name . 

Strand Trucking 
6. 	Use EPA ID Number 

I.LA 0.00. 6.46. 830. 	• ... 
C..., State Transporters ID , r, 0311. 
D. Transporter's Phone312-385-8440 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

‘, 	• 

E. State Transporters ID 

F. Transporter's Phone • ,-- -- 	-- 

9. 	Designated Facility Name and Srte Address 	 10. 	Use EPA ID Number 

American Chemical Service 
G. State Facility's ID -" • 

, 
420 S. Colfax Avenue 
Griffith, IN. 	46319 •IND 016 360 	5 •26 

H. Facility's Phone 

219-924-4370 
11. US DOT Description (induding Proper Shipping Name, Hazard Glass, and ID Ntrntxy) 

12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

WI/Vol.  

I. 
Waste No 	,.. 

a 
RQ WASTE PAINT RELATED MATERIAL (F003) 

FLAMMABLE LIQUID NA 1263 l'' -',: 	,)- d .14 c; ....-: i 	./ 	/.; G F003 ,,. 

[ 	• 	• 

I 

. 

! 

c 

• • . • • 	• 	• 

d. 

. 	. • • 	• 

J. Additional DescrOtions for Materiaks Listed Above 	-. 1. 	 .. 	- 	....- . -.:,- -.,. 	-, 	 ..,:. 
cr..?Sy...",...::,.,...0:41.■,.. 34.1.r..?.. .AKALoywv.f,i c,,....ari.udas 21 2A:1:32-.:'":15:2;41 

:,-....: ..?-27thq -  
- •{•!--4d-?'•••:Dik'f-7.1••• 	h'r 	1.4.!`•••;i7il-1'.: 

_ 

K Handling Codes tor Wastes Listed Above 	. 	•- 
:15 :hi"; lir; :111:),;114M.Tikr-1 ..4"-..P.,11.i.l'Il 
,-)en: 1:7-1V:ftr..41- ..',"::-.1 -„U  
: 6 14,iT.';8-Z -10 . "74 ;-.214111 ',..--:''.•-•-•-• 	i •T-/it "...i.:;, ' 

15. Special Handling Instructions and Additional Information 

' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the content-s of this consignment are fully and accurately described above by 	- -- • - • 
-• proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 	. 
• 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicabie method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heatth and the environment OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Ppnted/Typed Name 	 . 

-.1-/-"..-  ,:)/ 	L .--.).:' ''..(---: ; 

Signature 	., . 	
1 	, 	I 	- 	- 	 ,/ - 	 -  _/.. 	.,. 	, 	.- 

	

- 	- 	

.. 

	

\ 4 	/ / 	i 	/ 	4 	
I 

Month 

''''' 

Date 
Day  

I (-• 	1 7  1-
M

<
Z

N
CL

O
C

C
I-

W
CG

I 

./ 
'1.-Transporter 1 Acknowledgement of Receipt of Materials 

frinted(TypedName •---- 	C-  -- 

A t / 	
s.,. 

	

) 	i /1 " 

	

Se. u 	 , 	r, 
'.• r:-  

	

\ 	4  , 	.' 	,--<-1;7 ' Month 
Dale 
Day 

........../ 	r - 18. Transporter/2 Acknowledgernent of Receipt of Materials 	 L  

Printed/Typed Name Signature 	- 	 Date 
!Mont/ Day 1 Year 

19. Discrepancy Indication Space 	 ' 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest 	ce 	is noted Item 19. 
' nted/Typed N 

 i a 	 A .... 
A as 

tu 

	

EPA Form 700-2 (R v. 9-86) 	 DISTRIOUTIO 4. 	PAGE 1 (white) TSD M 	TO GENERATOR 	 PAGE 5 (ligh lue) TS6 C  

	

Pie ious editions are obsoiete. 	 PAGE2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 	PAGE 6 (canary) GENERATOR COPY r E 

	

/2 6 	
?0,ft 	3 (light green) TSD MAIL TO TOD STATE 	 PAGE 7 (while) TRANSPORTER 1 COPY State Form 11865 

1.)E 4 (light pink) OUT OF STATE GENERATOR/TS0 MAIL TO IDEM PAGE 8 (whitu) TRANSPORTER 2 COPY 

0015086 
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0
'1  

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generators US EPA ID No. 	Manitest Document No 1 1 	- 
SM QTY GEN 	I 071189R 

2 	Page 1 
of 	1 

Information in the shaded areas 
is not required by Federal law. 

3 	Generator's Name and Mailing Address 
Waterville Body Works 

AjState Manifest DOCument Number1 1;!.:-.1.,  
-,--x?4,v,.. --...e...t--..--,..: ,  

815 Michigan Avenue, Waterville, Od 	43566 

4 	Generator's Phone ( 	419 	1 878-2521 
- 	. 	- 	vo,-,-4....ii.,...... 	 .....,., . EVstate Generor ats ID .r.,---. - -,,,-- -E4e.i.i.- ;.7,e;;;:rei',:t1-7,,,,*,::,;.74.f.--....,:.!....-...•4-••• .:•• •-•-•,-i...;!..--: , •11.4.--,..t.7-,:-...-7?:;?;,--•,-.1:-.. ,,- 	----...0.1,..e. r.--4,... , - - 

5 	Transporter 1 Cornpany Name 	 6. 	US EPA ID Number .:-..- 	...- C:i'StateTranspcirter's ID 03671-!--7:;1. ,--i•-" -..:-.7 
ADCO Express 	 IILD 047 267 364 11.*Transporters Phone3.1 4.7.--4P71 6.00 ......_. 

7. Transporter 2 Company Name 	 8. 	us EPA ID Number E7Slate Transporter's ID re.,:g•2ai:•,)2442:"4--  :- 

1 F:5LTrinspOrter's Phone ',7.-;:rii"f!ft.;14„,t'l..ci,z•-,;:rf.;;..::-.:•., 

9. Designated Facility Name and Site Address 	 10. 	US EPA ID Number 
American Chemical Service 

G:,:iState Facility'S. ID .1'....'7:•-•-t -.:7-..,',..,* ,, ;-7 1-T-r:";' . . •)-g-.s.- is.-e-i-4.....--, ,..-i.,;: , :.:i .., , 	., .. -7,:s.....,,,,‘.4%ft....: 	,--. 	• 
'1? ,•-• •- ,;<"#•ii:..,••.;:t-thi......' 	H 	• - 7. 	0. 1:3.; 0' -'7W 

420 S. Colfax Avenue 
Griffith, 	IN 	45319 	IND 016 360 265 

H. .FacilitYs Phone • ...:-:•.:. 
219 -924 -4370 - - .-', -,....,.. 

11. US DOT 
1.0., 

Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WI/Vol 

,- .z ,,--• 	• 	I. 	• . 	 . 

	

'.::•.". Waste No. 	• 

	

--::-,'•• 	•_--• 	• 
a. 

RQ WASTE PAINT RELATED MATERIAL (F003) 
FLAWABLE LIQUID 	NAl263 

N
 Dh 

/(-17- 
/ --)<=--- c .-F003 

- 
C. 

te,*;I•-• 

d.  
. ..:4,,.....-:.t.g.,1,--.;  - 

J 	Additional Descriptions tor Materials Listed Abo4,,,..Ck•-••:.--,..:•--".:-Z;;To.7.7;"' 	4,11,-,!...,,,ZA4ty",‘•:-.4;13:2-;,_ .c.±:f 
•:i.,. , 	•.:-. • - ,•;,; ',.-.......:_•,.... 	,.• .: -.-,,, 	• - ..,,,, ,..4.-,,..-;.:,,,4. -;C:•--•,,...p.-.104!.4-61' 	. .,...:4...- 	0.,-; 	.-1+`-t..,70-'-‘,-.,-,ve.4a;T:4:,'`.1.r.- •— 	..; ..-,,,,,,:-.;,,.,.. - 	-- 	- • 	- -..--...-z.,.... 	i-• 	ir7- 4,-: ■!et, • 	-, !..:ii •,,_ _. 	41-,-7.-...-1,' 	.7.......t.e....V., ,̀1,-.  .7.'  

7'77- 	'',..,k,"::-.. - - 4,  *. 	'a 	k..--L.. .uxlet.-=.4".472.• 	47,  .-:-.•,.,,,,i0 	 ...sti.II•'-ct- 	 .4.-iliW:iit . 	' .....„...., 	-.....3-..., 	, 	• 	, 4-...:',..:,*.i, 	 440' 	 't • •,,,,,, 	 --.,._-4-1,--,  ..g 	
A 	. 	.,s• ' . 	-i 	•_it. ,1.. 

--.-':;:,- 	--.5- 	 6=th-77"- ..."..i:f*R?.., 	Z.- 	'-̀ q■a* 	- ^4,  t.rv 	'Pgr.4. r 	L.-a, --i 	44, 	- - 	.-... 
.,,.... 	 ,7i.a.R . '5'1.k .'-17-ir.4. 	,•-., 	-...‘.0....> ...7.41,..f 	,,:f-.-,47...c --",-...,-.1...v,-:.7,2..-4, ,.?..:*. 

K..9-iandling Codes to Wastes Listed Above 
AF.A.1-s: 
.-'4.- - a- 	 '''''÷-;-.; 't -.. '; ,:% .:5.."  t',',...., 	-.7..., ■ 	:: 
'"-F.1,.'",' - 	 ....477-r .f..I.k.I....:;',..),.  

LON -;iti:-."...,,:::::-..:. 	- 
. 	, 	......t-,.... : 	.,. 	..,14-4.."4:-..ttli-il• :' ,s: r 	-. 

,4..q.,--, 1,.... -:-,. 
..?..'..:-;:::".-.-"'"-;:-:;-:,.?..-:,,..,:-:. 	,.-:-- w:?5.-; 	• 

15. Special Handling Instructions and Additional Information 

- 

16 	GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, Or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, il I am a smdao l.lpentity generator I have made a good faith effort to minimize my waste generation and select 
the best waste managernent method that is available lo me and that I n allord. 

Printed/Typed Name 
_ 

Signature 	 Month 	Day 	Year -,- 

1 	/1/%1 
17. Transporter 1 Acknowledgement of Receipt of Materials 	 -,...-• 

Printed9-yaed Name 	 • _ . 
l'.-- 	/.. . ( 

	(, 	)r, i 	,,.---",l_: -,: 	, 	k.f 	_) 	- 

	

Signature 	 Month Day 	Year 

	

", 	C. 	6 (, 	 -' 	- I 	/ 	I 	0 i '1, 	7 
18. Transporter 2 Acknowledgement of Receipt of Mater als 	 i‘ 	 N, 

Printed/Typed Name Signature 	 Month 	Day 	Year 
- 	 1 	1 	I 

I  

19. Discrepancy Indication Space 

20 	Facility Owner or Operator Certification of receipt of hazardous materials covered by this manilest except as noted in Item 19. 

PrintedfTyped Name 

' --/ - or- 	t 	H ( /1 o/c .e_ 
Signature 	 , 	 Month Day 	Year ,-- 	 ,e: 

I 	I 	i 	/ 

	

Style F15REV-6 Labelmaster, Div of American Labeimark Co Inc 60646 
	

EPA Form 8700 ,22 (Rev. 9/86) Previous editions are obsolete 

•-) 	 . 

TSDF COPY 

0016528 



C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

REMIT 
C.O.D. TO: 
ADDRESS 

Thomas Solvent Co. 
(SCAC) NAME OF CARRIER CARRIER NUMBER 

SP ,Storage o 

e hazardous waste shipment. • 

TSDF SIGNATURE / TO 'S SIGNATURE 	 DATE NER DATE 

TSDF COPY 20 ,a r-so STYLE F 50 2 LABELMASTER CHICAGO. IL  60646 

•••••••••••.*********••••••••■•••••••••••• 
HAZARDOUS WASTE MANIFEST 

01 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID/ COMPANY NAME, NAILING ADDRESS, AND TELEPHONE NUMBER ..„. DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER Exempt 

Wayne Home Equipment 	(219) 426-4000 
301 Glasgow Ave., Ft. Wayne. In 46803 6/22/84 

TRANSPORTER I 1 IND0163196915605 
Thomas Solvent Co. 	(219) 482-9638 

Planewiew Dr., Ft. Wayne, In 46825 
TRANSPORTER 12 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY IND016360265420 

American Chemical Serv. 	(219)924-4370 	. 
S. Colfax 	Griffith, In 46319  

TSOF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 
CONTAINER 

TYPE 

. Hm EPA 
HAL 

WASTE 
ID 0 

DESCRIPTION AND CLASSIFICATION 
(Proper Snipping Name. Class and 

Identilication Number per 172.101. 172.202. 172.203 

UN I 
or 

NA 0 

• 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN 'C) 

WHEN REO'D 

UNITS 
WTNOL 

TOTA L 
OUANTITY RATE 

CHARGES 
(FOr Carrier 
Use Only) 

2 Dr 

3 Dr 

3 Dr 

1 Dr 

X 

X 

X 

F003 

UO31 

U220 

UO31 

• . 

Waste Petroleum Naptha 
(VM & P Natptha) 
Flammable Liquid 
Waste N. Butyl Alcohol 
Flammable Liquid . 
Waste Toluene 
Flammable Liquid 

-Waste  Butyl Alcohol &  

1255 

A1120 

Al29c 

fa-uu4 
A1120-glara. 

Flam. 

Flam.. 

Flan. 

if an RO 
must be 
tree) or 

- reatinj,93as0e0  

commodity is 
prorristly repo 

202.426.2675 (lol 
rious esc iimt aulaell iyon. i,,,r,,  

Gal 

Gal 

Gal 

Gal 
spilled on a 
led to tee Federal 
call). II other 

call 	Shipper's 

110 

165 
. 
165 

40 
waterway or adjoinin 

government at 
DOT Hazardous Mate 

telephone number 

land. the 
1-800-4244802 
lals are discharged 

or 

incident 
(toll 

ChemtreC  

SPECIAL HANDLINPRaille0dREette FlELEOrtalbsie LiC111 

COMMENTS 

"Collect on Delivery" shipments. the letters ''COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 iOn 

PLACARDS TENDERED 
Yes 	No 0  

Amt : S COD 
, W• ib b•pews.ni en neve. Wimps5 

S. maAnd le  0.04.14 in writing the avoid 0 ,  
OisCiand valve 0,  Ms Weans. 

The wafted 0,  0eciewl *Slue 01 the 0,00eny 5  hemp/ 
awns.", now by me 50,99. re be nor ••eweemnia. 

	  rxer 	  

11 the shipment moves between two ports by 
a camer by water, the law requires that the 
bill ol lading shall Stale whether il is. 
-carreer's or snippet's weight. -  

Si.blect 0 1.01.0. 10,  me coeib,cris 	shei•Weir 1 rum Owivire0 to 
ine consign. vwecii.l.c....• Ci• rne 00054:1•0, in. co•venor snail van Ms 
Riacie.ng szal•nwni 

fne car.. sne,  0.. ewe be•vevy of 1 11. Sri.DeNent 	paynwel 0? 
amen, via •a ce ,.. inuivisave.% 

iSignaivi• DI go•Sierib.i 

TOT AL 
CHARGES: 	S 

FREIGHT CHARGES 
PISED•ls 	 Grea pp. a onatc.a. 

F.901 cnes•ea 	
0410 OW 

CO..C1 
[eV. ••••■••• PO • al 

RECEIVED, subleCI lo the classif.cations and tariffs en effect on tne dale ol the issue of this 
Bill ol Lading. the 00ooer-1y described abcyre In apparent good order. e.cept as noted lcontents 
ard C0.0.1.0,,  Of COnlentS Of packages unknown). muted, consigned, and destined as 
indiCated abOve wenCh Said GAMER (the word CAM. Penn undeoSICed throughout this contract 
as meaning any person 00 Corporatori in posseasion of the pOperly under tne contract) agrees 
to C.WrY to OS usUal place ol detrvery al said destination. it on its route. otherwise to deriver to. 
anOt her Cartier On me route to said destination. It is mu uall y agree7 as to each carrier of air or 

any of. said DrOPeny Over all or any SaZirtiOn of said route to destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
snall oe suPlect lo all the pill of lading Irms and condifrons In the governing classitrcation on 
the date of shipment. 

ShidPer nereby Candies lhal Ire is tamtliar with alt the till of lading terms and conditions in 
the governing elaSStliCatiOn and Ine Said terms and conditions are hereby agreed to Dy the 
shipper anC accepred for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly„,<This 	tity acqeptance 
classified, described, packaged, marked and labeled, and are ' 
proper condition for transportation acco:ding to the appfic 	 • 
regulatio 	of.  the Department of Transpettation and the U.S. En- 
vironme a .Pcotection Agency 

• 

T54(NSPORTER 12 SIGNATURE & DATE (if required) 

nce oj
4 

he hazardous waste for treatment, 

,A) 	 c 

•••••••■******47******************* ********* 
006t322 

SPORTEllt al sIGNATurspAt 
This Is to certt.Lsa • S 

TRA 



Please print or type. (Form designed for use on elite (1 2.pitch) t pewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 
ED005422.183 	!Document No. 

2. Page 1 
of 	1 

_ 
Information in the shaded areas 
is not required by Federal law. 

A
 

 

C
C

 4  
I-
  

0 C
C

 	
 

3. Generator's Name and Mailing Address 	 1...i.U..) 
waffle Novel5y Corporation 

A. State Manifest Document Number 

01 4h.jr 	7:!■11 	iit, 	t 
4. Generator's 13horTeTTIT. 	) 7 4-2151 

B. State Generator's ID 

5. Transporter 1 Company Name 	 6. 	US EPA ID Number C. State Transporter's ID 
• trz - Solvent Co. 	 I 1Z016319691 D. Transporter's Phone 1-1-Y-4bd--90.56 

7. Transporter 2 Company Name 	 8. 	US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 
9. Designa,ted Facility Name add Bite Address 	 10. 	US EPA ID Number 
AmerIcan ChemIcal ervice 
420 So. CoIfny 	IND0163602265 

G. 	State Facility's ID 
. 

Griffith, DI 	46319 H. Facility's Phone 
219-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

AltlVol 

I. 
Waste No. 

. VIM 

a. 

Waste Perchlorethylene DRI-A ili-1897 4 Dr 220 lal FOOI 

b. 

c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes fo Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmentalsegulations. 

A 	 / • 	 ./ 	 .• ? 	 I 	Date 

Printed/Typed Name 	{../ C,.• li 4 /.. :.) 	..; ..) • 	/ 	 .. , 4,- ii;  
Wayne Novelty Corporation 

Signature 	,fe' i 	,7-- . 	Month Day 	Year 
Z.1.7 . ;,/,../.(1- .. 	„..:::.; 	,..., ;•-•::',.--z..., 	2 	120 	186 I  

17. Transporter 1 Acknowledgement of Receipt of Materials 	 Date 

Printed/Typed Name 

ktif <:: I( G . 	ap.,-,, /,,,,.- ; -r SignatUre 	 Month Day Xpar 
• tf7:e.---s -, 	./...41  _A---, 	____- . 	_,-Y 	V 

18. Transporter 2 Acknowledgement of Receipt of Materials 	.,."' 	

r 	
Date 

Printed/Typed Name Signature 	 Month Day 	Year 

I 	I 	I 
19. Discrepancy Indication Space 	 . — 	 . 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

iAre 14— A l 
Printed/Typed 	rne 

	

/  Signatur 	 Month Day 	-Year 

( ,t-__ Zsi 
Style F15-6 	Labeimaster, Crucago, IL 60646 13121 4 78 0900 EPA Form 8700-22 (3-84) 

( rc_ 7-- 63 
TSDF COPY 

— • 	• . 
011625 

Form Approved. OMB No. 2000-0404. Empires 7.114:1A 



;:., 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form designed for use on elite (12-pitch) l)pemiter.) • 
	

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORI VI H iZARDOIJS 	, 1. Generator's US EPA ID No. 	 Manifest 
Document No. 

WASTE MANIFEST 	IM'I'DO'0•5'3.2-3-4-0-71 	• 	. . • 

2. Page 1 

of 	- 
Information in the shaded areas rs 
pot requffed by Federal law, but doros Ei, F, H and I are required by 
state law. 	

 
c

w
z
w

<
I
—

O
 CC 

. 	
. 

. 	
. 	

. 	
. 	

. 	
. 	

. 	
. 	

. 
. 	

. 

3. Generator's Name and Mailing Address 

Wayne Wire Cloth Products,•Inc... 
PO ea BOX 156, 221 Garfield.St. 	. 

4. Generator's Phone ( ail o : 	•HI 49746 	(517) 742-4591 

A. State Manifest Document Number 

INA 	•nl 577.78 
EL:SL?te_Gener.atce,s ip N.-F -,isi- imiili'..:),t! , ,:ii :  '.• •• 	-•••-• 	- 	.- 	, - " 	• 	• 	- 	.:. 	- 	• 	• , 	• 	- 	• rtr.,- 	,:s' ..,-.•,.!(., 	,,,,,.....?,,s ,?1,::.,,. 	7 . 

5. Transporter 1 Company Name 	 , . 

Haviland Products Co. 	I 
6. Use EPA ID Number - 	• 

006 g . 1 . D .  -  	.02 8 .4.9 2 
C. State Transporter's ID • 	1 	' , 	' i. • 	' --, 	'.., 

D-TfarLsPortfle 	P.f...fle ',,/,'-::, 1:i.,.")•;:.--.4.•..:.;  

7. Transporter 2 Company Name 	• 

' 

6. 	Use EPA ID Number 	 E. State. Transporter's ID . : ...,- ....:•vallr';;.•;. 	• ...- , 

	 j F...Transpocter's Phone 	..--/---i ••=•-•-:: . j-.• • --, 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 	 G:State Facility's ID .  '--• • .- , - ''• ,-;.' -:- • 
American Chemical 	Services 	 :ifv.:. ,.1-..;../... ,.,,... . 	..-..• 	...... 	... 	....:..",_. 	-. - 420 S. Colfax- 
Griffith, IN 	46319 

H. Facilitys Phone 
1 r4 D 	016 	3 6 0 .2.6 51 . • • 	--•,......,.• • • 	

.• . 	. 

11. US DOT Description (Including Proper Shng Name, Hazard Class, and ID Nanbef ) 
12. Containers 

No. Type 

13. 
Total 

Carantity 	• 

14. 
Unit 

WL/Vol. 

L 	- 
•.- 	Waste No. 

•";.,. 	- 

' 

- 	' 
MINIM 	1,1,1 Trichloroethano Still 

• -3 D -Fi - • 1 -E-9 cr5i1 - 

. ...... 	. 	. 
20CY1 -, 
,cf......,..,. 	: . 
....?....,,,.......,,, 	? ..... 
, 	.. 

LbAs 
- (a R K A 

L.,(4• 	.2.. g 3 j • • • • 	• 	• 

. . 	. 	. 	. 
. 	- 

, 
• • • • • 	• 	• 

, 	1  
ri,.., 

J. Additional Descriptions for Materials Listed Above 	• 	- • .. 	- 	. • :.- 	.. 	.. 	- -. 	...,:- - - , ,,i• - .... 	• ,. 
- 	-': 	• .- --- -;-•••••••• .,--...• • . 	' ' 	---. • • • Viii:',.. ■ 	1...-.1-F. ,a.I.-:-.; .  AIA .AICl/,' ■ 	`,•. !,:j., 	• RS.:;.IA:..i . 	3S 	lai; CI A 

' ' 	 • -...,.'.-..., 	 . 	-..:-.. 	 ' ,1.-J. -.itici. 
.... 	,_ 	 • 	-' 	 • 	. 	.:. 	.. 

_ 	.: . 	 5.1i 	E .±..I.10 R.,.. -. 16 -., 
• , 	-,,,,, -....,,..-_ 

K Handling Codes for Wastes Listed Above 	.:•-•,. _ -. 
a,3 .i-tT. yAl.i.1.0t.f',1i10:.-i 0 

r;t-il..:Ialif .10 Oe.:Ti.-itt''..,:".-bil', - ,.'i.6.16.9-. ig ,  ' . 	. 	." 	.. 
•i- 6:i•-,...ii,:i:) .c!rtiu:', ,.:ir.,-.,* i(.kcii;.:11:3• :  f•-'•':•.'... 

_.,,..;,.-,:-,,,: 	7, . -:. :Z..,.....,,..,:, -,.. ' ::: . ...'.2 ...i.'1 ,4;,.. 	•• • • . . 

15. Special Handling Instructions and Additional Information 
• . .,.. 	. 

• ., 
- 

'' 	̀ i 	•'. 	l.• --. 	',•'•-• 

	

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 	----- • • 
--- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway  

according to applicable international and national government regulations. 	..., ., 	,. 	.. , 	, . 	. 	.... 	 ... 	, 	•• 	. 	.. • 	_ 	. 	.. ., 	., 

tf ( am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

-- ---- - - - - - -- - - 	• -- - 
• Date 

MO17111 	' Day 1 .. 	.. 	.. 	- •- 	- 
,- 	,.,,,, 	 10 • 4..:2•h - 

Year 

' 

17!"-fl'a}i'-'-'—' 	ilt"Fd 1 	lit-0):10gitat'llg t SI-  lideeaterial=t"U%"-  .  ...." 	■ 	....., 

Printed/Typed Name .  Signature 	 Date 
.. 	--1 	••- 
fi r 	

' P4,1̂.1  '. 	• 	... i  . A") D'Y  I ' 	4: o'..-;‘ . 	/-4.- 	" - -,'' C.' 	. r . 	 2 .  '', 

. 

Yea'  
18. Transporter 2 Acknowledgement of Receipt of Materials - - 	i 	• 	 - "(16 	- 

Printed/Typed Name 
• . 	: i• 	i ..-- 	• 

Signature 
. 	. !Month 1 

Date 
. Day 1 Year 

<
  —

  —
A —

  

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt ol hazardous materials covered by h.. manifest except as not 	Item 19. 
Prii ed/Typed Name 	 .._____.§:cipat 

i e.2 	/- /,1?- 4,1, 
- 

. 	 _ 
Month 

I _ 
Day 

- 
or 

...- 
DISTRII3UTION: PAGE 1 (while) T4D MAIL 0 CENERATOR EPA Form 8700-22 (Rey. 9-86) 

Pre lous editions are obsolete. .. 
State Form 11865 

PAGE 5 (light Kue) TED COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR. STATE 	PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (liohl green) TSD MAIL TO TSD STATE 	 PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 4 (6)1, pin10 OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

0015084 



00150 0,5 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT . 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 703,5 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
• 

(F 	 F 	Aroved. OMB No...2069-0039. Expi;es 9-30-88 orm designed fo,  use on elite (12-pitch ) typewriter.) 	ampp 

UNIFORIVI I-IAZARDOUS 
WASTE MANIFEST 

1  1. Generator's US EPA ID No. 

11,1%1 - DO-0. 5.3- 2-.3./1- 07 
Manifest 

Document No. 
• • 	• 	• 

2. Page 1 

of 

information in the-ahaded areas is 
pot reouged by Federal law, but 
yang gF. , H and I are required by 

. 	
. 

1 
1 

I 
1 	

. 
0

1
.1.1

2
  U.1 CC

 <
1

-
 0

 
.. 	

... 	 . __
. _ 	. 

. 	
. 	

. 
_ 

3. 	Generator's Name and Mailing Address 

Wayne .  Vire Cloth Products, Inc.
PO Box 156,.'221 . Garfield St.. 

h.= 	- 	• 	• 

	

flAgnj 	. 51? 	742-4 01 4. 	Genera or s 	on 	( 	• 	• -, 

A. State Manifest Document Number 	• 

'.o157 80 0 
B. State Generator's ID ,:tis.•-•-•-,-..-•:,::.'• . 	. 	. 	. 	. 	. 	....,-,.....i.-. - 	. 	 . 	 , -• • " 	" -,...;-:e! 	sai r-zr-, ,, , r, -C-..rn-,,.•c! , iv. 7147,1til 	...V:ii 

5. 	Transporter 1 Company Name .. - 	 1  

- Haviland Products 'Co.. 

6. 	Use EPA ID Number 	 I .C. 

iPt.T . - D.) -0 - 6-0.2- 8-4 - 9- 21 
State.Trans;:orter'sl0 -. -,i.,•: c:2 ;•-; ,.:, ,..z..'civi. -..., 

D- jransP°rteeS PtPrie: -Irr':.■7' 17..i:'. .,t rli-1 : : '.• 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter's ID 	 , 

	  F Transporter's Phone ■.,■., 	-k. 	 ,,.! 	.. :. 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chezitical 13orvices 
G. State Facility's ID 

. 	:...-•::'•••-.• 	.. 
420 S. Colfax 
Griffith, In 	46319 

. 
I 1. . 5.110. 1.6.3. 6.0.2. 6.5 

H. Facilfty's Phone 

.. 
11. US DOT Description (Including Proper Shipping Name, Nazard Class, and ID Number), 

., 	- 	 • • - 

12. Containers 

No. Type 

13. 
Total 

Ouantity 	. 

14. 	• 
Unit 

Wt/Vol. 
•-,-.;..waste No. 
-.7:..t. ,:. : ',..... 

'Co 1.4•13 vS lr f3 1.. a Lics vt$ 

Waste Oil Products 	1) 4 - / 2.g...5" . 	.4 D. M . 	.2. 2.015s1 

,„.,_...,.. 
s.-•.•....., . 
. 	-- • 	. 	• 	. ... 
DOO 

• . • • . 	. 	. 

..,- ..1 ,:.,: ,.-..-_,-. •_. 	.. 
..........••..... 

. . 	. 
. 

r , .... 	• 
- • • • 	. 	• 	• 	• , 

•--..1  

.:-.:::%;..:i:,...; 

	

J. Mditional Descriptions for Materials Listed Above . 1 	.,. --... 	. 	- • .'.',.'" .• 	.. 	••,.• 	, ...•.- .... 
•• 	• 	- --.' 	 Vill1,.',1.3-1-A,. -a v.VIAlgis; . '`e-73 '..:1?..-:;:ii.i.17.ii: P.i.'ai-•:11.,I. 'Cf:',C)A: 

• - 	• - 	•" 

	

. 	,...,.. 	 - 	• 	. 	- 
 

i, 	 . 	- .. : 	. 

-..,•, 	
,f; 	..! leocu,.....i,n 

.. 	 .-....:......,..,,,,.! 	- 

K. Handling Codes for Wastes Listed Above 
.',' 	FJ•i.l . ',1 1 . 14C;rri.1,741(--;:iv,I•i:. VANY .c,..ilic,'.:', E ., 

. 	.. 	.• 	- 	- 	• 	...: 	. 	• 	• 	-. 	. 	.. 	:.••• 	• 	.-. 	•• 	- 
'rq . sitl . . -,t7•  111 • : 	••••• 	• 	• 	.• 	. 	••. 	_.. 

: 	:::‘,....±,c..d. 	7.,-. 'Ic.i1r-r:L.:•71:x4.E.:1•:::',1 -1_-:• 
...i-- -,- 	-.S....4 	, .-,....7.!.-1 .....::.11. 	.l.. -:- ......".:..:• , .l 	..--ir. -:I''''•• 	', 

15. Special Handling Instructions and Addihonal Information .  

' •_ 	 _. • • 	-. 	. 	. . 	.: • 	 • 	' 	 , 

	

....;:-.; 	:;: -.1';:r•-.. 	f 	.5, 	...-::.-• 	'.. 	 ' 	 . 	 . 
., 

	

. 	:. 	••-•::. 	: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are tully and accurately described above by 	. • -... --. 	- 
• --proper shipping native and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway  

..according to applicable international and national government regulations. 	. 	,..,. _ 	.. 	.  	. 	. 	..,....., 	,.... 	, 	. ..-. 	. .. 	_ 
•- 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
% determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
. which minimizes the present and future threat to human heatth and the environment; OR, it I am a small quantity generator, I have made a good faith 
' etfort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

- ...--. 	.„--.. . .__ . 	.--..-- - 	. 	- .. 	._ .. 

- 	- 	 - 	- 	^ 	-. 
- 	 -. . 	...... 	_ 	...._... 	..... 	. 	. . 	-  

£ . 	 41 	e •-r2-,^1 .7. 1 

Day 
. 

Year 
,..- 

17.- Tr. - .. eir•I'DW47-1e. - 	• (Uri- caTpii3 S .ferts 	' 	
, 	 . 	, 

' 	..." 	/ 	 ....) 	r... 

Printed/Typed Name 
. 	 - . 

Signature 
- 

I  
Month 

Date 
Day 

'etZP;1!&.:nlen 	**'-IY-''''ITalll 18. TriZoer'''''  2 AO( 	' 	' 	I Of Weeictoi Via L... L? 

Phnted/Typed Name Signature 
Mcnth 

Date 
Day Year 

1 

19. Discrepancy Indication Space 	 - 	 ••••- • • .-. 

• - 

.. 
' 	 . 

20. Facility Owner or OPerator: Certification of receipt of hazardous materials covep. b 	is manifest except . 	• ed I em 19. 
inted/Typed Name 

/417.17-.04.-4;) 	r 	. 	/ i% 1  /e21'. 	. 
------ 	 Month 	Day 

7  ik / C 71:  . ; :*. 	-,"*".. 	,7  •1-2.07)-€•"'".. 	..:- 	 k4<1 6/ 

.a.,...t.i  

/ 
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PAGE 5 (light blue) ISO COPY 
PAGE 6 (canary) GENERATOR COPY . 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	(Form designed tor use on elite (12-pitch) typewriter.) 

	
Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORNI FIAZ)2■RDOUS 	i  
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 

	

Document No. 	1 IM • I 'D • 0 '9 '7 '8 '1 '3 '5 1 	310 .0 . 0 .-4 .4 
2..Page 1 

of 	1  
Information in the shaded areas is 
not resitiged by Federal law. but ..t.r,?: ILF. , H and I are required by 

■ 
I 
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• 

	
 

cl
i liz

w
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. 

3. Generator's Name and Mailing Address 	 NCI REFRIGERATOR DIV . 
635 N. CHARLES ST. 
GREMILLE, MI 48838 

4. Generator's Phone ( 	616 	) 	754-7131 

A. State Man fest Document Number 

INA • ..0 2 6 6 9 2 4 
a State Generator's ID .- 

. 	.. 
5. ..Transporter 1 Company Name 	 1  

VALLEY CITY REFUSE DISPOSAL 	• 
6. Use EPA ID Number 	• 	 . 	, 

IM.I .D .9 .8 .1 -9 .5 .6 .0 .6 -3 
c. : §tat.3 Transpprter's ID ..„; 	.,.. 

_ CI Tyansporter"s Phone.:•:.„„:. .,....,.....':: ... 

7. Transporter 2 Company Name 8. Use EPA ID Number 1  E. State Transporter's ID 	••.,::,;_•.;.'.-.,,.• 

	  F:TrarisPorter's.Phone ' 

9. Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CHEMICAL SERVICE, INC. 

G. State Facilrry's ID.. ; 

. 
420 6. 	COLFAX 	. 1  H.'Facility's Phone 	. 

GRIFFITH , INDIANA 	46319 	 II ii 'D '0 l'61•609KC.1- 	. - 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Guantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

' 

a. 
WASTE PAINT RELATED MATFIIAL, FLJU41ABLE 
LIQUID, NA 1263 E A  4 D ) 1 

• . 
• ._ 6 00  G F003 . 

b. 

. 	. 	. 	. 

c. 

. . 	. 	. 	. 

d. 

• • 

. 

• • 	• 	• • 
J. Additional Descriptions for Materials Listed Above 

:ALSO :CONTAINS ZOLUENE, -- AN .1005 V 	 . 	
• .,..: 	 . 

• , 	. 

K. Handling Codes for Wastes Listed Above 

"T-18 .- FUEL 'BUM 
.• - .T716 ..( EVENTUAL .  DISPOSAL) . 

15. Special Handling Instructions and Additional Information 

- 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 	,. 	. 
... proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 
. 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the 	racticable method of treatment, storage, or disposal currently available to (fie 
which minimizes the present and future threat to human health an 	ironment; OR, if I am a 	uantity generator, I have made a good faith , 
effort to' minimize my waste generation and select the best waste 	 method that is a 	il 	 and that I can afford. 

Printed/Typed Name 	• • 
Month 

Date 
Day 	Year 	i 

I 
17. Transporter 1 Acknowledgement of Receipt of Materials 	 , 

Printed/7 	d Name Signature 
Month 

Date 
Day 	Year 	' 

18. Transport 	knowledgement of Receipt of Materials 

Printed/Type 	Name Signature 	 Date 
_ 	 . 	'Monti Day 1 Year I  

19. Discrepancy Indication Space 

20 Facili 	Ow 	:ir or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted Item 19. 

Pr'n 	 N 	1110 

t 	A 	
. Mtirre 

hi 414 ke72. 	nO 	
114 -"m 17.,  10 

_o 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT , 
P.O. Box 7035 - 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	(Form designed for use on elite (12-pitch) typewriter.) 

	
Form Approved. OMB No. 2050-0039. Expires 9-30-9 
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UNIFORIVI HAZARDOUS 	, 
VVASTE MANIFEST 

1. Generator's US EPA ID No. 

.I 0 .0 .9 7 .8 -1 3 5 -1 3 
Manifest 

Document No. o -0 -o .4 A 
2. Page 1 

of  1 
In ormation in the shaded areas is 
pot re_gulred by Federal law, but 
igga ILL!, H and I are required by 

3. Generator's Name and Mailing Address 	WCI REFRIGERATOR DIV. 
635 W. CHARLES ST.• 	 • 
GREENVILLE, HI 	48838 

4. Generator's Phone ( 	616 	754-7131 

A. State Man fest Document Number 

INA 0266928 
a State Generator's ID .. 

5. Transporter 1 Company Name 

VALLEY CITY REFUSE DISPOSAL • 
6. Use EPA ID Number 

M .I .D .9 .8 .1 -9 .5 .6 .0 .6 .3 
C. State Transporter's ID 

D• TransP er's  Phone( 616 ) 	235-1500 
7. Transporter 2 Company Name 8. Use EPA ID Number 

1  
E. State Transporter's ID 

F Transporter's Phone 

9. Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

LMERICAN CHEMICAL SERVICE, INC. 
G. State Facility's ID 

, 
420 S. COLFAX 
GRIFFITH, INDIANA 	46319 I .N .D .0 .1 .6 .3 .6 .0 .2 -6 .5 

H. Facility's Phone 

(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

1 

 

a  WASTE PAINT RELATED MATERIAL, FLAMMABLE 
LIQUID, NA 1263 (XYLENE, TOLUENE) 

•1 .4 D M . 	.7 .7 0 C F003 
. 

• • • • • 	• 	• 

• 

C. 

. • 

d. 

. 	. • • • 	• 	• 
J. Additional Descriptions for Materials Listed Above 

.ALSO.CONTAINS TOLUENE, AN F005 WASTE 

' 

K. Handling Codes for Was es Listed Above 

T-18 - FUEL BLEND 
T-16 ( EVENTUAL 'DISPOSAL) • 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of 
proper shipping name and are classified, packed, marked, and labeled, 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in 
determined to be economically practicable and that I have selected 
which minimizes the present and future threat to human health and 
effort to minimize my waste generation and select the best waste n- 

this consignment are fully and accurately described above by 
and are in all respects in proper condition for transport by highway 

place to reduce the volume and toxicity of waste generated to the degree I hay. 
the practicable method of treatment, storage, or disposal currently available to rt ., 

	

en 	onment; OR, if I am a smal 	•uantity generator, I have made a good fait! 

	

ageme 	riethod that is availatie to m 	and that I can afford. „ 
Printed/Typed Name 

Philip S. Bell 
Sign 

• 
4 	) 	. 

- - 

- 
Month 

• 

Date 
Day 

/ 

Year 
• • 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Roger Norton 
Signature 	/ 

' ••• 	 'Month 
' ,..,...... 	../i 	t.."  

Date 
1 Day 6yea, 

18 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 	 Signature 	 Date 
1Month1 Day 1 Year 

W
<

U
-
,
-
,

T
  

19. Discrepancy Indication Space 

20. Facility Owner or Opera •r Cert f cat on of.  receipt of hazardous materials c.veredg 	Ile , 	anifest except as noted Item 19. 
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EPA Form 0700-22 
pre . joes editions are,0-fsolete. 
State Form 11065 (11/ -88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

ASE PRINT OR TYPE 
	

(Form designed for use on elite (12-pitch) lWewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

1. Generator's US EPA ID No. UNIFORM HAZARDOUS 	ix 
 .I .D .0 .9 .7 -8 .1 .3 .5 aa WASTE MANIFEST 

Manifest 
Document N $ 

2. Page 1 

1  
Information in the shaded areas is 
riot reouged by Federal law, but RAT  ,LF. , H and I are required by 

1 
I 	

■
 	

I  
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3. Generator's Name and Mailing Address 	 NCI REFRIGERATOR DIV. 
635 W. CHARLES ST. 

,. 	 GREENVILLE, MI 	48838 
4. Generator's Phone ( 616 	) 754-7131 

A. State Manifest Qocument Number 

INA 0 2 6 6 9 1 5 
a State Generator's ID . 	. 	. 	... 

.. 	_ 

5. Transporter 1 Company Name 

VALLEY CITY REFUSE DISPOSAL 
6. Use EPA ID Number 

M•i•D-9 8  •1  •9 5  - 6 . 0 . 8 .3 

C. State Transporter's ID 

a T.rar'sr"t0 Prcne  ( 616) 235-1500 
7. Transporter 2 Company Name 8. Use EPA ID Number 

	  F Transporter's Phone 

E. State Transporter's ID 	, 

9. Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CHEMICAL SERVICE, INC. 
-G. State Facility's ID 	 , 

420 S. COLFAX 
GRIFFITH, INDIANA 	46319 I .N .1) .0 .1 .6 .3 •6 .0 .2 .6 .5 

II. Facility's Phone 	' 

(219) 924-4370 	. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containe 

No, 

s 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a  WASTE METHYLENE MILORIDE ORM UN-1593 

• M - .- AI .I 5 G 
F002 .  

RAZARDOUS 

• • • • • 	• 	• 
C. 

• • . . 	. 	. 	. 
d. 

- 
• • • • • 	• 	• 

.1. Additional Descriptions for Materials Listed Above 

. Ila-R0 (CERCLA) 	- - 

, 

K. Handling Codes for Was es Listed Above 

T-54 DISTILLATION 
T-16 (EVENTUAL DISPOSAL OF 

• ANY RESIDUE) 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the,psacticabte method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and pre env onment; OR, if I am a smalIrcrob 	y generator, I have made a good faith 
effort to minimize my waste generation and select the best waste mrageme . plethod that is available t1p me an 	that I can afford. 
Printed/Typed Name 

Philip S. Bell 
Signatu hi 	, 

---r.. 
Date 

vfl. 	
' Month '  Day 6." b 4 b 4 	9 

17. Trarisportet'...1 Acknowledgement of Receipt of Materials 

Printed/.Typed Name 

i 
r . • 	"I 	!.., 	I,- 	if:.)  1"--  41 	ir -- 

/ 

Signature 	 J 	i 	1 	, 
,- . 	 1 	, . 	.....,--- 	 1 n4onth , ; 	f 	

I...  b 4 

Date 1 Day bYear 
b 4 	9 

18 Trans orter 2 icknowledgement of Receipt of Materials 
_ 

Printed/Type 	Narne Signature 
_ 	 'Month 

Dale 
1 Day 1 Year 

I 	
u
.
4
0
-
,
-
-
,
 

I  

19. Discrepancy Indication Space 	 . 

, 

/ 

20 Facil y Owner or Operator. Certification of receipt of hazardous materuls covered by this manifest except as noted Item 19 
Ph ted/Typed,rne 

S 	. 1) 	11•/  U Li 0 ( C-g" 

	

SignVai, 	 t 	 Month 	Day 	Year 

	

./.. 	' 	/ 	 _1() // b_2_1?:9 
EPA Form 87 22 
Pre ious editt ns are ohsolete. 

M-881 State Form 11865 W 
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PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
IndianapoIls, IN 46207-7035 
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UNIFORM HAZARDOUS 	141. Generator's US EPA ID No. 

WASTE MANIFEST 	.11)0 9 7 8 I 3513 
Manifest 

D 	u 	n N 
) tfbellf'i 

2. Page 1 

of 	1 
Information in the shaded areas is 
pot required by Federal law, but iRgg  ILF, H arid I are required by 

3. Generator's Name and Mailing Address WCI REFRIGERATOR DIV. 
635 W. CHARLES ST. 
GREENVILLE, MI 	48838 

4. Generator's Phone ( 	616 	) 754-7131 

A State Manifest Document Number 

INA 0 2 6 6 9 9 8 
B. State Generators ID 

- 

5. Transporter 1 Company Name 	 1  6. 	Use EPA ID Number 	 1  

VALLEY CITY REFUSE DISPOSAL 	ki .I •D .9 •8 .1 .9 5 -6 .0 .6 .3 I 
C State Transportes ID.  

D. Transporters Phone (616) 235-1500 
. 7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

	  F Transporter's Phone 

E. State Transporters ID 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CHEMICAL SERVICE, INC. 
G. State Facility's ID 	' 

420 COLFAX S. 
GRIFFITH, IN 	46319 I .N • 	-0 .1 -6 •3 6 .0 2 .6 .5 

H. Facility's Phone 

(219) c124-4370 • 

11. US DOT Description (Including Proper Shipping Name, lia.zard Class and JO Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14, 
Unit 

Wt/Vol. 

I. 
Waste No. 

'WASTE PAINT RELATED MATERIAL 	FLAMMABLE LIOUID, 
NA 1263 (XYLENE, TOLUENE) 

. 1TT 2 3 6 5 G F003 
b. - 

• • • • .• 	• 
C. 

• . . 	. 	. 

• 
• • 

, 

• • • 	• 	• 
J. Additiona/ Descriptions for Materials Listed Above 

ALSO CONTAINS VOIMENE, - AN F005 WASTE 
K. Handling Codes for Wastes Listed Above 

T-18 FUEL BLEND - 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 	. 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to Me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Hark AIIen 
Signature Date 

-:..7:-.2' 	---; 	 iMonthi 	Day 	1 Year 
•

. 	
- 	_., 

b 	b 	6 19 

CC <
  Z

 	
0
  CC 	

Cc  I  

17 Transporter 1 Acknowledgement of Receipt of Materials 	 / 	
5 	5 

Printed/Typed Name 

.L-..Tint-Gruntia11 

Signatu 

/I 
•41 	. 	/ •e-- 	/ .. 	 e 5 

Month 
Date 

1 Day 1 

b 
Year 

18. Transporter 2 Acknowledgement of Receipt of Materials fr 	f 	. 	.41," IP' 

Printed/Typed Name Sogna 	 Date 
_ 	 • 	'Month! Day 	1 Year 

19. Discrepancy Indication Space 	 , 	
Ax5r 4xtt ki.2 

, 
t 

20. Facdit 	Owner 	r Opera Or Cert ic lion of receol of 	irdaus materials covered 	this titan est except as 	eci ‘. . 

s Print 

( 

i 
.d/typ c Name 	4  • 

k 
i t re 4 	• , 	

IR , 

001(353!) 

;.7.1 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

RINT OR TYPE 
	(Form designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9.30-91 

1. Generator's US EPA ID No. 	 Manifest UNIFORIVI HAZARDOUS 	114  
WASTE MANIFEST 	.1 .D .0 .9 .7 .8 .1 .3 .5 .1 -3 	olo  ifutier81 2. Page 1 

of  1 
Information in the shaded areas is 
riot required by Federal law, but 
ygg l f;...r. , H and I are required by 

	
•  

-3. 	Generator's Name and Mailing Address 	 WCI REFRIGERATOR DIV. 
635 W. CHARLES ST. 
GREENVILLE, MI 	48838 

4. 	Generator's Phone ( 616 	) 	754-7131 

A. State Manifest Document Number 

INA 0 2 6 6 9 9 9 
B. State Generator's ID : 

5. 	Transporter 1 Company Name 	 6. 	Use EPA ID Number 

VALLEY CITY REFUSE DISP(SAL 	IM .I .D .9 .8 1 9 5 6 0 6 3 
C. State Transporters ID 

D.
Transporters Ph°net 616) 235.4500 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

	  F Transporter's Phone 

E. State Transporter's ID 	. 	 ... • 

' 
9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CHEMICAL SERVICE, INC. 
G. State Facility's ID 	• 

420 S. COLFAX 
GRIFFITH, INDIANA 	46319 N D 0 1 6 3 6 0 2 6 5 

H.. Facility's Phone 

(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14.. 
Unit 

Wt/Vol 

1. 
Waste No. 

a  WASTE PAINT RELZATED MATERIAL, FLAII4ABI2 LIQUID, 
NA 1263 (ACETONE, FILM, TOLUENE) 

03 fp 1419/g7 0 G F003 
WASTE METHYLENE CHLORIDE, ORM-A, UN 1593 

4,04D M 1,020 o 002, 
c. 

L_.' 	• • • 	• 	• 
d.  

• • 	• • • 	• 	• 
J. Additional Descriptions for Materials Listed Above 	 K. Handling Godes for Was es Listed Above 

.. 

11. A..ALSO CONTAINS TOLUENE,'AN F005 WASTE 	, 	a) 	754,118 (FUEL BLEND), 
.. 	 • 	T16 „. 	- 	• 	• 	. 	• 	- 

b) •T54, -T18 (FUEL BLIND) 
T16 

15. Special Handling Instructions and Additional triformatioi 

/ ? 9Q 
0 / 16.GENERATOR'S CERTIFICATION: I hereby declare t• 	 ly and accurately described above by 

	

proper shipping name and are classified, packed, 	 . in proper condition for transport by highway 
according to applicable international and national 

	

If I am a large quantity generator, I certify that 	 Aume and toxicity of waste generated to the degree I have 

	

determined to be economically practicable and I 	 i of treatment, storage, or disposal currently available to Me 

	

which minimizes the present and future threat t 	 f I am a small quantity generator, I have made a good faith 

	

effort to minimize my waste generation and selec 	 is available to me and that I can afford. 

Printed/Typed Name 

Mark Allen 
 Date 1  Month 	Day 1 Year 1  

, 

17. Transporter 1 Acknowledgement of Receipt of Materials 

PrintediVed Name 	4 	 / 

/ 	• 	A d 	, , 

Signature 7.-/  

fr'.., 	. 	in.. 

Date 
Month 	Day 	Year.  

18. Tra 	porter ". Acknowledgen7ent of Receipt of Materials 
. 	, 	- 	I 	• . 

Printed/Ty• d Name Signature 	 Date 
_ 	 !Month!' Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification .1 receipt ot hazardous materials co. 	.d by this manifest exce 	as noted Item 19. 
Piinted/,Typedparne _..d. 

. 1 

/  
S .  Jna ure 	(.1  Month 	Day 	Year 

i /i1/"1 I 	r 
1 01 

00.1G538 



Vadf:4;....t4cittiOiarialkieetrti, 	wk. 	..e0 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	(Form designed for use on erne (12-pitch) twewriter.) 

	
Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 

.I -1) -0 -9 .7 .8 I -3 5 I 3 • 	VI t*Th 

2. Page 1 

of 1 

Information in the shaded area* is 
pot regiuried by . Federal law. but 
yraig lg;„.,F. , H and I are required by 

, 
, 

1
 

 
• 

	
 
o
w
z

.x<1. -o
m
 	

 
_ 3. 	Generator's Name and Mailing Address 

WCI REFRIGERATOR DIVISION 
635 W. CHARLES ST. 	GREENVILLE MI 48838 

4. 	Generator's Phone ( 616 	) 	754-7131 

A. State Man fest Document Number 

INA 0 2 6 7 0 0 0 
a State Generator's ID. 

5. 	Transporter 1 Company Name 

VALLEY CITY REFUSE DISPOSAL 
6. 	Use EPA ID Number 

H I D 9 8 1 9 5 6 0 6 3 
C. State Transporter's ID 	. 

D. Transporters Phon516...235.1 500  
E. State Transporter's ID 7. 	Transporter 2 Company Name 

I 

1  8. 	Use EPA ID Number 

F. Transporters Phone 	. 

9.  Idittldbtadigittfed  ttireVfert, INC • 	10. Use EPA ID Number 

420 S. COLFAX 

G. State Facility's ID 	. 

GRIFFITH, INDIANA 46319 N D 0 1 6 3 6 0 2 6 5 
H. Facility's Phone 

219-924-4370 

11. US DOT Description (Mcluding Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a ' WASTE PAINT RELATED MATERIAL, 
FLAMMABLE LIQUID, NA 1263 
(ACETONE, XYLENE, TOLUENE r  I (p 

- 3 

p m .g. g. o 	_I 

i iC  
• • 	• 	• 

ion 

b. 

WASTE METHYLENE CHLORIDE,ORM -A, 
UN1593 

. 	. • 
d. 

. 	. • • • 	• 
J. Aoditional Descriptions for Materials Listed Above 

,• 11.a. ALSO CONTAINS TOLUENE, AN £005 WASTE 	. 
I K. Handling Codes for Was es Listed Above . 

. 	.. 

) T54,T18,T16(FUEL R LEND) • 
b)154,T18,T16(FUEL BLEND) 

15. Special Handling Instrucnons and Additional Information 

- 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rile ' 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith , 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

*JO f 	' 	. 	4f1 ' 

Signature 
----, 	/ i 	/ , Month 

Date 
Day Yea/ 	■ 

• ! 	: 
17 Transporter 1 Acknclledgernent of Receipt of Materials 

arrid 

	

Printed/Typed tl 	 ; 
• 

	

I 	(... - 1-V / 1/ '. 	--1,.  '' 

	

Signature ' 	 i r 	• 	.,..- 

 ,-;.., 	 f ..- 

Date 
Month 	Day 

. 	• 
Year 	' 

18 Transporter 2 AcknowAdgement of Receipt of Materials 

Printed/Typed Name Signature 	 Date 
- 	 !Monti 11 Day 	iYear 

19. Discrepancy Indication S 

I 
I 

2.v 

20 F cility Or 	i or 	perator: Cr- nlieation ot 	pi of hazardous materials 	ed by 	is m 	ace. 	as noted Item 19 ip , •cidert me 	.0) nature 

... t 	

/pith 

EPA Form 8700-22 
Pre ious editions are obsolete. 
State Form 11865 IR/4-86) 

COPY 5. TSD COPY 

-- 00 .16517" 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
. 	 .410. OFFICE OF SOUD AND HAZARDOUS WAS1 ANAGEMENT 

Pa Box 7035 
Indianapolks, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form designed for use on elite (12-pitch) typewriter.) 
	

FolT1 Approved. OMB No. 2050-0039 Expires 9-30-91 k
. 	

O
W
Z
W
M
<
I
-
0

,,, 	
•
 

UNIFORM HAZARDOUS 	1. Generator's US EPA ID No. 

WASTE MANIFEST 	•I DO 9 7 8 1 3 5 1 3 
Manifest 

Document No . 
0.0.0.6.6 

2. Page 1 

A 
n ormation in t e 

Federal  
shaded areas is 

not required by 	 law. but Rga  iLF, H and I are required by 

	

3. 	Generator's Name and Mailing Address 

UM Refrigerator Eavision 
635 W. Charles St., Greenville, 	NU 	48838 

	

4: 	Generator's Phone ( 616 	>754-7131 

A. State Manifest Document Number 

INA 	0316001 
B. State Generator's ID 

5. 	Transporter 1 Company Name 	 1  6. 	Use EPA ID Number 

Valley ci ty Refuse Disposal 	tliD981956063 
C. State Transporter's ID 

D TramP°rier's Ph'll E,235•• 1 500 
7. 	Transporter 2 Company Name 

	

8. 	Use EPA ID Number 

	

I . 	  
E. State Transporter's ID 

F TranSPOrter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

Arrerican Chentical Service, Inc. 
G State Facility s ID 

420 S. Colfax 
Griffith 	Indiana 	46319 	11 N D 0.1 6 3 6 0 2 6 5 

H. Facility's Phone 

219-924-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containe 

No. 

s 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 	
VASTE MINI' RELATH) IATERIAL P 
FLAMWELE LIQJID, NN 1263 

iiilbAlle, & 	Al ..7 ■ • 	VI 	Z1.: A ■ • .( • 	• -ig-  al 1 
b. M.STE NETI-fILENE. ct-LatirE t  

CRM -A, LN 1593 It . • ;01 
c. 

• • • • • 	• 	• 
d. 

• • • 	• 	• 
J. Additional Descriptions for Materials Listed Above 

11.a. AISO contains Time, an F005 waste. 	, 

K. Handling Godes for Was esitisted Above 

) T54,T18,116 (Fuel Blend) 
) T54,T18,Itil T16(Fuel Blend) 

15 Special Handling Instructions and Additional Information 

- 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 	. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature 	 Date 
!Month 	Day 

• 
Year 

1--
m

a
Z

M
.O

.
,-

w
i, 

17 TranXarrk ALIPIgement of Receipt of Materials 	 / 	
.....____ 	...—. 	 a 	4 	7 U 

Printed/Typed Name 

I 	I 	' 	i 	, 

Signature 	 Date 
Monthi Day 

/ 	I 	
. 	 J  

Year 

18. TrarisiArter' 2 . A knowled e •  ent of Re 	ei,6 	 if 04 4laterials 	
:' 	t : 	 ,  

Printed/Typed kme 

• 

Signature 
'Month 

•, 

Date 1 Day 
• 

Year 

I  

19 Discrepancy Indication Space 

Pq 	 ''''' 

20. Facility Owner or Operator -  Certification of receipt of hazardous materials covered by th s manifest e cept as noted Item 19. 

Printed/Typed Name 	 , 

i/ l C A U /Gk., 

Sir 	ure . 
' 

. 	(.2- f / 0 -,  
i Montn Day 	1  Year 

- 

EPA Form 8700-22 
Pre lous editions are obsolete. 
State Form 118651R/4-881 

COPY 5. TSD COPY W 8 14 1 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form designed (or use on eine (12-plich) typewriter.) 
	

Form Approved, OMB No, 20500039. Expires 9-30-91 l • 	
O

w
 z
 c
c
 a

 0
 CC 	

•
 

UNIFORM HAZARDOUS 	1  1. Generators US EPA ID No. - 	 Manifest 
Document No. WASTE MANIFEST 	im . I . D . 0 . 9 . 7 . 8 . 1 - 3 . 5 . 1•31 	.. . 	. 	• 

2. Page 1 

of 

Information in the shaded areas is 

Ptel4elaTe lli 'Xcl %drVecilrreclbliyt  
State law. 

3. 	Generator's Name and Mailing Address 
WCI REFRIGERATOR DIVISION 
635 W. CHARLES ST. 

• GREENVILLE, MI 	48838 
4. Generator's Phone ( 	616 	) 754-7131 ext. 	519 

A. State 	an fest Document Number 

INA 0 4 20 5 8 4 
E State Generato(s ID 

5. Transporter 1 Company Name 

VALLEY CITY REFUSE DISPOSAL 
6.Use EPA ID Number I H  , D . 9 . 8 . 1 . 9 . 5 . 6 . 0 . 6 . 3 

C. State Transporter s ID 

D. Transporter s Phone 616_2 5_15(10  
7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter s ID 

F. Transporters Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CHEMICAL SERVICE, INC. 
G. State Facility's ID 

420 S. COLFAX 
GRIFFITH, INDIANA 	46319 I.N.D.0.1.6.3.6.0.2.6.5 

H. Facility's Phone 

219-924-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 

12. Containe 

No. 

s 

Type 

13. 
total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

WASTE PAINT RELATED MATERIAL, FLAMMABLE LIQUID, 
NA 1263 (ACETONE, XYLENE, TOLUENE) D.M . 7.7•.':). G F003 

b. 
WASTE METHYLENE CHLORIDE, ORMA,UN 1593 

• , e i . 	4 
••; D •M ! - ')..i- 	• ,, C F002 

• • . . 	. 	. 	. 
d. 

. 	. • • • 	• 	• 
J. Additional Descriptions for Materials Listed Above 

11.a. ALSO CONTAINS TOLUENE, AN F005 WASTE. 

K. Handling Codes for Was es Listed Above 

a) T54,T18,T16 (FUEL BLEND) 
b) T54,T18,T16 (FUEL BLEND) 

15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me l 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith i 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Hark Allcn 

Signature 	 ..„..--') 

.,,,,!..-, 	_ 
10 

Date 
! Month' Day 

7 1 1 9 1 9 0 

1 Year 

,3
0

.7
  >

77
-1

1  

17 Transporter 1 Acknowledgement of Receipt of Materials 	 A 

	

Printed/Typed 	mr 
1 

-----) 

	

, 	i 	f 

ignature 	 : 

' 	' . 	' 	 r-- 

Monlh 

' 

Date 
Day Year 

18. Transporter 	A 	• - i 	• 
idgement .1 	eceipt o Materials 

Printed/Typed Name ' Signature 

1 Month 
Date 
Day 	1Year 

-  _1 -  

19. Discrepancy Indication Space/./ 
/ 	

'7 

/ ( 2 	--,2 /.7% ile,'F''.) 7._) 	/7 -• 	

"--y,,, 	. V-11-• . 7;_, 	T.:,, 	.'„; !.'. 

g/  . 2 / ./1e.----5-7)  7-'-x's.  
20 Facility Owner or Operator: Certification of receipt Of hazardous Materials covered by this manifest except as noted Item 19 

Printed/Typed Name 

<7 1-%/li 	1 / t ji 77 ( hc  

Signattite i Month 	Day 	Year 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 1186518/4-891 

COPY 5. TSD COPY 



INDIANA DEPARTMENT OF ENVIRONMEN.TAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS VASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12.pitch ) typewriter.) Fo m Approved. OMB No. 2050-0039. Expires 9-30.91 

Cd I ) EPA Form 8701:1-Y2 1  
Previous editions are obsolete. 
State Form 11865 (P/4-891 

1
4
 	

IL
 	

11.1
 CC

 4
 	

0
  C

C
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UNIFORM HAZARDOUS I 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 
Document No. 

IT I' D' 0' 9' 7' 8' 1' 3' 5' 13100074 
2. Page 1 

of 1  
Information in the shaded areas is 
not 	required 	by 	Federal law. but 
iAtig ,LF. H and I are required by 

	

3. 	Generator's Name and Mailing Address 
WCI REFRIGERATOR DIVISION 
635 W. CHARLES ST. 
GREENVILLE, MI 	48838 

	

4. 	Generator's Phone ( 	616 	) 	754-7131 

A. State Manifest Document Number 

INA 0420585 
B. State Generator's ID 

5. 	Transporter 1 Company Name 

VALLEY CITY REFUSE DISPOSAL 
6. 	Use EPA ID Number C State Transporter's ID 

M• /. D. 9.8.1-9.5.6.0.6-3 a T""oorter s  Ph 	616 .-235-1500. 
7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 	 E. State Transporter's ID 

I F, Transporter's Phone 

9 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 	 G. State Facility's ID 

AMERICAN CHEMICAL SERVICE, INC. 
420 S. 	COLFAX 	 H Facility s Phone 

GRIFFITH, INDIANA 	46319 	1•111) . 0 . 1 . 6 . 3 . 6 . 0 - P . 6 . 5 	219-924-4370 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No 

a. 
WASTE PAINT RELATED MATERIAL, FLAMMABLE LIQUID 9  
NA 1263 (ACETONE, XYLENE, TOLUENE) 

- 	--4 _,..• 
- • bit 

. 	. 

m 

. 

	

-. 	•3•2•c 

	

. 	. 	. 	. 

G F003 

c. 

• • • 	• 	• 
d. 

• • • • • 	• 	• 

J. Additional Descriptions for Materials Listed Above 

11.a. ALSO CONTAINS TOLUENE, AN F005 WASTE 

K. Handling Codes for Was es Listed Above 

a) T54,T18,T16 (FUEL BLEND) 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me : 
which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good faith • 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Ma rle A 1 1 an 

Signature _, 

/.-- . ---;-- 	' el,/ 	_ 
1 Month 1 

1 0'8 1 1 . 4 1 90 

Date 
Day 	1 Year I ,--  C

I
 4
Z
 C

D
  0
-
0
 C
C
,
 U

M
 

17 Transporter 1 Acknowledgement of Receipt of Matenais 

I. nted/Typr et N ame 

, i -..• 	, 
– 

Signature 

1.. .,.? 	I.?' 	' 4 	• 	••• . 
Month 

• " 

Date 
Day Year 

•̀ 	: . 
18. Transporter 2 Ack6owledg-ment'of Receipt of Materials 

Printed "Typed Name 	 Signature 

I Month 
Dote 
Day Year 

,
<
0
-
,
-
,

,
 

19. Discrepancy Indication Space / 

20. Facility Ow.,  or Operator' Cei tif ication of receipt of hazardous material 	cove - ' by this m nifest 	ept ,ii - noted Item 19 

Pr# i l te d !Ty P e il Nam° 	/ 

ii )IA / 4n i't-g 	4 Sirat re 1, L IL li 	IS " u  I t'.)) 

0018143 

CD 
-1==. 
N) 

Cri 
00 
Crl 

COPY 5. TSD COPY 



WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL. 

/4 
Number  

QUANTITY OF WASTE DELIVERED: 
	 700 

42 	 52 

(nALLONS (Circle One) 
2 Cu. YDS. 

TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO DISPOSAL. STORAGE. OR TREATMENT FACILITY• 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICAT 

WASTE HAULER 

DATE: 	 • 
5 ,  

DATE' 

(Authorized S,gnature) 

(2) 	  
(Authorized Signature) 

ez 
Sc 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2)7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0634.313 
, 

AulnoriNnon Number 

WE 	- A-0 t LEA CO .  3 3 --Zy 7 -,37/-1 7 	/ 2 $-113 ra/3  04000.5-0053/G  
(Company Name) 	 Address 	 Phone Number 	 14 	 Gellera101 Thlinnr 	 24 

rfl>1)/ soA) 
WASTE HAL1LER(S) 

City 

4,170A 

	 o/c./ 	 II b 0i251 1 6 I 4>14 
Stale 	 ZIP 	 EPA Number 

A4 002 TR A-AAS 	P41 Pli7e4-1 So 	3 
Hauler Name 	 Hauler Address' 	. 	 , 

_ 2_ 
Phone Number _ 

	

S.W.H. Registration Nurg,ber 	  

----• EPA Number 
XVI).  0. 096P 	 -2-.L43'.  

25 

	

._. S.W.H. Registration Number 	• 	 . .. 
• — 

--- 

	

- . • 	32  
.. 	.._... 

/4,ERic/-iiv:.ctiEit-ll<AL 
" 	-. • 

,,.. ,...-„, .. 	(Facrlitz Name) 	... r.  
- e-'51 A1 F.  Pl. - 1-(.._••" --.•• : 

Ctly 

DESTINATION 	DISPOSAL STORAGE OR TREATMENT SITE 

s. 	yfr6 - ..  • 
Address 	 Site Number  

	 443/  ,.7.-tgq,24/44572 
, Zip 	 , 	, Phone Number 	 • 	EPA Number 

Phone Number...777-77.—  EPA Number 

State • 
Alternate (Facility .  Name) 	 Address 39 	 Site Number 

Zip ... • 	 Phone Number 

..11 TO BE COMPLETED BY 	 t 	t 	 C 	 . 	 .. 	 - 

-, • 	 i • 2.--/- 	&/-_2) : j-1  WASTE NAME .  ' F1A X-1/0/4--3/. 	" 1./cpbt 	fP.o. ,-S: - , WASTE PHASE 
t  ( WASTE GENERATOR 	' -' 

, . THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION HAZARD CLASS 

z0,457-- 	Sc7LvevI 7-74-eiE U / 	 3 _ 
UN or NA Number 

o 
EPA HW Number 

City 	 State EPA Number 

(Libu,d. Gaseous. Solid) 

WEIGHT FOR cg, (20 0 
D.O.T. USE 	 TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	C (DRUMS 

THIS IS TO CERTIFY THAT THE ABOVENAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIB 	PACKAGED MARKED. AND LA EL 	AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T AT ORTATIO AND 	.P.A. j. 	 ( 

I HEREBY AGREE TO AND CERTIFY 1- HE ABOvE WRITTEN INFORMATION DATE' 
(AuthorizelAignature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

 

DATE: — 
en 	 — "T.5 (Auihorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637  
DISTRIBUTION: PART t GENERATOR 

 

), 	-1'24 HOUR EMERGENCY AND SPILL ASSISTANCE NumBERS• 

PART 	IEPA 	\PART .3  SITE 	PART 4 HAULER 	PART-S IEPA 
GEONUETRSAIDE RILLINOIS:  900 / 424 - 8802 or 202 

PART 6 - 	
TO  426.?6; 

 

7- 127-  

REV. 4 

6(gPV 

03332 

SITE COPY - PART 3 



WASTE HAULER(S) 

TO BE COMPLETED BY 
' WASTE GENERATOR 	• 

WASTE NA,',E.  pz- 11111 4 4L'ic: .41  g 11/1, 	 WASTE PHASE: . 	
 - 

THE 'SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW -

SHIPPING DESCRIPTION 	 HAZARD CLASS: 

WOriS SolVewrS l&Anr/9 61 /: 

TANK TRUCK 	OPEN TRUCK . J  OTHER (Specily) 	  

2 AL LONS (Circle One) 
2 CU YDS. 

HAZARDOUS WASTE SUBJECT TO FEE 	YES DISPOSAL STORAGE. OR TREATMENT FACILITY• 

// 

DATE 
—e7 

I HEREBY CERTIFY TiTAT THE ABOVE-D SCR( D WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Authorized Signalurel 

1025152 
20-T-5-0 COMMENTS OR SPECIAL INSTRUCTIONS 

N. I 4 	
- SITE COPY - PART 3 - 
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A. State Manifest Document Number 
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5. Transporter 1 Company Name 
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7. Transporter 2 Company Name 8. Use EPA ID Number 	 E. Stale Transporter's ID 

i F. Transporter's Phone 

9. Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 	 G. State Facility's ID 

AMERICAN CHEMICAL SERVICES., INC. 
420 SOUTH COLFAX AVENUE 	 1  H. Facility's Phone 

GRIFFITH 	INDIANA 	46319 	11•WD-0..1.6•3•6•0.2•6.51 	(312)-768-3400 

11. US DOT Description (Including Proper ShCping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 	. 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
. Waste No. 

a. 

WASTE FIIIIMMABLE LI QUID . , N.0 . S . 
FLAMABLE LIQUID 	UN 1993 	( D001 ) 0. t.S D. M C, ii : S.:CI G D001 

12....'" 1.41cRitekzARDixis . -WASTE STREAM LI QQ I D 
--- - — 14-AS TE OIL 	---_____ 

.. 

• 

. 	. 

- -- 

irrol•-• 

• 

	

- 	- 

	

--- , 	- 
• • 	• 

	

- 	- 	• 

....... 

.(•;- 

• • . 	. 	. 	. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes Listed Above 
, 	., 	- 	• 	. 	 ' 

- 
15. Special Handling Instructions and Additional Information 

, 

1..,..... 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
' 	proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 	• 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reuce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 	 — , 	 I 	. ,. 	,... 	. 

Signature . 	. 	
‘--- / 	- 

i •  

Date 
i Month] Day . iyear H

M
<

Z
W

CL
O

CC
,

W
C
r  

17 Transporter 1 Acknowledgement of Receipt of Materials  
(firinted/Typed Nanirt-N, 

• . 	4: .  

&gnaw( 
. Month 

Date 
D 	aray 	Ye 	- 

I .  I k- 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 	 Dale 
_ 	 !Month! Day 	1Year 

19. Discrepancy Indication Space 

l -/719C1( Pa:  P-3D /4% 

/ . 	' 	14 	
Gt.  

20. Facility Owner or Operator: Certification of receipt of hazardous materials cove 	d by 	his ma 	I ey 	pt as soled Item 19 
F1fry 

1 i4 	,,P. 
en / Typed Name 

, 	 e/-7 	ii/ 1i A 

dna r 	
. 	

/ 	1 	 : Myth hy i yi , 	 W4 
EPA Form 8700-22 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form designed tor use on elite (12-pitch) typewriter.) 
	

Form Approved. OMS No. 2050-0039. Expires 9- 

UNIFORIVI HP■ZARDOUS 	1  
WASTE MANIFEST 

1. Generator's US EPA ID No. 

t/ :_, i) 0 (2. *cy 	7 1 7 1,, , 
Manifest 

Document No. , 	,.., 	
•
, 	1 	. 

2. Page 1 

of  i  
Information in the shaded arr 
pot required by Federal lay.,  im Fav, 1-1 and I are requirc 

<
,
 
	

• 

	

3. 	Generator's Name and Mailing Address 
/">•:• 	,... 	... A 	.: l e.:7 	• 

	

1/14,.,  ; / • / 1- 1.:- I- - `` / :', .,_ 	
.,_ 

/ 2 	/ ':- 	-PI i I r": " ' '' 	- 	.i 	• 	i - .. 	//:. • ; 	/. , 	-.- 	r -̀'1 	''''' 	 / '  

	

4. 	Generator's Phone (4.1  /e.-- 	) 	'5, ....:",")- 	r:....' I.; C7-: / 

A. State Manifest Document Number 

INA 	0315986 
Ei. State Generator's ID . 

• 
5. 	Transporter 1 Company Name 

/'1 k 	t--7.,;.: f,-; X . 	174_...- 

6. 	Use EPA ID Number 

j z 	f )... ) ec-, , ' cf.-. t:,' 	y 1: .,9 . 
C. State Transporters ID 

 
D. Transporters Phone 	..„ i  „..... 	

"
. -2 

7. 	Transporter 2 Company Name I 8. 	Use EPA ID Number E. State Transporter's ID - 	-:. 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

	

/ 	. 
G. State Facility's ID 

• ' 	... 	•-.. 	..- 	/ 	,' 	.. 	..-1 	: . 	• 	.....- , 	, 

	

.' - 	 . 	.• 	. ' :I. • 	; ,77 ' 	..li 	/2.: 	?... 	.." 	: 	,., 	.• 	../ 	.e.--  

H. Facility's Phone 

--) 	-.7 	1/ ;%- C'C' 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

1 
Total 

Quantity 

14. 
Unit 

WI/Vol. 

I. 
Waste No 

. 	.. 	'  1„1,•• 	1 ... , 	. 	. , . , 	:, , 	.:- 	/..„. 	= 	/ /- . 	..... 
,., , 	. 	_ 	,.,. /L. 	.... 	...,., 	, 	■ 	;:.: /V 	/ ',. 	• / 	Tr: ? I i , ) 	,!. 6- 	() - 	-7 

,...) 

.'"1./.1 , 2:.• 	• 

I-  -2 -:: ),'.‘1/ 1 	i•-) 	F.' 	/_;..• 

. 

c. 

• . . . 	. 	. 	. 

. . . 	. 	. 	. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

• 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I Ft; 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to • 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good l'i 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

	

/ 	, - 

.,' ..- 	1,4/ 	. 	/- (IT ') ,X 

Signature, 	 ../ 
//...• - -7 	' 	-7 	 'Month' 

• -- 	/..•.':::..l'... 	4,..r• 	,--,.../.' 	- 	
- 	 4: 

Date 
Day 	1 

t. 	J.. 
Yc 

i-C
C
<

Z
0
Q

.0
0C

I-
LLICC

I 

17. Transporter 1 Acknowledgement of Receipt of Materials 

(7 

inted/Typed Name 	:t 

-1<tli  

Signature 	 . , 
i / 	

- 
Month 

Date 
Day 1 Yr 

.._ 	_-• 
18. Transporter 2 Acknowledgement of Receipt of Materials  

Printed/Typed Name Signature 	 Date 
1Mond] Day 1 Ye 

19 Discrepancy Indicalpace 

- ')..\-:) "•S('' <- \ ...:' 	° 	
2._ -  

	

-.10 „...4, ,,, .c._ \ ---, - 	..- '•••■ 

20. Facility Owner or Operator: Gel htication of receipt of hazardous materials covp{ed by It .s in -tritosa __i______ e 	am as noted Item l 9 
IntediT per 	...Dile .yrie 	521 

6,... 	
.. 	 fontrifTly 	1,1, i 

EPA Form 13700-22 
Previous editions are obsolete. 
Slate Form 11865 (111 4-88) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis,IN 46207-7035 . 

PLEASE PRINT OR TYPE 
	(Form designed for use on elite (12-pitch) typewnter) 

	
Form Approved. OMB No. 2650-0639...Exp;res 9-30-88 

UrgIFORIVI HAZP■Fi DOUS 	I 
WASTE MANIFEST • 

1. Generators US EPA ID No. 	.- 

I.L. D. O. 0.5 • 1.1. 1•5 -1 • 3 
..• Manifest 

Document No. 
• • 	• 	• 

2. Page 1 . 

of  • 	, 

Information in the shaded areas Ls 
pot reguired, by . Federal law. but 
lurg 	 , H and I are required by 

. 	
. 

I 
1 	

[ 
1 	

. 
I 

•  
. 	

. 
. 	

. 
.. 	

. 	
.
 . 	

. 	
.
.
 .. 	

.. 	
. 	

.
 . - 	

.
.
 .
 ..

.
.. 	

.
.
 . 	

..
.
.
 . 	

..
..

..
 . 	

. 	
.. 	

..
.
 .
 . 

	

3. 	Generator's Name and Mailing Address
. 	.. 

Welding Apparatus 1668 N Ada .Chicago.I1 60622 
••••.,_ 	 . 	 • 	_ 

	

4. 	Generators Phone (..312 ..) 	252-7.670 • 

A. State Manrfest Document Number - • 

INA 	. ...0 .2 .0 .5 . 898.  
a_State .Generators ip 	j ,:.:.•,-,.- 	-  c . t !....; 

-..-..,"..,..,---,-••,,,  
5. 	Transporter 1 Company Name . 	... 	. 	: 	. 	.. 	- 	1  

H Roakin Motor Service• •:''' 	'IT•L•D•0•4•5-ft..9••7•1-n 
6. 	Use EPA ID Number .... C. 

	lte- --r,raisPote."-lD''3.400 

D ' bmp9ners Ph°9e  396'3)343 	'flr • 
7. 	Transporter 2 Company Name 

. 

8. 	Use EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 	';-,.. 	,--.- 	- 	•. 	- 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

. American Chemical. Service... 
G. State Facility's ID 	•-..- . 	• 	 •--; 	• 

• •-• 
. _9180890002 . 

Griffith In 46319 
. 	H. Facility's Phore 

I.N.D.0.1.6..3.6.0.5.6.21 .7•312,:-168 3400 
. 

11. US DOT Description (Incli.pding Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 	, • 

14. 
Unit 

Wt/Vol. 

L 
Waste No. 

a • 	• 	. 	. 	.• 	. 	. 	 • 
. 1,1,1,Triohloroethane ORM-A UN 2831,.,., 1 DM 

• 

• 
•50 

. 	. 
Gal F001.• 

b. 

' . ' 	• 	• 

.(21 	.., •7•,:q• -, . 	i; 	f 	'; . 

,- 

C. 

. 	. 	. 	. 

d. 	 . 

. 	• 

. . 
' ' 	• 	• 

... 
.. 	.. 	._ 

•1 ":"..eifi ......(ai 	',.• 

J. Additenal Descriptions for Materials Listed Above 	. '' . 	• 	- 	• 	 . 	. 	' 
.. ,- 	' 	' 	VVA...: Ft . : AT? t-,'.:■ Ai ,:l.".! .Y9 ,.]:7,-ili0.031.1 21 :::ASSA .  (1 •.:C..--.i 

	

.• 	• 	• 	.. 	• 	..• 	. 

	

.. 	 . 	• ...-.::: -.,2 ,..; •• 	• 
Ii-  ',IC ge•- :, 

•• 	. 	- 	• •L: 	••-•,,, 	1- 	•L .- 

K. Handling Codes for Was es listed Above 
.?.....i.-",:l. 	 i 	VIC)i":.'  '''''-;Clilf 24iii'..vc., .f.!01., ,, 

• • 	 • 	. 	-• 	.. 	• 	- 	• 
f-• Fill riE."'Jrr.:jr. 	..,;',C.-'q :`,, i1 	1,-.:t ■-■ '. 	• 	'''.: 
: 	I)::::::::3 i0 .1.',Cf!::71 -3P.::,iClil'.. F-II 	. • 
•.-,- 	„,-- 	--.4 	L., 	--:- •; --.., 	--L,,-,:!..,,,-..,......L..., -,-- 	-,,, • 

15. Special Handling Instructions and Additional Information 
•-.•-:".- 	"•.;':' 	:::,.. 	,.......r..7, 	• 

• 
'..•.:..1.: 	- 	 Y ....-„Z ■ r; 	: .,-.., 	 %..:::.) 	-, ..L ..- . 	., 	t , 1 	:.- 	....-.: 	.2,  ..:r: 	••".:1:_'..' 

. 	i.,, 	•••.,.-: • • •; 	, ;;.':-.-: 	. 	 :: 	-1: 	; 	I 	; -...-: 	.:'T,L.....El- 	7 ..: , 	-7...;.-, 	;-;(: -.1,•,=:-;.•.,'..7,7.. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ---•---,----,-------- -- 
-.proper stripping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . - -- 

according to applicable international and national government regulations, ,. - _:,. _-_, .:-.;..., ..., ., . .
...... -. .,L. :„...;_., ,  ;...,.:: .-. 2. ..7 %, ; : : 7 ::::- ,....7.,:r ..,:), ....,:-.• 

.. II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
-: determined to be economically practicable and that I have selected the practicable method ,of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 

	

effort to minimize my waste generation and select the best waste management method !hat is available to me and that I can afford. 	. 

	

. 	.. 	. 
: 	.... 	. 	. 	. 	... 	. 

Printed/T peck Narne:_:" ,.._ 	. . 	• : 	•- 	• 	• • 	- 	• 	Date 

s' :- kr.• 	e 	1 r 
'-'---"---7-  - -.---, - - -- - - I 

. 1 --- ..,„ 
Month I Day Year 

17:Tranaporter 1 Acknowledgement bf Receipt ot Materfala ''' 	 , 

Printed/T 	Name 	 . 
---- 

_ 	 ; ,--/ 
!--- 	1/ 

Signature;„,"/' 

	

,, 	,c...,..-./._ 	,-.,..,-,-,- - ,.... 	. 	
Month 

	

...,, -.. /7- 	,..- -:,:. 7 	-i•, -...,..e 	• 	.."::3 

Date 
Day 

• •• 
Year 

18. Transporter 2 Acknowledgement of ReceiPti of Materials ' 

Printed/Typed Name Signature 	• 	 • 	' 

•

1Mooth 
Date 	- 
Day iYear 

la Discrepancy Indication Spaee 
, 

' 
20. Fac .  ty Owner Of Operator: Certification ot rec ipt of hazardous materials covered 	this 	anifest except as noted lte 

tnted/Typed Name 

/ 4/2/2.4 4-42  i -..7. 	7, 	//j.7 4/". ■/- 	- , 

•Sxjna 

/ 	dt 	:,,:," 	' 
.Mpr(r _, 	ay . Ye 

- 
EPA Perm 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11865 

DISTRIBUTION: 	PAGE 1 )whitTSDAlAIL TO GENERATOR 	- 
PAGE 2 (goldenrod) GENERATOR MAIL 70 GENERATOR STATE 
PAGE 3 (light gre .e.n) TSD MAILTO TSD . STATE 

) 'PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO MEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 copy 
PAGE Ls (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Rpm,  designed for use on elite (12-pitch) t)peswiter.) 
	

Form Approved. 0M8 No. 2050-0039. Expires 9-30-88 

UNIFORIV1I-IAZ)RDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. I 
T T n -nn. 5 'I *1 *1 '.5 ' 1 'Pc 

Manifest 
Document No. 

I 	• 	• 	• 	• 

2. Page 1 

of 

Information in the shaded areas is 
pot reguired by Federal law, but geo: g..r. ,1-1 and I are required by 

•  
,  

■ 	
, 

, 	
. 

1 	
. 

	
, 

	
 

o
w

 z
 w

a
 ..:(1- o

 cc 
. 	

. 
. 	

... 	
_ 

. 	
. 

.. 	
.. 	

. 	
... 	

. 	
. 	

_ 	 .. 
_ 	

.. 

3. 	Generator's Name and Mailing Address 

Welding Apparatus 1668 N Ada Chicago II 60622 	' 

4. 	Generator's Phone ( 	312) 	2527670_ 

A. State Manifest Document Number 

gqi\ 	
. 0 2 4 9 4 5 6 

B. State Generator's ID 	:,.:.:,:-..-._,-.., -.... 

5. 	Transporter 1 Company Name 

H. :RoakIn 
6. 	Use EPA ID Number 

I I L-D -04 -5 .6 -9.5 .7 -1.5 
C. State Transporter's 1. D2. i .i,

1400 	' 
D. Transperters_Phone gig ....3769343 . 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporters ID 	',"•: i .  i,P-P.1`;'.:•_i'. :: 	-:•• , 

F. Transporter's Phone 	l- - 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service Griffith In 46319 
a State Facility.'s ID - '.• : 7 	• ' 	 ' 

9180890002- - 
• 

. N .D .0 .1 -6 .3.6.0 .5 .6.2 
H. Facility's Phone 

3127683400 
11. US DOT DescHption (Including Prcper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 	. 
Total 

auantity 

14. 
Unit 

Wt/Vol. 
: .. was te  Ns.  

a. 

1,1,1 Trichloroethane ORM-I UN2831 1 DM 
• 

50 Gal 1,001 

b. 
• 

• • • " • • 

,),.., r :-. : 	, 

C. 

• • • 

, ... 

d . 
' 

• - 

. 	. . 

	

..••• 	' 

:. 	., 	• 

	

J. Additional Descriptions for Materials Listed Above 	. 	. 	' 	' -,,..' 	•-,: ---7 : • : ,• 	. 	. 	. ; 	- .-:: ... 
- 	• 	' 	 : . },i1.,Y;',.; I.:1; -1::,--Z 	 rol; r.;: 	-:71'.;1- 1LJ(/,:a7, 	‘e. 	'<: -4:1;;% ■-.. 	',..•!:::c1,!••••• 

. 	• 	:. 	-.-.. 	....:.,-..i.,..:, -;'. 	::. 	,-..-4 - ::: 
i -s -tthi::.!..;■ -... 

4'..,,. 

K Handling Codes tor Wastes Listed Above 	... 	. 
' 	iii I -. 141-1•4 (...•rd-, TAP/0 1-1 1.41.-Z,.HIp, 2:-. 
_ 	s 	_..•.,.,_;.- 	• 	, 	... 
. 	::::1-.:•:J.if,t4 :3...tr:•■r•... 	nc_,•.••-•.q  
.•._ ,- 	-,.._':. 	;::: 	:.:,;-',...;::' 	... 	,.:, 	:::: 	..........,..--:,;' 	',..-: . i: 

15. Special Handling Instructions and Additional Information 
• 

- 
,.., 	 7 :-.'  

•,•..: 	:. 	! 	i'-‘ 77, 	.1:::=, 	---'. 	:::, Ut.) ..1''....'T.'- S : - . ",..,.. 
- . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ;- --........ . -. 
-- - proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport .  by highway 	............. -.. 

according to applicable international and national government regulations. 	. . --.... J.... ,.,.. 	.... 	....... ,......:. 	• ,....- %-„.......,.: .,.... ,..:. ...7 	•..: 	...., 1 , . :  

fl I am a large quantity generalor, I certify that I have a progrant In place to reduce the -Volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heatth and the environment; OR, 11 I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

' 	' 	' _., 	printpd/Typed Name ... 	 . • 	- .- 	-- - - - 	-- - 	• - 	•• - 

- - - ok .  -0 k.,---e 	- -- - 	 -e- r . .._-/ (L-; .  - - - - 	• 
Signature ...  ..., 	 Date 

--- 	- --- 	- 	. --------- i Month.i Day  1 Year 

17. Transporter 1 Acknowledgement Ot Receipt of Materials • 

nteday 	Name 

(: - 2 /71:,./:// 	- 7  . /4:  ' 3 - l• - - 

Signature ...-- 	,...• , 

1....; 	t.:!>•-e:•.--2.--..."  '. 	-2(:::...."/  ' 
Year 

18 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 	' • - 
Month 

Date 
Day Year 

19 Discrepancy Indication Space .  

- 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest e 
•,' 

ept 	s noted Item tg. 
Nae 	, Ppoted/Typed i

I

m 

-  

Sr 

.t. 
. 

'alb\ 	
, 	ire 62i, iv  

1\.) 
4=.• 
CD 

Cn 

DISTRIBUTION: - PAGE 1 (while) TSD MAIL TO GENERATOR 	 PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 	'PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TED STATE 	 PAGE 7 (while) TRANSPORTER I COPY 
PAGE 4 	pink) OUT OF STATE GENERATOR/TED MAIL TO !DEM PAGE 8 (white) TRANSPORTER 2 COPY 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11065 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

(Fa,  designed for use on elite (12-pitch) tyPewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 PLEASE PRINT OR TYPE 
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UNIFORIVI 1-1AZARI3OUS 	, 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

II•L•D .0.0-5-1.1-1.5-1-3 
Manifest 

Document No. . 	• 	• 	• 
2. Page 1 

- 	0, 
Informatipn in the shaded areas is 
not reguffed by . Federal law, but eg:  ILF. , H and I are required by 

•  C c
 
<

 
0

 c
c
 	

 
. 	

.
 —

 . 	
. 

. 	
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3. Generator's Name and Mailing Address ., . 

Welding Apperatua 1668 N Ada Chicago II 60622 

4. ' Generator's Phone ( .-312- 	) 252-,.,7570 

A. State Manifest Doaiment Number 

INA . • 0 2 .68 	0 7 .... 
e..Stat.e. Generator:s ID 	. :•,,•„:•._-,r,- .:,,-.) 	- ... ,, •.•i:--, 	, :: 

S....Transporter:I Company Name 

•H Roskin•Motor Service - 	::. - -. I..1..D.0 
6. 	Use EPA ID Number .. .. 	. 	1  

4.5.6.9.5.7.15 1 

C. State•Transporter's ID, ... , ic .1400 
D. Transporter's Phone 312 r•376 ,:v 343 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

	  F Transporter's Phone , 

E. State Transporter's ID 

9. 	Designated Facilrty Name and Site Address 	 10. 	Use EPA ID Number 

. Americen.Chemical Service .  
G. State Facility's ID 	— ' • • 	 • 

9180890002 
Griffith In 46319 1 L D 04 5 69 5 7 1 5 . 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 

H. Facifity's Phone 

. 312. 768 3400 - 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number ) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

. 

Triohloroethane ORII-A UN 2831 
• . L / * Dm 

• • Se,' 

. law 1 Gal Y001 

. 	. . 
• • 	• 	• 	I 

•:.,;-•,,Ey..;-,. 	I.,. 	7 	) 
-•,-.. 	-,..c.',"77H • 	("•;•;• 	, 

• ' " 

- 

• . 	,- 	. 

. 	-- 
-: 

• • 	• 

	

. 	. 

	

le: tDriT 	iE; 't 
-...,...,,,. 

	

J. Additional Descriptions for Materials Listed Above '' 	• 
•• ••• 	••••••• • '•• 	- 	 • - • .4. 	•• 	.•• 	1.ftg...j.  E.,TAT;?, AO Air l'it; `f ,cj GL":1',1:21)",.7:;!.  Zt 2.:-`,=.;ii..-- 	CEC.3..1r. 

• .._ 	.: 	- 	- 	- 	--. 	. 	. 	• 	•• 	- 
•• 	 . , 	.... 	'. ,... ,.:::,,•_-_.17, . ,- 

K Handling Codes for Wastes Listed Above  
-:: irriT li. ,  VC-',1:-‘7,1;-', ,Yititt D;A't,":':).t 

- :-.6?) 	:::',., 	',*:, 1:3 ,t7 , t1 7::' . :1"e'r,5, -Ci;1 T;1, : s21 	' '•:,-.3..! 
16 -1•,,Cr2r". s.:r:OIC, C11 1 ,-..',;;I:-: •:', --1) 	:. 

15. Special Handling Instructions and Additional Information 
,.-, 

• 
..... 	-.. 

... 	"., 	
.; 	• 	'2j 	, 	...'. 	 I 	 , 	

• 	

. 

I . . 
:, 	 ,..;;.....,-' 	•ii• 	 ...,'• 	 : 	 ••••• 	 , 	 . 	 ..: 	 ''.  

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - - --- --- • • 
•— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable International and national government regulations. 	-...,.....,,.., 	ic.,... , 	. ,..., 	.,,....  	,..... 	•... 	... i ....., 	..,.... 	.....„.......... 	..,..,. 	..,.., 	,,,,..„„ 	, .,,,,,, 

...If I am a large quantity generator, I certify that I have a program in place to reduce .the volume and toxicity Of waste generated to the degree 1 have 
- determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

P4jVcfayped Name 	_...... 	' " 	, 	. ,„, ,, „_„ 	 _ ___ Sgnature ..... 	•_•., 	.. - 	,----- . 	• 	.. • • Date 

I ?"....; 

, 

• 17. Transporter 1 Acknowledgement of Receipt of MateriaLs • ' 	- • 	' 	 , • 	• 	"•••••••.; 	• . 	• 
— 

Printed/Typed Name 	c'' 	 .....— 	. 	., 
/A, "2,1x  , ... ; (. , / • ,i . . . .. . r r, , 	• ., \.., 	',., ' • , ..3. -.," 	•7 	. :7.-i . .. .. 

nature, 	 , 	• 	/ • 
-;,. 	

Date 	• I ,....../ 	.. 	' 	).!.././1/V--C-''' 	.: 1 721 07  re''' '' 
18. TransPorter 2 Acknowledgement ol Receipt ot Materiels 

Printed/Typed Name . 	. . 	' Signature 	' - 	_ 
Month 

Date 
Day 

. 
Year 

19.Discrepancy Indication Space 	 " • 
, 	. 	• 	. 	• 	. 	 ..,., 	.. - 

, 

20 Facility Owner or Operator: Certification ol receipt of hazardous materials covered by I.. manifest except as 	. ed lien, jg 
rin 	d/Typed Name 	 ) , 

: . / e.'" - 	../.-/.// ,/ ,,.../.:7---..  

	

' ,4--,Z, -"-- I l> . 	- '71.1":;,-) - 	• 	— 	' -  -,-..... 	.,..- ..-.-..-• r 	.. 	. 	2.22-4.---,  . . 

-Y5a,r, 

EPA Form 6700•22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11065 

• 

DISTRIB "NON. 	PAGE 1 (while) ISO MAIL TO GENERATOR 	• ' 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 7/()  
PAGE 4 (light pink) OUT OF STATE GENERATOR/7SO MAIL TO IDEM 

PAGE 5 (tight Blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER I COPY 
PAGE 3 (white) TriANSPONTER 2 COPY 

0015079 



•■■••. 

• Form Approved. OMB No. 2050-0039. Expires 9.30-91 (Form designed for use on elite (12-pitch ) twewriter.) PLEASE PRINT OR TYPE 

Pre lous editions are obsolete. 
Stale Form 11065 (R/4-801 

COPY 5. TSD COPY 

• 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I I.L.D. 0. 0 5. 11.1.5.1.3 
• Manifest 

dcrrn.r9 
2. Page 1 

10,1 	. • 
Information in the shaded areas is 

t  tat  reeianwut.  eHd abnyd  Fi  e4Jreerarel gluaiwre, dbbuyt , 
rims 0 0.  
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3. Generator's Name and Mailing Address 

Welding Apparatus . 
1668 N Ada Chicago IL 60622 

4. • Generator's Phone ( 	.312) 252 	7670 	_ 

A. State Manifest Document Number . 

INA . 0 3 2 2 6 1 5 
.11.state Generator's 11) -- • • ' • . 	• 	z... • 	•-,c5',.  

••-,4•-•-,;•,,,-.;.•:•..z. , 	- -as!• , :•:;...;.... 
5. 	Transporter 1 Company Name 	.. 	. 

	

. 	. 	. . 	 . 
- 	• 	• 	 • 	. 

•N Roskin Motor Service 
6. Use EPA ID Number . . , 	_ 	... . I I. LD . 04.5. 6.9.5. 7.1. b 

CiState,Transpnfter's...1P,-. :1400 

D:IP:n.PC:Cte.r.ls.!.-2312 '., 376 	934'' ... 
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID 	.....,.: ,.. ,.:. i ., I.•-•,:-.'. 	- 	....•, 

F..Transporter's.  Phone ..,,--. -... 	. 

9. Designated Facility Name and Site Address 	 10. • Use EPA ID Number 

Merit:4n Chemical . Service 
G. . State Facility's ID ,-., 	' 	" 

-•••••9180890002 - . 
Griffith IN 46319 FL Facility's Phone.  

. 	• 	. 	, 	. 
312'768.3400 -  

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
••• Waste No. 

a. 

1,1,1 Trichloroethane ORM-A UN 2831 • 1 
. 	. 

DM 
. 

•.50 
• • 

Gal 
• . 	. 	. 

',7001 

. 	. . • • 	• 	• 

. 	• . 	. 	. 	. 
d. 	 . 

. 	. • 

J..Additional Descriptions for,Materials Listed Above 

'- 	".' 	''''..::-.'. 	• 	".:•''',', 	;'.......-: 	., 	,-, •- , ;: -.2■ 	 :..7:::,; 	..' 	.,:':',-'! - •Ii;..! 	t.i 	..-- 	 ;',-,--• -.3 	--, 

.. 	•• 	 • 	• 	;....7.t:;714,12" 
' 	 '....,i--:•...i7nt. 

K•Flandling Codes tor Was es Listed Above :,'..., ,•.. - 
•,,-- , 	, t _ ' -Jr•-, :1 ;:,'..!31.j. 

I;'''..-'7;..!:;•:4, ; 	 .., -. ,c. ,; ',...:, i-,,i; .. ....,, ,.  
-.%;,..I".>  

15. Special Fiandling Instructions and Additional Information 	- 
• 

• 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 	. 
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 	.... 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
'determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me I 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management•method that is available to me and that I can afford. 

Printed/Typeb Name 

...1 :-  (- /;'•/,,/ • • / -/ .777-7.  - 	
... 

Signature 	 • 
• 1, 

- 	
, 	. 	, 	. , 	 - Month 

Date 
Day 1Year 

./  

1 

i 
I 

17. Tyansporter 1 AcknowledgemeSpLReceipl of Materials 	 ./ 	 i 

rinled/Typed Name 	, 	 i 
4 

. / 	/ 	/ 	/c- 	""•., . ( : 	l 	• 

Stnature 	 ,. , 	 • 

..) 	 I 	
s 	 .• 	• 	• 

...•:„.' 	,,'.,,,.'ik, 	
. 	 ., 	• Month 

Dale 
Day 

. 
Year 

18. Yrang'porter 2 Acknowledgement of Receipt of Materials 	 • 	s. 

Printed/Typed Name Signature 	. 
iMonth 

Date 
Day 1 Yd'ar 

i 19 Discrepancy Indication Space 

- 

• 
20. Facility Owner Or Operator: Certification of receipt of hazardous materials covere gthi 	n 	nifesl except as noted Item 19. 

Month 	Day 	XrP ,  

1.., 	I. 	WI 
EPA Form 87 - 22' 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

E PRINT OR TYPE (Form designed for use on erite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30.91 

' UNIFORIN/I HAZARDOUS 	1 
VVASTE MANIFEST 

i. GerBratii'seri l.D No. . 

1 1 .5 .1.3 
Manifest 

actuZeresk9 
2. Page 1 

1 of 1 
Information in the shaded areas is 

pi(e)!..leourer, ;Id Fl eadre rg qlua i're dblilyt  
btate law. 

G 
E 
N 
E 
R 
A 
7 
0 
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3. Generator's Name and Mailing Address 

Velding Apparatus 1688 N Ada 
Chicago IL 80822 

4. Generator's Phone ( . 312  1 	2527670 

A. State Man fest Document Number 

INA • 0 3 2 2 6 3 1 
a State Generator's ID 	..- 	. . . 	... 	• 

5. Transporter 1 Company Name 	 6. 	Use EPA ID Number 

H Roskin ' 	II .LD .0 .4.5.6 .9 5 .7 .1.5 
_C. State .  Transporter's ID • ., 1400- 	. 
(:) Trartspote 	phone3125769343  
E. State Transporter's ID 7. 	Transporter 2 Company Name 8. :Use EPA ID Number 

F. Transporter's Phone 	.. 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

• ' 
.American Chemical Service 
Griffith IN 46319 

LIND -0 .1 .6 '3 .6 -0 5 15 P. 

G. State Facility's ID 	 ' 

9180890002 - • 
H. 

22Z 
Facility's Phone 

312768340Q 
11. US DOT Description ( Including Proper Shipping Name, Hazard Class and ID Number ) 

12. Containers 

No. Type 

13. 	 14. 
Total 	Unit 

Quantity 	Wt/Vol. 

I. 
Waste No. 

a. 	 • •-• — 

1,1,1 Trichloroethane ORM-A UN 2381 1 DM 50 1. F001 

• • • 

C. 

• 
, • • . . 	. 	. 	. 

1 
.. . 

, 

.. 
' . 

' . 
• • . 

. 

. 	. 	. 	. 

• 
' 

,ir 

J. Additional Descriptions for Materials Listed Above . 	 •_ . 	. 	. 	.... 	.. 	. 	.. 	, 	... 	. 	,.. 	. 	. 	. 

- 

K. Handling Codes for Was es Listed Above 

.. 	. 	- 
, 	• 	. 	. • . 	. 	.. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignrnent are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
•determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 	• 	..--r- 	 ' 

',...r g•-- 	• 	 I 	riz---.: 12 '7 lc - 	. 
- Siky...ture 

../. 	1 _,- 	_ , 	- 	...,..„—_ 	l vb  Date 
isYei 

T a 
A 
N 
S 

I 	p 

, 	0 
, 	IR  

T 
E 

L R 
, 

17. Transporter 1 Acknowledgement of Receipt of Materials 

7PriZed4y.ped Name •.. 

' 	1-1'4-  di/ 	‘-...- 	4/. '-.--- A 	1  / 	.' 	" 

Signature, 	,,,,, 

. 7/1 	' 	/ 	- 	' 	 ...., 	' 
, ../4,,..::,  

Nte 
Day, Yegt 

18. Transporter 2 AcknOwledgernent of Raceipt of Nfaterigis 	' , 
Printed/Typed Name 	

. Signature 
-  Month 1 

Dale 
Day Yeat 

, , 

i 	F 
: 	A 
' 	C ■ 
! 	LI  

T  v 

19. Discrepancy Indication Space 

20. Facility Owner or Operator, Cei tit ication of receipt of hazardous materials covere.d. 	„lb 	manifest except as no •• 	It - 	19 

.... 	

j  P inied/Typed Name 	 ) 

	

.Signai 	. Month 	Day 	_year 

• -•'  
EPA Form 8700-22 
Pre ious editions are obsolete. 
State Form 11065 (11 /4-88) 

COPY 5. TSD COPY 

OOi G 5 2 5 



EPA Form 8700-22 
Pre IOUs editions are obsolete. 
State Form 11865 (R/4-881 

COPY 5. TSD COPY 
, 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 4620777035 

(Form designed for use on elite (12-pitch) typewriter.) FOIT Approved.. OMB No. 2050-0039. Expires 9 
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UNIFORM HAZ,aripous 	ii . Generator's US EPA ID No. 	 . 	Manifest 

WASTE MANIFEST 	L D A .0 5 1 1 1 ,5 1 .3 i3Dirret 
2. Page 1 
1 - 1 
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3. 	Generator's Name and Mailing Address 	. 

'. Welding _Apparatus 1888 N Ada 
Chicago'IL 60022 	. .. 	-. 

4. 	Generator's Phone (312 	) 252 	7870 

A. State Manifest Document Number 

INA .  0322644- 
..a . state .Generator's [0,..i.,: r.i,,.....:•_,-„: 

5. 	Transporter 1 .  Company Name 

H Roskin 	 .; 
.• 6. 	Use EPA 10 Number .  

I L D .04 .5 ..6 9 .5 .7 .1 .5] 
C. State Transporter's ID ...., .... • ,A.400 

D Transporter s Phone . 	312- .37679 
7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter's . 10  

F. Transporters Phone .:. 

9. 	Designated Facility Name and Site Address 	 • 10. 	Use EPA ID Number 

American Chemical Service 
Griffith IN 46319 	• 	II N D .0 1 636  0562 

:iiitntitto2 . 

• 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containe 

No. 

s 

Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

. 	I. 	. 	. 
Waste No 

' 

1,1,1 Trichloroethane ORM-A UN2831 • 1 
. 	. 

DM 
. 

.50 
. 	.. 	. 	.. 

Gal rool - 

, 

. 	. . . 	. 	. 	. 	• 

7 .  ''..-.".2'':f' 	'•-• 

• '..i .t• -•2: 	"•• 	'' 

" 

• • • • • • 	• 	• - 	' 

• • • 

, 

• • 	• 	. 	• 

	

J. Additional Descriptions tor Materials Listed Above 	- 	 _ 
• - -•-•.i.. ,...2 :."f!:;.T ., • :', 	•.‘j 	,'.. 	...:=. i:. 	...' 	- 	 .4: 	•-:•;:r;Z:=; , 1 • .....• 	•• • ,.. 	. 	. 	 -.•_•• 	.• 	• 

• --..Ii,t-tr, ,  

. 	• 	 - 	• 	••• 	. 	• 

K. Handling Codes for Was es Listed Above 
3:-:•:'.1::,, ; 	 >.',:- -;;05Z,...:%......,..., 	' 

::- 	T,I.It •I 	.,- 	It•-:.: ,, ..,; 	, 	": 	. 	. .... 	•••... 	• 	•• 	• 	- 	- 

15 Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICA110N: I hereby declare that the contents of this consignment are fully and accurately described above by 	. 
.. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 	.. , 	 . 
If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I ha 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to i 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good (a 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Type d Nam e 	 ....,. e 	... /. 	 Date A.......:..............-. Signatur... 

. 	....... 	
• 	- . 

-  

• .e.,) 
. 

C
C
 •
A
C
Z
 0

0
..0

0
C
 U

A
C
C
  

17 Transporter 1 Acknowledgement ot Receipt of Materials 

Printed/Td NA ne 

y 	z-, A K .  - 
Signature 	") 

fra .., 	- ,morvq,ca.„ Date ..Y.e  
18 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 
• • 	. 	- 	• 	• 	 !Month 

Date 
1 Day i Yea 

LA -
.A

C
A
J -  

19. Discrepancy Indication Space 

20. Facil• y Owner or Operator Certthcation of receipt Of hazardous materials cove 	b 	his marOest except as 	ted I 	in 1 
Pri 	ed/Typed Name 

--_,/ 

) 

../2',/e..f e/17-' 	..  

 -S' 	ut 	 . . Month, Day 	i y.,,, 

yt--  , 

0016524 
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• 
• • INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ 

(Form designed for use on elite (12-pitch ) typewriter.) 
. 	. 

offn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORIVI FIAZARDOIJS 
. WASTE MANIFEST 

1. Generator's US EPA ID No. 	.,. 

IL D .0.0 -51 .1-1.5 .3. .3 
•Manifest 	• 

Dacumentho 
3. • 1 .1 .3 9 

2. Page 1 
1.6f 1 	.. 

Information in the shaded area* is 
Pot regiuged by Federal law, out 
y2: ILF. , ki and I are required by 

. 
. 

1 
1 

I 
1
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C
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3. 	Generator's Name and Mailing Address 

Welding Apparatus 	,,. 	 - • 
1668 N Ada Chicago IL 60022 

	

4. 	Generator's Phone ( 312 	.) 	252 .7670 

A. State Manifest Document Number 

INA -.0322674 . 

B. State Generator's ID i,..,:-',.',..-..:,..*:. 

.- 	'-:.::.--=:::,,-.,:.: 	..,.....,,..:-,.,t:,.... ,.....,,.-..:-. 	- 
5. 	Transporter 1 Company Name 	.. .: 

	

. 	. 	.• 	..• 	. 

13 Roskin Motor Service .. . 
1  6. 	,Use EPA ID Number 	 , 

il .L 0 .0 .4 .5.6.9.5 .7 1 5 
c..,s!ae-Tr..4.'"e•-1.9.--=1400"='''''''''....• 

°: ,TTI•PF!`-lf:'-'c'e312637643 
E. State Transporter's . ID 	... 7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

F..Trartsporter's Phone ..:. 	: 	-,..:.: - • .: 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service 
Griffith IN 48319 	 . 

IT ND 0 .1 8 3 8 0 .5 •8 2 

G.' State Facility's ID 	. 	,... 

'..:.: 9180890002 
H..Factlity's Phone ,:.. 	. . 	. 	. 
.312 768 3400 

11. US DOT Description (Including Prcper Shipping Name, Hazard Class, and ID Number) . 
12. Containers 

No. Type 

13. 
Total 

. 	Quantity 

14. 
Unit 

Wt/Vol. 

..I. 
.:- Was te  No , 

' 

a 

1,1,1 Trichloroethane ORM-A:UN 2831 2 
. 	. 

DM 
• 

100 
; 

• 

Gal 
.. 

'7001 .  

b. 	 ' 

. 	. 	. . 	. 	• 

,-,....L: 

, 

C. 

• • 	• • • • 	• 	• 
d. 

. • . . 	.. 	. 

' 

J. Additional Descriptions for Materials Listed Above 	...',... 	 . 	,...... • 	. .. ,. . 	 K Handling Godes tor Wastes Listed Above 
• • 	.. 	. 	. 	... 	...., 	

..... ■ .71. !.-ATE 	•.,.. ,,. -1;-,..'f.ii,, 	..' 	..',",•!.,̀..i Zi-s:7,7: ;•• • 	 . 	..F-,,i''',. 	d',.: . ;,•.7.11 ...7.:::.' 	-:',. -'...',..l: 	 ,7.: .- 1.- 	.. 	'1'..., :-.. 

	

, 	_.:7;:ll-1,.....;;?•: , .-„.:l .:: ::•.:i:I .: 	1. ;;■ - , .; , ::. --i,;,• : 	,i„,•,.;,•••,;• . :, 	,. 	t ..,::: .7 .  v7; 

••-- 	 . 	.. 	,.. 	• 
. 	' 	.--. 	' 	 - 	• ,,, 	'.' 	- 

15. Special Handling Instructions and Additional Information 

' 	
. 	, 

• 
. 	 • 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of ihis consignment are fully and accurately described above by 	. 
proper shipping name and are classified, Packed, marked, and labeled; and are in all respects in proper condition for transport by highway  
according to applicable international and national government regulations. 

... 	. 	• 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

• determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 

. 	effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 	.- 

-k 0 r C 	- • 	1 	c . v 7,7-• ./ L, 

Signature ' 	- • Date 
Month 	pay 	Year 

I 	t t• • 	11:11 	. 
17. Transporter I Acknowledgement of Receipt of Materials 

Printed/Typed Name 
/ 	• 	/2 	 j , ,...-- Signature _...„. 	!-- 	 • Date 

__,,z... 	. 1771  Dar. ] Year_ 

,-.. 	...-. 
18. Transporter 2 Acknowledgement of Receipt of Materials 	- • 

Printed/Typed Name Signature 	 Date 	' 
- 	 IMontl Day 1Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of ha7a/dous materials covere 	by this manifest except as noted Item 19, 
Printed/Typed Name Sigr 	Li, . 	

v

M 	1 i 0 r9 
E 
Pre lous editions are obsolete. 
State Form 11865 (11/4•86) 

COPY 5. TSD COPY 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88I 

/ - / Br< 713 3(t9/70 

0018135 COPY 5. TSD COPY 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) t)pewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30.91 

w
 	

<
 O

 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 , 
I. L .D .0. O. 5.1.1. 1-5.1 -3 10. 

. 	Manifest 
Document No. 

1. 1.9.0 
2. Paf  ge 1 

10 1 
Informiatip. n in the shaded areas is 
pot reauged by Federal law, but 

H and I are required by 
IRga ■N 

	

3. 	Generator's Name and Mailing Address 

Welding Acparatus 1668 N Ada 

. 	
Chicago IL 60622 

	

4. 	Generator's Phone ( 312 	) 	25p, 	7117n 

A. State Mari fest Document Number 

INA 	0322688 
a State Generator's ID 

. 
5. 	Transporter 1 Company Name 

Et Ro skin 
6. 	Use EPA ID Number 

I I .L •D- 0.4 . 5 . 5 - 9.5.7-1 -5 
C. State Transporter's ID 	.. 	1400 
D. Transporters Phone 31 p3762343.  

7. 	Transporter 2 Company Name 8. 	Use EPA ID Mather E. State Transporters ID 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical :-Arvice 
G. State Facility's ID 

•9180890002 
Griffith IN 46319 

I I-N-D-0-1 • 6 - 3 -6 • 0 - 5 . 6 - 2 

H. Facility's Phone 

Il 27M134110 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 

I. 2 1 s 1 Trio hlorethane - -ORM-A 	IIN2831 
. /1 

g S6  

-iff0 
• 

Gel F001 
b. 

. 	. . • • 

c. 

I 	. 

• • . . 	. 	. 	. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

\ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature 
1Month 

Date 
1 Day 1 Year 

1 .
-
 C
C
 <

 Z
 a

 	
ri 

, 
porter 1 Acknowledgement of Receipt of Materials 	• 17 Trans 	

I r  
Printed/Typed Name 

/ 	1 	'. 	' 	--- 	
.. •. 

f it 	/1 	' / 7 	/ ..L.-- 	• 
.' 

Sif nature 	 , 	 Date 
/ 	 irnthi Day 1Year 

 „,---,--- 
 ...• 	-- ....._  

18. Trarporfer 	Acknowledgement of Receipt of FiCaTelials 	 - 

	

Printed/Typed Name —. 	. 

Li ''--. 	! \ 	 1 	iv. • 

Signature 	 - -- 

I
Montt/ 

F 
Date 
Day 

I 	_.; 
Year 

I 	i.. 

u- 	
-
  
-
  
)
-
  

19. Discrepancy Indication Space 

! 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered 	„pis manifest except as noted Item 19. 

Printed/Typeo Name 
. 	 • 

...:...7 	:.. 

Signat re 

07/7 1 -1 1 \*I2r6 
(1 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30-91 1.* 	
o
w
z
w
a
‹
,
o
x
 	

. 

WASTE MANIFEST 	
1. Generators US EPA ID No. UNIFORIV1 HAZARDOUS 	ii 
 I .D .0.0 .5 a. . 1 .1. 6 .1 .316.04u.Ve0 

, 	Manifest 2. Page 1 

1 of 1 
Information in the shaded areas is ng4e8u re fi :itici  Pea,inr 

thate lairr. .1 
-re gqirredblyt  

	

3. 	Generator's Name and Mailing Address 

Welding Apperatue 1888 N Ada 
Chicago IL 60822. 

	

4. 	Generator's Phone ( 312 	) 	252 	7870 

A State Manifest Document Number 

INA 	0322704 
B. State Generator's ID 	. 

5. 	Transporter 1 Company Name 

H Roakin 
6. 	Use EPA ID Number 

IL .D • 04 -5 • 6.95 - 7.1 -5 
C. State Transporter's ID 	. 

D. Transporters Phone 3123769343 
7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

1 
E. State Transporter's ID 	1400 	

• 	• 
F..Transporters Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service 
G. State Facility's ID 

9180890002 
.. Griffith IN 48319 

I. fl-D -0 -1 .6 -3 -6 0 • 5.6 -2 
H. Facility's Phone 

312 768 3400 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

a: 

UN 111 Trichloroethane UN 2831 2 
• • 

M
  

.1  

100 
• • 	• 	• 

Gal Fool 

b. 

L • 	• • I 
c. 

. .. 	. 

• 

• . 

d. 

• N 
. 	. . . 	. 	. 	. 

J. Additional Descriptions for Materials Listed Above 

... 

K. Handling Codes for Wastes Listed Above 

15.Special Handling Instructions and Additional Information 

., 

16. GENERATOR'S CERTIFICAllON: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haxe 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

PrjfAd/Typed Name 

...:::, !;'.."' A 	i'.:`-i 	--.1 	---7. 	'•'- 	.! 	0 	C-- 

Signature 
r 	- 	•--- 	 1 With 

1 	i • 

Date 

	

1
1 
 . Day 	L.Year 

	

 } 	10/(±.) 1 ,- cr.tz0
.3 _0.,wcr 

17/Transporter 1 Acknowledgement-of-Receipt of Materials 

I 	Printed/Typed Name,  

! 	. ol  j//f / 
.,/.. 	l 	, 	, 	,----. 	---' 

Signature 
• !Month! 

I.  :' 	I . . 1 .- 	•I 

Date 
Day 
" 

Year 
. 	• 

18. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name Signature 

I Month 
Date 

1 	Day 	1Year 

I  

19 Discrepancy Indication Space 	, 

20. Facility 	miter or Operator: Certification of receipt of hazardous materials covered b 	his m nifest $xce 	as n ted Item 19. 
P in 	d 	p 	NI/me ed 

rtig- 	 /4 

Signat 	e 	, 65Y ffre ) 

EPA Form 8700-22 
Pre •iOus editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 001813(‘ -7- •-•-• 



QUANTITY OF WASTE RECEWED:  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

omE:  03/07/83 

, 

(Authorized Signature) 

	

I)GALLONS 	(Circle One) 

	

U. YDS. 	/ 
47 	— 52 	 I  53 

;■-• 

WASTE HAULER• 

• -• 

UANTITY HAS‘BEEN ACCEPTED. 

DATE "e*#

z  

AS / 	' 	65 ao 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED 

(Authorized Signatore) 

COMMENTS OR SPECIAL INSTRUCTIONS 

AL ASTE AND INDICA 

••• 

PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART •3 SITE 	PART • 4 HAULER 	PART 5 IEPA 
OUTSIDE ILLINOIS: 800 / 42. 

PART • 6 GENE RAT OR 

IN ILLINOIS: 217 / 782.363) 
DISIRIBUDON 	PARE • I GENERAIOR 

' TO BE COMPLETED BY 
WASTE GENERATOR 

WELDON INDUSTRIES , INC. 
(Company Name) 

HARVY  
City  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

14527 S. LINCOLN -111E. (312)331-5050 
Address 

4 	• 
60426 

State 	 Zip 

0001428 

'Authorization Number _ 
8 	 13 

0 3 1 L 1 1 0 0 0 
"ILD 0624g§t 5mber 	2-7  IL 

(I) 	VANDERDYDEN TRANSPORT  
Hauler Name 

(2) 	  
Hauler Name 

.WASTE HAULER(S) 

18340 S. LECLAI RE AVE. 
TIN1EY-PA4T40* -  ' 

XIIIMIXRARXXXIK  
Hauler Address 

.S.W.H. Registration Number _1 	 n_Q_3._ 
, ILD 0482949042f 
S.W.H. Registration Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMFRCHFMICA1  

  

5ng S. C01 FAX  
Address 

IN  
Slate 

    

      

(Facility Name) 

GRIFFIN  

   

A6119 

 

IND 0163g1526t" 

      

      

City 

   

Zip 

  

• TO BE COMPLETED BY - 
WASTE GENERATOR 

WASTE NAME: ADHESIVE- SOLVENT  
N  

WASTE PHASE: 	LIQUID  

  

(Liquid, Gaseous, Solid) 

IS! 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. 	 HAZARD CLASS: 

NOS . 	 •' 	 FLAWABLE LIQUID 

THIS IS TO CERTIFY THAT THE ABOVE.NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.' 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) 

I HEREBY CERTIFY THAT THE ABOVE-DESCFVED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

	

/2"
. • INDICAT 	

4 
 

> 	  / (Authorized Signature) 

(2) 	
-• -;4 . 	' 	r 	 -I 

.t'-',' 7 	
, 

• - DATE: 	• 	../ 	• • / 	- -. 
- (Authorized Signature) 

SITE COPY - PART 3 
-k T-5 6I2GC{ 3223 

005 4 r,) 



Hauler Name Hauler Address 

EPA Number • 	• 

--gATifunTier- State 	 Zip 

32 
• S.W H. Registration Number  • 

• 

STRIE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

' - DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

e  (217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

• 

Authorization Nurn 

1ELDON INDUSTRIES, INC. 	14527 S. LINCOLN Ave.  al_2 3 3 1_5_11_50_ 
(ConsFly Name) Address 	 t • 	Phone Number 

60426 

_ 
ii 	 Generator Number 

VANDERHYDEN 
Hauler Name 

ieWASTE HAULER(S) 

18340 S. LECLAIRE AVE. 
I INLET WIRKdoretL 

0 3 1 8 0.0 S.W H. Registration Number _ 
, 	, 	. 	.• 	- 	, 	J ' 	• 

ILD 048294/0  
EPA Number 

City 

3 12 3 85 7 6 7 1 
Phone Number 

II 537.510 
I.PC 62 8/Ell 

TO BE COMPLETED BY 
WASTE GENERATOR 

Phone Nt7mb-e7 —7-  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

Number 
• 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WAS'TE ARE PROPERLY CLASSIFIED. DESCRIBED, PAC GED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. • 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANS 	TATION AND .LE,KA. 

, 
DATE: 	9/21/83 ----- 

..--• 

Alternate (Facility Name) Address Site . Number. 

EPA Number • 	: • City State , 	Phone Number 	- 

WASTE GENERATOR 
WASTE NAME: 	ADHESIVE-SOLVENT- 	 WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION - 	• 	 HAZARD CLASS: - r :•• 

METHOD OF SHIPMENT (Circle One) 	(DRuMS OPEN TRUCK 	OTHER (Specify) 	  

. 	(Authorized Signature) 

WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

PART 3 SITE PART - 2 IEPA 

, DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

505 S. COLFAX  
Address 

IN • 	46319. 
Slate 	 Zip. 	 Phone Number 

TO BE COMPLETED BY 

NOS 

QUANTITY OF WASTE DELIVERED: 	_ 	 . 2 CU. YDS. , 	• 
a_f9 	O 	GALLONS (Codeine) 

47 	. 	 52 

N A 199  3 
— UN or, NA Number — FLAMMABLE LIQUID  

WEIGHT FOR I.E.P.A. USE MCI, 
CONVERTED TO CU. YDS. 0 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OuANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDI ATED: 	 • 

6ATE: 	 
(Authorized Signature) 

(2) 

HAZARDOUS WASTE SUBJECT TO 	 '  
• ;., _; 	• • 

DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE.SPECIFIED ABOVEr-  • i:•.• 

DATE: 	 • 
9,2 Li5.3 

DISPOSAEL: STORAGE, OR TREATM 

I HER 	E 	A THE A 

-rt 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION. PART 1 GENERATOR 
REV. 

Z SITE COPY - PART 3 To  2'// 	5-0 6114 9 . 2/ .S3 
• 

24 HOUR EMERGENCY ANDtPILL ASSISTANCE . NUMBERS-Ve.i.. 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675  / 

PART ;  4 HAULER 	PART • 5 IEPA fc" .2 '7.: PART 6 - GENERATOR 

WASTE HAULER 

9 1 8 0 8'4 O ..  2_ 
39 . 	Site Number - 	. 	46 

• 

NDO1 6 3 6 0 2 6 5• 
EPA Number , 

AMERCHEMICAL 
• (Facility Name) 

GRIFFIN, 
City 

LIQUID ' 
(Liquid. Gaseous, Solid) 

53 



IL 532-610 
1PC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

City State 	 Zip 

VANDERHYDEN 18340 S. LECLAIRE AVE 

D 0 0 1 
EPA HW Number NOS 	FLAMMABLE LIQUID 

WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

WEIGHT F-OR I E.P.A. USE 
CONVEPTED TO CU. YDS. 

WASTE HAULER 

( 1 ) 

I HEREBY CERTIFY THAT THE ABOVE-DES:RIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

S  
ulsorized Signature) 

DATE _LP--11/ 
54 	 59 

DATE - 	/ __/ 	  

WELDON INDUSTRIES, INC 	14527 S. LINCOLN AVE  31 2 3 3 -1 5 0  50 0 3 1 1 1 1 '0 0 05 G - 
(Company Name) 	 • Address 	 Phone Number 	 Generator Number 	 24 

HARVEY, 	IL 	60426 	I L 	0 6 2 4 8 0 9 5 9 

WASTE HAULER(S) 

Hauler Name 	 Hauler knress 

EPA Number 	• 

..S.W.H. Registration Nurnber 
32 	 38 

031  800 3 
S.W H Registration Number 

25 	 31 

1 L 0 4 8 2 9 4 9 0 4 

EPA Number 
— 

Phone Number 

AMERCHEMICAL 
• (Facility Name) 	 Address 

GRIFFIN, 	
I ri 

 

City 

Alternate (Facility Name) 	 Address 

Phone Number 

• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 	. 

505 S. COLFAX 

46319 

91 a 	8 9 0 2,:! 
—7—Site Nuarer—  7467 

D 0 1 6 3 6 0 2 6 5! 
State 	 • Zip 

WASTE NAME- 	ADHESIVE—SOLVENT 	 • WASTE PHASE' 	LIQUID  
• 

	

 THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	
(Liquid. Gaseous. Solid) 

 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

QUANTITY OF WASTE DELIVERED: 0 clia,  0 
47 	 ----- 	 52 

OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PA ;KAGED. MARKED, AND 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLI ''...S DEPARTMENT OE. 1 .  RAN-SPORT,AT ION AND Get,  4.........._}..._ 

_---- ( 	 '' / ..- -/./.1  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN I 	aL4AT—..,,r--- 	 __ .. 

ABE.LED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

DATE: 	1/27/84 
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

DATE: 	 / 
// 7/  9 r 

60 

I HEREBY CERTIFY THAT THE ABOVE-DESC ED2 STE AND INDIC.ATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Authorized Signature) 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART 1 GENERATOR 	PART • 2 IEPA 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 	 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

- 3 SITE 	PART - 4 HAULER 	PART - 5 1EPA 	PART 6 - GENERATOR 

/ 0 / 	6e44-.{ 

006625 

SITE COPY - PART 3 

COMMENTS OR SPECIAL INSTRUCTIONS - 	

REV. 4 

aza_o_ab , 	7 

Authorization Number _ 
a 

EPA Number 

N A 1 9 93 
UN or NA Number 

Hauler Name 	 Hauler Az.-.-ress 

TINLEY PARK, IL 	3 1 2 3 8 5 7 6 7 1 
Phone Number 

WASTE GENERATOR 

ALLONS (Circl3 One) 
2 CU. YDS. 

53 

(2) 	  
(Authorized Signature) 



I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

	

. 	
4 

	

DATE: 	 _-/ •1  
54 	 - 	59 

	

DATE' 	 

• 11: 

(Authorized Signature) 

(2) 	  
(Authorized Srgnalure) 

DISPOSAL, STORAGE. OR TREATMENT FACI 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBE 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

ANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE  
60 

NO 

WASTE HAULER 

.4 7-"--,744.•  yr -.7.1::' ,..-..k, T. : ... . 
A 532.610 	 ''t, 	• 	. 

WC 62 8 , 81 
•

. STATE OF ILLINOIS . 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OFLAND POLLUTION CONTROL 

'., 2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 
.: (217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
. 	.. 	, 	. 	. 

,-.. WELDON INDUSTRIES, INC. 	14527 S. LINCOLN 	3 1 2 3 3 1 5050 	03 111  1 0 0 0 5 G 
.2-..- • 	 _ _ —__ -- — — ___— -- 

(Company Name) 	 Address 	 4. 	Phone Number 	 14 i 	. Generator Number 	 24 

; . • '. 	HARVEY . 	• 	 IL 	, 	60426;•.. , .,. 

	

4. 	 ... 	 I L : D 0 6 2 4 8 .: 0 9-i5 9 	 4...). 	, 	 _ 

City 	 Staie 	 Zip 	 • 	
. — _ _ _ _ _ — _-  

. EPA Number 
,. 	4. 	- - 

VANBERHYDEN 

  

. 	WASTE HAULER(S) 

18340 S. LeCLAIRE 	 0 3 1 8 0 0 3 
S.W.H. Registration Number 

Hauler Address 	 25 	 11 

TINLEY PARK, IL 	3 1 2 38 5 7 6 7 1 	I L D 0 4 8 2 9 4 9 0 4 
Hauler Name 

  

Phone Number 	 EPA Number . 

• S.W.H. Registration Number __-'--- 
Hauler Name 	 Hauler Address . 	 32 

Phone Number — 	 EPA Number .. 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 	 9 . 	. 
— AMERCHEMICAL • ". 	• .505 S. COLFAX 	i- - 	 II .1 8 0 -. 8 9 0 2 -: 

Add 

GRIFFIN 	• 	
-" — 	• l ps .. 

• I 	
, •• i. . . it , . 	 .. , 	• • .T:-,...,:._..65.1!1500 .. 2. 6 .5: • ... 	.(Facilit y  N-ame) 

46319" ' 	 • I N D 0 1 IXAXIXBOXIX11 . 

TO BE COMPLETED BY 
WASTE GENERATOR 

gzaaao4 
Authorization Number 

8 

City 

Alternate (Facility Name)  

State 	 Zip  . Phone Number EPA Number 

Address 	 •• 	-5-9 — Sile Number 	46 

City 	 State Zip 	 Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 	 ADHESIVE—SOLVENT LIQUID  WASTE NAME - 	 WASTE PHASE' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 (Liquid. Gaseous. Solid)  

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

N A 1 99 3 
NOS 	 FLAMMABEL LIQUID AST  

D 00 1 
EPA HW Number 

- 	0 n .-",, i)q F). 	ALLONS (Circle One) 
WEIGHT _FOR 	 LBS 	 WEIGHT FOR I.EP.A. USE 4DE 

QUANTITY OF WASTE DELIVERED: . 	.....,_ 	 CU. YDS. 	, 1 
D.O.T USE 	 TONS (circle one) 	CONVERTED TO CU. YDS. 47 	 — 7-2-  

3, 4EfHOD OF SHIPMENT (Circle One) 	(DRUMS 	 ) CTANK TRUCK)  -OPEN TRUCK 	OTHER (Specify) 	  
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. jir(CKAGED. MARKED. AND . L,MEIELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF T NSPORTATION AND I.E,KA..... 

.---  
-.:- - 	.....- ---,- 	.." / • 	, 	/- ,-' • • - 	...-/-, i" .7 .  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 4 / 	 DATE - 	5/11/84 	• 
(Authorized Signalurel 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637 

DISTRIBUTION PART 	GENERATOR 	PART 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART 3 SITE 	PART - 4 HAULER 	PAR1 - 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PART 6 GENERATOR 

SITE COPY - PART 3 

006626 



LIQUID  
(Liquid. Gaseous. Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR 	 ADHESIVE—SOLVENT 	  WASTE NAME: 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED•UNDER THIS MANIFEST IS OE THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

OGALLONS (Circle One) 
2 CU. YDS. WEIGHT FOR 

D.0 T USE 
LBS 
TONS (circle one) 47 	 52 

OUANTITY OF WASTE DELIVERED: 
WEIGHT FOR I.E P.A. USE  
CONVERTED TO CU. YDS. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

Authotization Number 	_ 
13 

. 	_ 	. 	. •-ez 
- STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULINGMANIFEST 

	

. • 	 -- 

	

14527 S. LINCOLN 	3 12 3 3 1 5 0 5 0 0 . 3 1 '1 1 1 0005 G  
Address 	 None Number 	 14 	 Generator Number— 	 24 

IL 60426 	 I L D 0624  8 0 959 
State 	 Zip EPA Number 

VANDERHYDEN  
Hauler Name' - 

_ 
, 	Tho.  r7N7n 	 — 

- 

AMFRrHFMTCAL  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

505 S; COLFAX 
•• 	(Facilily Name) 

••• GRIFFIN 	IN 
AMress 

EpA Number Phone Number 

City State 	 Zip 	 Ptione Number 	 EPA Number 

S.W:H. Registration 1i:timber 	
_ 

11. 

	

, 	31 

LLIOALLIA_LI.L. 
EPA Number 	 . 

• 
S.W.H. Registralion Number 

— 32 
• 

Cily 	 Stale 

Alternate (Facility Name) 	 Address__ 

9 180  8-9 0 2; 
39 	----Site Number 	46 

IN D 0 1 6 *3 6 0 2 6 5 - 

—S7—te Nur7Tber— A-76 

46319  
Zip 

WASTE HAULER(S) 

18340 S. LE CLAIRE AVE. 
INLEfePARV, 

LLL3_15_1ELL 
Phone Number 	. 

EPA Number 

Hauler Name 	 Hauler Address 

1):7_811311 
ft 532.610 
1PC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

WELDON INDUSTRIES, INC 
(Company Name) 

HARVEY, 
City 

N A 1 99 3 	D 0 0 1 
NOS 	 FLAMMABLE LIQUID 	UN or NA Number 	 EPA HW Number 

53 

. METHOD OF SHIPMENT (Circle One) 	(DRUMS  43 	 ) 	 OPEN TRUCK 	OTHER (Specify) 	  
Number 

• - 	 i• 	) 	• 	--L-i. 	• ' 	• . 	. 	.. 
THIS'IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATIO . 
 IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART ENT OF TRANSPO 	 .e.,P. ......4 	..../„......__ 

DATE: 	
 

(Authorize Signature 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION  

PART - 2 IEPA 	PART - 3 SITE PART - 4 HAULER 	PART - 5 IEPA 

201:1 7-- 5-0 	/,6%'Cfi. 

U U b 

SITE COPY - PART 3 

(2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 

(Authorized Signature 

DATE 	 • 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 NO —it—TIT 
UANTITY AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 
o 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION: PART - 1 GENERATOR 

REV. 4 

'24 HOUR EMERGENCY,.  AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6 GENERATOR 

109o0 13TO 

WASTE HAULER 

T 	DESTINATION AS INDICATED: 
L, • 

(1) 	  
(Authorized Signalure) 



C.0 

(-P 
C:) 
CT1 

•:iigeimPeketWA VAti 

Division of Land Pollution Control - Manifest • 

Indiana State Board of Health 	 • 

P.O. Box 7035 

Indianapolis, IN 46207-7035 • 

Please print or type. - • (Form designed for use on elite (12-pitch) typewriter) 	 • Form Approved OMB No. 2000 0404 Expires 7 31 86 

•
 	

o
w
 z
t
u
c
c
<
I
-
O
C
C
 	

•
 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. 	• 

. 
M II ID 1015 14 014 18 11 19 11 

Manifest 

Document No. . 

I 	. 	I 	- .1 	. 	I 	.. 

2. Page 1:01 

1 

Information in the shaded areas 

J. nol 'require< by Federal law 

3. Generators Name 

Wells Manufacturing • 	 _ 	. 

	

. 	. 	 . 	. 1.100 W. Br?advay i -  Three Rivers MI 49043 -. 
4. enerator s Phone 	 , .. 

• - 	 616 	••• 279-7414 	• . 	 • 

A. State Manifest Document Number 

IN 091905 ... 
••B. State Genetralorisp . ,;,.7 .,--...:-.......7,7-.,... n• 	..-... 

-..r ti•Yair....1/2771 ,iii'4(iiii".„1:1-.-4,.,..? ..•• 
''!... ,•:-:.--•;,-A?...-:.:--,:r.t.,t1.#•.--. -.•;••••::•i.,.....,e...,..i.:,-. ‘,.. 

5. Transporter 1 Company Name 	. • 	 : 	6. US EPA ID Number 	 . .: . 

- Ma Industrial Services 	' (Ka D io II 17 (11617121212 
• C..State  

- 9 ,.3.(aas.p..9.(61.14,_375-9595.:7.7:._-_-. 
• 7..Transporter 2 Company Name 	.. ' .- 	.... 	 . 	, 	. EL US EPA ID Number 	, 

"-.54;•% :! ..: - .: 	:' 	'.-',...? 2: :;.6 '-:. ,..; 	 !' 5; •.---' ,F.- 1 .:.' : !-.'1 , 	''':,- 	•--•'• 	 1:.` 	. 1.'1‘'-1.•• 	1 - 	• : 1' .7 1 -- -1 . • 	1 	' 	1 	'.. 	1 	'1 	.• 
'..S.t.!11.1!.T.r.,TF.9.rt.erl.!PL-r._:'...r.,'',.IF.:11-X..Ff.S•.'•!■:•... 

-...t!ITI3P9r.t..e!'!1 F.T!..74V3kteVc.t.14 : ' 
9. Designated Facility Name and Site Address _ • . -: 	. 	. 	 .. - 10. US EPA ID Number .. 	r. 	• 	: • 

	

- American.  Chemical .  SF.rvices' • 	,• _•___4.-c.,_.,-, ...‘„,-...-...., .:., 	...45NiNT4M0141POW1) . 

	

. 	: 
1G: State Facility's ID:,,r,szitlt(.6.*-,„_,,O."!'-:.3*: 	' 

i ...iiiir....a.,'.-e6ifik9 --.7-7.:=:,..: , _1-,.:q ...5i.7....i.:2....t!:,  - 	., 	t.. ,. ..----s,',..? : . • •.= 
ffithi--- IN 	46319 -':•4• ." . -''' •'''..-" .. • 	7 .'" II IN PIG 1 1. 16  

- .-_, .•. „ : 	. ' !_ - • 
36  10  1216 15 

: ......1.=. ,.f .f s!!_tr.. 1.74?..^.3.4  
t0(292414370: 2  '  

1:,116i:i3ai:Off.r.dot, (1,1,.;ai,v.  ir"o•p',.;;:iniii., 	Na-r4;.Nez .arci thisk ..-n .d ibi46,;;be .r) .r: 
• . 	• 	- 	. ..7:;:1!Znt5...")i:t ?C: ..',.,f 1 	---:', • 

• •• 	. 	 . 	- 	..•. 

.1' ! ', 12. Containers

'i, ' IVO 	i.,...'.-  

•'..‘7--: -. 

Type • 

•;-..','.."- .1 3 .',..:: :•;::::,-. 

..- 	0 	-mit .),  • -,7 . 
.:1•14..' 7, '..1 ,  

Wt/Vol ..:•., 
. 	.. 	' ' 	• • 

..SiVgitSX,', 

' 	---Zi$14- 	. 
-'......;;V-...4Z 

. 4...."1T - •' 7C- .. 	, 	, 	..;ft - •• - t 	;,..i. ,-:-:- 	• 	•i::7...:.I. - • - , 	• 	• 	• 	 . 	.. 	. 	. 
:. ' • '...! k• Kiate - I, 1,•1,, :.Trichlgroethans: :.... 	.;...-,-,..;.-• f.., 

•-..-..,.:•,:•:•• 	•:,.-.,7..,•::.-_...,:.:.•• 	
- 	_ 

. 	. 	 _ 

D iit-. 
• 

. 
_ 	.. 

0,10'1/16.15 

1?,,i 0. 04: 
••-v-_--4-..:.--:;F-,-, • •-•-:.„-,,,,, •-,•!:•Y.• •!..- ..s, ;':. 	• 

• . 	• 	• 
Waste Paint Related Material 	. 

.. Flammable Liquid 	Mik1263 1 	1 
. 
1111 G 

••=•-'.:-,..7.. - :1.7.f-: 
F 0.0 ••3 

c. 

1 	I I 1111 

- 

d. 

I 	I I MI 
J. Additional Descriptions for Materials Listed AbOve 

- 

K. Handling Cedes for Wastes Listed Above .  

. 	. 	 . 
' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that thecontents of this consignment are fully and accurately described above by prOper shipping name and are 
classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment. storage, or disposal currently available to me which minimizes the present and futu e threat to 
human health and the environment. 

f rinted/Typed Name .................. 

li 
g tAl k/ 	IL,  I 

Signature 	 r" - 

	

7/  ...• • 	' 	• 
/ 	• 

" 	"(--17.-.././ -4.•:' • 47 .- '---/-----,---7----  -- 

Month 	Day 	Year 

1
1
-
s
•
z
m
a
o
m
r
w

m 

. 
17. Trans'porter 1 AcknOwledgement 	R ceipt of Materials 	 —,"'' Date 

Printed/Typed Name 1 Signature 
 _..., 

a 4711.0 	/gStefic--"Ar-e 
Honor 	Day 	Yes,-  

. •1 	i 	/1 	7I 	- 1 	7 
18...Traniporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature 

	

mann, 	Day 	yea/ 

I 	1 	I 	I 	1 I
w
<
c
)
-

_,-
1-
• 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest eseept as notsro Item ,.19. 

Pr. 	ed/Typect Name 	 A 
.• 

1 .. - /A19 ..4? :--:: ‘— /2 	/---- 	/,:-, ..7  1 • ,-- // 

Signets,' 

...<-: _---c-..---....1,- ,:-. - 	. 	- 	- 	::: -4'..,....<- ..,..-,- --..:.----' 
monm 	Day 	Year 

- I 

.'• I 	-:.- 	/ I 	R .1 ) 

DO NOT WRITE IN THIS SPACE 

2/LP2 

< 	- - 7-63.  

2 	 ".3  

012241 

EPA Form 8700-225 Ma n . 11-851 

T.S.D. DETACH AND RETAIN THIS COPY 



Zip Stale 	. Cily 	• 

IN ILLINOIS 211 ,1  782 3637 OUTSIDE ILLINOIS. 800 ; 424-880 '-'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 5 IEPA PART • 6 GENERATOR • DISTRIBUTION. 	PART I GENERATOR PART 2 IEPA 	PART •3 SITE 	PART • 4 HAULER 

OU 3i 3 

SITE COPY - PART 3 
Ofx do( 	3.26-s2_ .6-/a 

- &I/we &-x S 6• 

STATE OF HILINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL' 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENFRATOR 

WESCO MANUFACTURING 	'TPO-B0>c 126'6Z Si ORCHARD Rb  
AURORr",...N—) 	

1  kyresSt 
'; 	- L 	6050 

0173296.  
7 

Aulliorication Nurnber .924258-- 
•'-r• 1)1 LD 	 5237235 

V-Ce 44- -9-  4c•Cr§A .u-skeTer--0---4.-'. 

STRAND TRUCKING  
' Hauler Name 

(2)  ECOLOGICAC-TRANSFER .  
. • 	. Hauler Name 

WASTE HAULER(S) 

13642 KENTON 

auler .  d 

' 	- 	Hauler Address' 	• • 	'. 

Y_ S.W.H. Registration Number 	0j_3 • 1 1 00" 
25 	 31 

' S.W.H..Regis;LTNumber0 0 0 64_531..QL 

S- 

DESTINATION —.-,DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL 	420 S .." -TCOLAX1 --  BOX • 190 "  
' 	(Facility Name) • 

GRIFFITH-  71" 
. 	City 

. 	 •,. . 	 .; 	 . 	 . 

•, ..3? 	Site Number- 

IN 016360265 

Address ' 

!INDIANA 	- 	46311  
State 	 .••• 	Zip 

TO BE COMPLETED BY . 	 • _ 
WASTE GENERATOR 

WASTE NAME!  PA I 

: 40/7%, . VL:_:‘,....,#:.! -■  

: 4,--,:.,. 	' 	, , 	-• - 	...- . 	 . •,. 	' -: 
THE SPECIAL WASTE BEING TRANSPORTED 016ER THIS MANIFEST IS OF THE DOT HAZOD CLASSIFI6ATION INDICATED IMMEDIATELY BELOW: . 	 • 	. 	 , - SHIPPING DESCRIPTiON: 	'C . . 	 ..... 	 HAZARD CLASS: 

ii 
PAINT THINNER & PIGMENTS . 	 Fl AMARLF 

THIS IS TO CERTIFY THAT THE ABOVE.NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DA,q7,?,_-  (24/ 8.4 

DATE 	/ 	/ 

(1) 	  
.(Authoriie. 	) 

- 	- 	 - 

. •.42) 	  
• 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

l(
•  

L.- 
1 

(Autnarized Vre) . DATE3—  

WASTE HAULER' c)GALLONS 	(Circle One) 
CU. YDS. 

--•- 
QUAN TiTY OF WASTE RECEIVED: 	____ _L 	JCL 

• 7 	 • 	52 

METHOD OF SHIPMENT (Circle One) 	DRIP, 	 TANK TRUCK 	 OPEN TRUCK 	 (Specify) 	.....:• •• • 
• :•i: 	 • 	..F.:, .,--- 

I HEREBY CERTIFY THAT THE ABOVE•DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROP1R CONDITION FOB TRANSPORT,ANDTACKNOWLEDGE =TteDESTINATION AS 
INDICATED: - : 

• r,: 

I HEREBY CERTIFY TKA-T THE ABO C-DES AL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED 

• ' 	,(ALithorized Signature) 

COMMENTS-OR SPECIAL INSTRUCTIONS: 	  

TO BE COMPLETED BY 
WASTE GENERATOR 



TO BE COMIkETED BY 
WASTE GENERATOR _055_610,c. 

, Aulhowation Numuer920250  
a — 	 73" 

STATE OF ILLINOIS 
• ENVIRONMENTAL PROTECTION AGENCY 
•.' DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

EPA Number Slate 	 Zip 

S.w.H. Registration Number ()  3 1 1 0 0  4 

2s 	 31 

I L TO 0. 0..:6.4'•6.; 

13642 KENTON 
STRAND TRUCKING CRESTWOOD, ILL 60445  

Hauler Name 	 Hauler Address 

,?/ 

City 

Alternate (Facility Name) Address 	 3 	 Sae Number 

State 	 Zip 	 Phone Number 	 EPA Number 

. _ 

WASTE NAME: 

TO BE COMPLETED BY 
WASTE GENERATOR  

PAINT & SOLVENT 

DATE 	 61/ 8' 7  
54 

DATE 	/ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
tH,. DESTINATION AL INDICATED: 

)t --  
(Authorized Signature) 

(2) 	  
(Autnorizec Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 

IN ILLINOIS 217 / 782-3637 OUTSIDE ILLINOIS -  800 / 124-8802 or 20? / 426.; •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS •  

PART - 3 SITE 	PART 4 HAULER PART - 5 1EPA 	PART 6 - GENERATOR DISTRIBUTION PART - 1 GENERATOR 	PART - 2 !EPA 

WESO MANUFACTURING 1266 S. ORCHARD RD. 312-897-8458 	0894690003 
Address 	 Prione Number 	 i —  Generator Number— 	74 

ILL 	60507 	I L D 0 0 5 2 3 7 2 3 5 

WASTE HAULER(S) 

EPA Number • 

. 	• 	• S.W.H. Registration Number 

Phone Number 

Hauler Address 
EGOLOMEAL_IRANDFER 

• Hauler Name 	- 

. Phone Number 	 EPA Number .. 

, 	• 	,DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHMICAL• 	420 S: - COLFAX BOX 190 	 9. 1 .. 8 0 . 8 9 .-  0 2 
.(Facilit y  Name)_ • ••••• 	 •• Address 	•••.• 	 '1•_•.-'i• • 	 39 	..•.: • .Sile Number 

GRIFFITH - 	 INDIANA 	46319 --  . 	N 0 143 6 0. 2 ,6 : 
• . 	City 	 ' 	- . • State 	 •Zip 	 Phone Number 	 EPA Number 	• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATfD4MqDIELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

PAINT THINNER & PIGMENTS FLAMABLE 

WASTE PHASE 

UN Of NA Numoer 

LIQUID  
(Liquid. Gaseous. Solid) 

G 3-  
EPA HW Numoer 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

\ / 
METHOD OF SHIPMENT (Circle One) 	((DRUM'S 	 ( 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

Number 

WEIGHT FOR 	 LBS 
D 0 T. USE 	 TONS (circle one) 

7 7 6 
OUANTITY OF WASTE DELIVERED - 	 2 CU. YDS 	/ 

47 	 52 
53 

n 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT -V1RANSPORTATI , ANOLIL4.P.A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN. INFORMATION ,Z..46 .A-CL. /  ( . 
(Authorized Signature) 

IN PROPER CONDITION FOR TRANSP RTATION 

DATE  

EB CERT] Y THAT THE ABOVE-DESCRIBE WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 
— 
C` N 	 ■s.1 	 DATE._(__} 	 

(Authorized Stgnalure) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

WASTE HAULER 

REV 	3 

SITE COPY - PART 3 
	 0, dui 9,75-42_ 

SZD 

QQ3 L.  

(Company Name) 

AURORA  
City 



Wesco Manufacturinz 
(Company Name) 

P 0 Box 1266/S. Orchard Road 
Aadress 

Illinois 60507 	312-897-8458 
State 	 Zn 

DA IL  /OA 	e...? 

Hauler Address 
S.W.H. Registration Number _37  

DRUMS METHOD OF SHIPMENT (Circle One) 

(1) 
(Authorized Signaiurei 

0_0770.  
•7 	 52 

QUANTITY OF WASTE RECEIVED 

	

Cp GALLONS 	(Circle One) 

	

CU. YDS. 	if 
53 

OTHER  11,4 	(Specify) TANN TRUCK 	 OPEN TRUCK 

0173297 . 
7 

Authorization Numoer 90250._  

ILD 005237235 

Generator Numoer 

TO BE COMPLETED BY 	 STATE OF ILLINOIS 
- WASTE GENERATOR 

Strand Trucking 
(I) 	  

Hauler Name 

Hauler Name 
(2) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

39 Site Number 40 

WASTE PHASE  Liquid 
(Liquid. baseous. Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME 
 Paint and Solvent 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Paint Thinner and Pigments 	 Flamable 

(I A) 	( 	Cir Lq  
THIS Is TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

	

Indimna 	46%14 	INC016360265 

	

State 	 Zip 

312. 2-8 3 10 0  Address 

American Chemical 
(Facility Name) 

_6riffith  
City 

9 1 8 0 8 9 0 2 420 South Colfax Box 190 

QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

oATE.40 / 	2.3 
59 

(2) 	  
(Authorized Signature) 

DATE 	/ 	/ 

EP f IFY T 

DATE 

--I-HEREBY ESCRIT1 SP T THE ABOV 

ri 	Sign 	re! 

AC- WASTE AND INDICATED QUANTITY HAS BEEN ACCEP TED 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART SIIE 	PAR1 • 4 HAULER 	PART 5 IEPA 

IN ILLINOIS 217 / 782 3637 
DISTRIBUTION 	PAR1 1 GENERATOR  

SITE COPY - PART 3 

OUTSIDE ILLINOIS 300 424 8802 
PART 6 GENERATOR 

)",(L'A( 715-0 
/6.2c•s) 

OOGO61 

Aurora 
City 

WASTE HAULER(S) 
13642 Kenton 
Crestwood, Illinois 60445 

Hauler Address 

312--s86--  

031104tii 
S.W.H. Registration Number 

25 	 3, 

ENVIRONMENTAL PROTECtION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

WASTE HAULER' 

I HEREBY CERTIFY THAT THE ABOVE DESCRIBED SPECIAL WASTE 
INDICATED 



(312) 897-8458 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

_E.S.L_IIQL.1.2fifi_sa.MCEARD. RD 
Address 

M  STRAND STRUCKTNa 
Hauler Name 

WASTE HAULER(S) 

13642 KENTON 
CREST WOOD, IL 60'145 
(312) 385.LI4W 

S.W.H. Registration Number 	 cv_L 
- 	25 	 31 

S.W.H. Registration Number Lql,PIMAGgIEL: 
12 	 38 

. (2) 	  
• Hauler Name 	 Hauler Address 

.. , AMFRicAN CHEMICAL .  .420 SOUTH COLFAX,'BOk 19n  
.(Facility Name) 	 . 	 Address 

GRIFFITH7-'  
. City 
	 State 	 (312) -701=x4nn — 

WASTE PHASE.  LIQUID 	- 
• (Liquid, Gaseous, Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  SOLVENTS  

FLAMABLE 

UN 1294 

PAINT THINNER S PT(MFNT5 

il 	y • . , -7°,:„.___,.......__,/,. 	t.,......,...,.../„.„__. ._ 
(Authonied Signature) . / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	G- 7R - 84 

54 
DATE 

DATE - (2) 	  
(Authorized Signature) 

IN ILLINOIS: 217 / 782-3637 
DISTRIBUTION 	PAR1 • I GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 
PART - 6 GENERATOR  

.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS= 

PART • 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

-67 DATE 

IL 	60S07  
State 	 Zip 

0173299 
7 

Authorization Number 1144041/2/a41  

ILD 005 237 235 . 

Generator Number . 

TO BE COMPLETED BY 
WASTE GENERATOR 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Site Number . 	. •• 

/IND 016 360265 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

TITY OF WASTE RECEIVED: 40_&6—X,2-4  
CU. YDS. 
GALLONS 	(Circle One) 

47 	 52 

/ 	TANK TRUCK 	 OPEN TRUCK 	 OTHER 	 (Specify) 

uthon 	ature) 

I HEREBY CERTIFY THAT THE ABOVE-D 	 ASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

' 
I HEREa CERTIFY HAT THE AlfOVEZSE .RIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED. 

/(. 	-.(-Au .thohzedcgtoal el 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

SITE COPY - PART 3 

006628 

WESCO MFG 
(Company Name) 

AURORA 
City 

WASTE HAULER• 

METHOD OF SHIPMENT (Circle One) 



STATE OF ILLINOIS 	ENVIRONMENTAL PROTECTION  AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

5- • 

11532-06 10 

LPC 62 8/81 

Psease ones or type. 	(Forrn Oes,creci for use on erne ( I 2-pacn) typewreer 
	 EPA Form 8700-22 3-84 	Form Approved. OMB No. 2000-0404. Biopes 7. i.Rp  

.4
1

1(
  

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US . EPA ID No. 	 Mandest 

I L-D. 0. 0- 5 2 3 7 2 3 	
Document No.

• 	• 	• 	- 
2. Page 1 

of 

-- 
Intorynabon In the shaded areas ,s not 
requwed by Federal law,but is required 
by Illinois law. 

3. Generator's Name and Maihng Address 

Wesco Manufacturing/Div. Of Steiner Company, Inc. 
- • 	1266 So. .Orchard Road 	Aurora, IL 60506 

4. Generator's Phone ( 	312 	) 897-8453 	. 

Mllinois Manifest Document Nu iber: ,...... , 	,:. 

.; I LV1I*717114 1:4. 
alIlinois;404,44ek+ottlf,-,,, A- 1"--:'. .v.Generatoesirlz.i.--',* -"t '- 31,--"-.4.- .., 14-;  

--2;:ID ---s6-Pik U: 	DO OP 05 0) 0-- x-18114- 
5. Transporter 1 Company Name 	 6. 	US EPA ID Number 

Strand Trucking, Inc. 	 I I L D 0 0 0 6 4 6 . 8 . 10 
C.Minois Tranporter's ID --i_:,--:.-t-4-r.5...-i 015 i I .  i i 
at 31238544407.F.Transportees Phone :- 

Eillbois.Transporter's ID 	 t1r 7. Transporter 2 Company Name 	 8. 	US EPA ID Number 

_ 	, 	 1 F.(-Vp) 1:*.fileir,rii.-1.:.,-."'kTransporter's•PliOne 4i• 
9. Designated Facility Name and Site Address 	 10. 	US EPA ID Number 

. 	American Chemical  
420 So. Colfax, Box 190 
Griffith, Indiana 	46319 I I N D 0 1 6 3 	6 0 2 65 

alllinois. -;iW.,WZi,.V4i44fer'•-,.-Zi .  

"':' ID .-..•.‘' -,4W-."-  iir-  a 	11-' 	. 5 5:11.0•u- . Pur: 	• 
1:17F,-,sr!q.',72T3 AVi .-w- 	.....: 
"(3l2N--268.:3400--S6-.•a-titn.7 . 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) l2Containers 13. 
Total 

14. 
lkit 

 11:1.  1:;:i....le, — 
FMA 

. 
Solvents 
Flammable 	 UN 1993 	. 

( 
. 

c. 

' 

•  	

d. 

. 	. . 	. 
J Additional Descriptions for. Materials Listed Above '.;.f..-... 	 - . , --- 	- , 'V .,: ,-.3 	I.t - s.,.,,..,.r;.,,, ,r .  
zt:.444;14im,46.../e,2,:  -,Q.  i=v .1...,,Ait,' • 1-;;;,•:..744:stri.J.f3.,--z;;;...A..- -.6141,,,__::;x., 	. 	1,..,,,: 	- .%:::4171: 
4r/Vit  vice..-1..:,;.  ;vfila..,14,4,4-44,-vti.:.-4.;70Y4.,74-; ,4,14;4, • 	- AR • q.,...,„4„, 	, .V. 
'..e.,,t, 1.14, 	' sy.',R.irOi% ,,..,,. , 	,- 	• •-,:,;',."1",,,:be 	.4...k.v,..F:„...ie 	4, 	. 
'-j'4.' -4-- Taut 	A figments 	:17-4--'fa-,..( 	• - 	., 	4.- 

.614A•44...6e,--'wrie 	, 	-......„ 
, 	,,. 	 af:'''--t7f-A.P'-'4'..-&".' 	,-.:. -.:,,, .....^.".*\.. 	- 	';'' '''..t4T..i• 	' .., 	...,-.1.7.,.., 
15. Special Handling Instructions and Additional Information 	- 	 t 

- 
-.:' 	.u :. 	' 	— 	, 	-'-. 	' 	 11 	- L • 	'.:'_ 	• 	. 	Lt . '. 	'' 	-.` 	L . 	.r.. , .''' 	-' 	- 

. 	....' 	. 	...., 	... 	• 

.. 	• 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

	

-,. above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 	. 
for transport by highway according to applicable international and national 	 regulations, and Illinois regulations. governmental 

Date 
.,.. 	-- Printed/Typed Name .1 ,..;,01, 	. 	. • 	_•., 	- 

6), ch q ra4 . 	(Do y c -_ . 
Signatur Month Day Year 

/2 I iii I % 
7. Transporter 	1 	Acknowledgement of Receipt of Materials - ..-T‹. Date 

Printed/Typed Name .... 	- 
-- - ..'. 	,.! 

Signature 	 , 	 Month Day Year 

I 
18 Transporter 2 Acknowledgement or Receipt of Materials 	 Date 

Printed 	yped Name 	 . 

	

Signat 	_. 

	

L 	. ,-.......2,._. 	....---7---0-----"- 	
Month 	Day Year 

1
 

19 Discrepancy Indication Space 

20. Facility Owner Or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in 
. 	Item 19. 	, Date 

Printed/Typed Name 

1.1, 	' 7- 	._/:" 4/  , ,--7 f ..--- r / /----- 	, 	
_. Month Day Year 7 	

•-•49  , p•—e-.04%-'1,7-7-c 	 I / 2_ 1 6-  viX 
24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' IN ILL NOIS: 217 / 782-3637 	 OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	RT - 3 FACILITY 	PART - 4 TRANSPORTER 	PART - 5 SEPA PART - 6 GENERATOR 

Ins Agency s sot/lowed teptee castor -it to Septa Roomed Statotee. 1951  Chapter 1,1,, 	21 mai tres ettorrnelton be .4017.100 10 the Agency F /NUM to ptconie tn• nforrnapon may citiatri c4el 114 owner 
REVe5 

ope alp 01 not to ••cteed $251300 per day 04 vuotatton Faultcalton of Ins Plan.. p trey r • fult n • 1.• 	1. 150.00010 day 01 	er.Irnfoneentreett oP 10  5 fee. Tne lone .86 b 	ot. 	 Manager.. 

Cents 	 FACILITY COPY - PART 3 
21/1 	 - 	(71/z" 	 le ex, 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapoftlf4-46207-7035 

 

  

PLEASE PRINT OR TYPE 
	

(Form designed tor Lse on elite (12 -pitch) twewriter.) 
	

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

IJ1111FORNI I-IAZARDOIJS 
WASTE MANIFEST 

1  1. Generator's US EPA ID No. 

C .0 .0 .0 .3 .2 .0 .3 -6 .3 .6 .0 
Manifest 

I 	D,u.nler.it  N.D.  
2. Page 1 

.of  0 

Information in the shaded areas is 
not reouged by Federal law, but y A .: itF. , H and I are required by 

I 
I 

1  
 

. 	
•  

	
 

O
w

Z
i.L .IC

C
•
C
P
-O

C
C
 	

 

. 	
. 	.. 

. 	
. 

- 	 ._ 	 .. 	
-..... 	

. 	_ 	.... 	. 	
.. 	 . ... 

3. 	Generator's Name and Mailing Address 

West Auto Body Inc. 	,..- 
8450 E. Colfax. Denver. CO 	80220 

4. 	Generator's Phone ( 303 	) 388-1619 

A. State Mantest Document Number 

INA 	n 1 5 9 7 9 3 .fiState . Generatorp lp 	-....;.... 	•• , -..,.-. 2: 	• ;. 	,, 
. 	- 

5. _• Transporter 1 Company Name 

Strand Trucking 
6. 	Use EPA ID Number 

I 4..0 -0 -0 ,0 .6 •4 -6 •8 .1 	0 
C. State.  Transportees . ID0311 

D.TransP'Ves  Phs'ne312-••385-8440 
E. State Transporter's ID 	. 	,,, 	---;..• 	. 

-. 	• 7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

	  F .Transporter's Phone 	• •---,•-, 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

, American Chemical -Service 
420 S. .Colfax Avenue 
Griffith. 	IN 	46319 	 II -N -0 -0 •1 -6 -3 .6 -0 -2 -6 -5 

G. State Fealty's ID 	• 
, 

	

....., 	• 	.. 	. 
FL Facility's Phone 

219-924-4370 
11. US DOT Description (lncheing Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

L 	• 
Waste No. . 

a 

RQ WASTE PAINT RELATED MATERIAL (F003) 
FLAWABLE LIQUID 	NAl263 .nti  

. 	 . 

0- M 

. 

- 	. 
.oa-zo 

. 	 . 	 . 	 . 

. 	. 
G fooj. 

,,,,-..: , ,...,,..1, 	.•; 	 ',.- : 	 -..,. 

, 

c.  

. 	 . 	 . . 	 . 	 . 	 . 

d. 

•• ' 

	

--:.li.*--', 	t 	.1 	• . 	....., 	. 	,. 

J. Additional Descriptions for Materials Listed Above 	,. 	. 	-.. ',. • • , - • ...--..• • .. 	... 	• 	.-.• .. 	. 	. 	. 	K. Handling Codes for Wastes Listed Above 	• . 
- 	.!: :,,-•-•:- :•.,•:...;..•••• 	• 	: 	 VAJ,',.)TAT'2' p, ,...-,AIOVII 	'fa (j -"1.-,0_,...:7.ra E"....i 	;,..--..:2:3F.-. 	Cr-K.:.:, 	7 	.7,•,---L-7i :::,-;,-,-.:•,-,,,");,-,' 	- !•'. -7 : , :--..i,•,- 	• 	----,. •. 

-• -. 	.:......., 	 " 	 - s.-!1'.::-.4i1,:,..3,-j , .., 1••••,..,;;; 	,, 	• 	. 	. 	_ 
.,•,-,./s,1,5,-;,--.;r: z 	:131. ::::,ii,e 	.:,:.: 	-..z...:7, ,, - ; 	Er-..,:t^,•,-.- . 	. 	-..,- -: 	• 

15.Special Fisndling Instructions and Additional Intormation 

, 

16.GENERATOR'S CERT1FICAT101+ I hereby declare that the contents of this consignment are fully and accurately described above by 	.- . .. ..... - 
•- - proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .. - 

•according to applicable International and national government regulations. 	. . 	.., 	. 	.. 	.. 	. 	. 	. 	. ... , . 	... - 	.. ; .... 	.. . ; ., 	,... 	..... 	; 	. 	; 	s  ... 	. s  

, tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Dirped/Typed Name 	. ;_. 	 .. - 	. 	. 
• / 	. 

/ • 	/ 	.., 	, .. 

Signature 	' 
•- 

.,"7- -7--,...1...:...- .  - 	7,-. >-"1.-'-' 	• 

• 
Month! 

Date 
Day 1 year 

17.TrAnsporter1 Acknowledgement of Receipt of Materials 
Printed/Typed Name 

/-110 f)t 	1 . I \\\ \M-.. V2---/-  
Signature 

s. 	. 	, 	 I 	, '
t.
N 

Date 

18.Transporter 2 Acknowledgement of Receipt of Materials ' 
Printed/Typed Name 	 ISignature . 

- 
Date 

1 Mortni Day 'Yea,  

I 

19.Discrepancy Indication Space 

20.Facility Owner or OPerator ,  Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 
Printed/Typed Name H ,....;rce.,... Signature . Month Day Year 

EPA Form 8700-22 ev. 9 - 86) 
Previous editions are obsolete. 
State Form 11865 

I  

DISTRIBUTION: 	PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
png 3 (light green) TSD MAIL TO TSD STATE 

IleAGEA (light pink) OUT OF STATE GENERATOR/TSD MAIL TO !DEM 

PAGE 5 (light blue.) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

0015078 



alio, I V110-%1... 	 Hu,ES 

See reverse side, Copy 6, for instructions. 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 A 4  123480  
GENERATOR (SHIPPER) SECTION 	 . 	

.. 
- 

1. 	COMPANY NAME 
The West Bend Company 

2. EPA IDENTIFICATION NO. 
WID 006070205 

3. COMMENTS/SPECIAL INSTRUCTIONS 

4. 	P.O. BOX OR STREET ADDRESS 

400 Washington Street 
5. 	CITY. STATE, ZIP CODE 

West Bend, 	WI 	53095 
6. TELEPHONE NUMBER 

(414 )..334-2311 

7. NUMBER & TYPE OF 
CONTAINER. 

8. GALLONS 9. WASTE NAME 
10. US DOT 

HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

Bulk 2315 ... 
Waste Flammable Liquid NOS Flammable 

	quid 	 
UN 1993 D001 16205 1. Solid 	3. Mixture 	2 

2. Liquid 

1. Solid 	3. Mixture 	• 
2. Liquid 

. 
1. Solid 	3. MJAture 
2. Liquid 

This isiltr,cerfiLijr that the above named materials are properly classified, described, packaged, marked, 
and labeled alpd are in proper condition for transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department 'of Natural Resources! 
I also Certify that the information contained herein Is true, accurate and complete.  

15. AUTHORIZED SIGNATURE 

5,vrit_ (../...„_. 	/ 	 

16. NAME (Print) 

James L. Hopp 

17. DATE 
SHIPPED 

M 	D 	Y 

4 /12 / 34 

TRANSPORTER SECTION 	 .1, 

18. 	COMPANY NAME 

ABC Services Inc.. 
19. EPA IDENTIFICATION 

NO. 	., 
WTD 076159319' 

20.,P.41.610X OR STREET ADDRESS 
D/1 	 / 	• 

49rh .  Ser/6Pr. 	
:/ 

 
21. 	CITY, STATE, ZIP CODE 

Kenosha, WI 	53142 
22. TELEPHONE NUMBER - 

(414)- 657-6222 
23. COMMENTS 	' 

' 

I hereby certify that the above named materials and indicated quantity(les) has (have) been accepted 
in proper condition for transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. 

24. AUTHORIZED SIGNATURE 

,832--Lert.k. 
25. NAME (Print) 

I...A.:: e 	6ecze-L. 	• 
26. Date Accepted 

;,/,D_, frY4.74 --,,..v 
been accepted 

to the facility 
I hereby certify that the above named materials and indicated quantity(les) has (have) 
in proper condition for transportation and I acknowledge that delivery shall be made 
Jesignated as Hazardous Waste Facility. 

27. 2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / D 	/ Y 

HAZARDOUS WASTE FACILITY 

HAZARDOUS WASTE FACI LITY SECTION .. 
32. FACILITY NAME 

American Chemical Service, Inc. 
33. EPA IDENTIFICATION 

ItY*016360265 	' 
34. P.O. BOX OR STREET ADDRESS 

P.O. Box 190 
35. CITY, STATE, Z IP CODE 

Griffith, Indiana 	46319 
36. TELEPHONE NUMBER 

(219)-924-4370 
37. COMMENTS 

Waste paint . & solvents will be converted to liquid 
chemical fuel. 

I hereby certif 	that the abo A  named materials 
receiverlAn• 	• 	-. - .Q1 -  • 

and Indicated quantity(ies) has (have) 

• 	.. 	"-c• - 

Ill Aii 

been 

38. ALVIN 	ft I .ED SIGNA 	• 
,, 

.: A 	 • 	i 1  

40 iiir.I4.7eOl.e51- 

if r i  
I hereb 	c , 	that the abo 	• 	ed materials and indicated • 	antity(ies 	has (have) .een 
received an 	accepted. 	S .  
41. ALTERNATE NAZAR tit US WASTE FACILITY NAME 42. 1%A IDENTIFICATION 

43. AUTHORIZED SIGNATURE 44. NAME (PrInt) 45. Date Accepted 
M 1 	D / Y 

47. Emergency 24 Hour Assistance Telephone Number 
in Wisconsin 	 (608-266-3232) 
Outside Wisconsin 	(800-424-8802) 

FOR DNR USE ONLY 

o 212_72- -57) 6-0L-1 
/ 7 

46. MAIL TO: 
Department of Natural Resources 
Bureau of Solid waste Management 
Box 8094 
Madison, Wisconsin 53708 



K.  Handling Codes for Wastes Listed Above J. Additional Descriptions for Materials Listed Above 

•••••:::e• 

Mail Copies To: 	State of W.isconsin 	 -- 
Department of Natural Resourdes 

Bureau of Solid Waste Mgt. . 
. 	Box 8094 

Wconsin 53708 

Please rint or t e. 	(Form designed for use on elite (12-pitch) typewriter.) 

STATE OF WISCONSIN 

Form 4400-66 	Rev. 7-84 
Chapter 144, Wis. Stets. 

yp 

FOR DNR USE ONLY 

2. Page 1 

1 of 1 
UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 	D M ammeinl o. 
W. I JD 0,0 , 6, 0,7 .0.2.0.411. 0.7 . 3. 7• 

Information in the shaded areas.. 
is not required by Federal law. 

wi 	0737  
A. State Manifeit.  Document Number 

B. State Generator's ID 

3. Generator's Name and Mailing Address 

The West Bend Company 
400 Washington Street 
West Bend, WI 53095 

4. Generator's Phone ( 414 	) 334-2311 

C. State Transporter's ID 

ABC Services Inc. 
5. Transporter 1 Company Name 	 6. US EPA ID Number 

I it I. D. 0.7.6.1.5.9.8.3.9 D:Tranaportees:PhOne •"414/657-L6222"." 

.:E.:State:Transnerter's ID 
F.- Tranaporter'e Phone 

7. Transporter 2 Company Name 	 8:US EPA ID Number 

9. Designated Facility Name and Site Address 
American Chemical Service, Inc. 
P.O.'Box 190 
Griffith, Indiana 46319  

10. US EPA ID Number 

I N. ID, 0.1. 6, 3,6, 0,2,6.5• 

G State Facility's ID 

I-I..Facility's phone: 
(219) ..:: 924.4370 

13. 
Total 

Quantity 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 
Waste Flammable Liquid NOS 
Flammable Liquid, UN1993 

b. 

C. 

d.  

12. Containers 

No. 	Type 

• 

DM 
/ 00 

PEW 

• • 	• 	• 

14. 
Unit 

WtNol 
	

Waste N 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and according to the requirements of the Wisconsin Department of Natural Resources. 

snatlr. e  Printed/Typed Name 

Gerald F. Palkowski 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

A 

0 

R. 

Printed/Typed Name 	 Signature 	 r, 

r■-4-( /  	• 	 / 	 f  
18. Transporter 2 Acknowledgement of Receipt of Materials  
Printed/Typed Name 

Month Day Year 

Date 
Month Day Year 

I 	• 	I 	• 	I 	• 

Signature 

19. Discrepancy Indication Space 

A 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 
Printed/Typed NarDO 

 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	(608-266-3232) 
Outside Wisconsin (800-424-8802) 

Signature 

20Y`g- DA5 T-50 

COPY 4 
• -7-TT  

Month Day Year 

43°0  
Distribution: 1 — BSWM 4 — Facili 

2 Generator 5 — Generator 
3 — BSWM 6 — Transporter 

BSWM Copies 1 & 3 mail to above. 

009195 

Date 
Month Day Year 

0. 5 1 ,--1•-•;.))1 R • 



STATE OF WISCONSIN 	 Mail Copies To, 	State of Wisconsin . .. 
--- 	Department of Natural Resources ' 

Form 4400-66 	.; Rev. 7-84 	 Bureau of Solid Waste Mgt. . 
Chapter 144, Wis. Stets. , 	 Box 8094 

Madison. ''..'isconsin 53708 
Please print or type. 	(F'orrn de9igned for use on elite (12-pitch) typewriter.) ' 

UNIFORM 1-l'AZ4RDOUS 	1. Generator's US EPA ID No. . D  M Tnniefgnsi o.  

WASTE MANIFEST 	W. I.D . 0. 0.6 .0.7.0 .2 .0.,411. O. 7. 3.7 

FOR DNR USE ONLY 

Information in the shaded areas 
is not required by Federal law. 

2. Page 1 

1 of 1 
A. State Manifest Document Number 

WI 	10738  
3. Generator's Name and Mailing Address 

The West Bend Company 
400 Washington Street 
West Bend, WI 53095 

4. Generator's Phone t 414 	334-2311 
5. Transporter 1 Company Name 

ABC Services Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
American Chemical Service, Inc. 
P.O. Box 190 
Griffith, Indiana 46319 

D. Transporter's Phone 414/6576222 
E. State Transporter's ID .  

F. Transporter's Phone  
G. State Facility's ID 

Faczlity's Phone 

- (219).  924-4370 

C. State Transporter's ID 6. US EPA ID Number 

I W. I. D.0 .7 .6 .1 .5 .9 .0 .3 .9 
8. US EPA ID Number 

10. US EPA ID Number 

1I.N.D. 0 .1 .6 .3 .6 .0 .2 .6 .5 
13. 

Total 
Quantity  

14. 
Unit 

WtiVo 
11. US DOT Description (Including Proper Shipping Na;ne, Hazard Casa, and ID Noipber) 

12. Containers 

No. 	Type Waste N 

• Wastellammable Liquid NOS 
Flammable Uquid, UN1993 

E b. 

A 	 
T C. 
0 
Ft 

12 660 
• • 	• 

DO0I- 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

J. Additional Descriptions for Materials Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that - the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for transport by highway according to applicable international and national governmental regulations 
and according to the requirements of the Wisconsin Department of Natural Resources.  

Printed/Typed Name 	 Signatitre 
LA,  
-4 \‘'  

17. Transporter 1 Acknowledgement of Receipt of Materials 

/, jrQ  • 

	 \ 

Printed/Typed Name 

! 	\ 	, 	\ 

Signature 	r--  
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature 
	

Month Day Year 

AR  

0 
ft 

ft 

A 

1 

.1 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 

Printed/Typed Name 

PrthteM ITU 
Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	(608-266-3232) 
Outside Wisconsin (800-424-8802) 

Signature 

2o r-so 
COPY 4 

Month Day Year 

I 7 ./ ig.s 
bution: 1 - BSWM 4 - Facility 

2 - Generator 5 - Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 m 0 lo1e96 

Month Day Yeax..... ,  

•L  
Date 

Date 
Month Day Year 

I 	Date 



MINNESOTA POLLUTION CONTROL  AGENCY- ' 	• 
DIVISION OF SOLID AND HAZARDOUS  WASTE 
1935 WEST COUNTY ROAD 6-2' . " --:".; 	 "1.•  
ROSEVILLE, MN 55113-2785 	 • ••••••• f343TtPis  4..-11.3A • 	

_ 

, ATTN HWIMS :scit 	s- 	 •", • - 

Please PriAt 	 de;igned-foru.se  on elite-02- " 	.'" 	'I 

▪ 	

" pitch typewrite ) r. 	," 	" 	nitruchons on bacit'of fOrnirl_baf  

• 

• . 

Ll; ••••;q:.••••■n•*.p21 ,, •- 
SesilstIS.13:• 	:3 

• 

UNIFORM HAZARDOUS 
.:11VASTE MANIFEST. i,o' 

	

1. Generator's US EPA ID No. 	•.:2• 1.  :7 -  Manifest -.- 2. Page .1 • .Information in shaded area not 

	

_ - 	

Document No 
recluiLe .lterns 11.. and 

- 	 ?.,; 	,r_t:-.JE required by Federal law. ?Anne- - 

3. Generator's Name and Mailing Address ()AS, tif ev1..)i IN  
. 	 7_--r4 ...6, 01/474cK• 

4. .Generaior'S Phone 	( GI a..! pric071.D63.„;,. /04,44kt elh. 

• 	

AS:t• r., 
S.' Transporterl Corn 	14 Name ,'',' 	" 	 S EPA ID .Number ..."yM)1" 

J 	• " '7", • • .^ 	r3e 	- AJ 	0).s, 3 :311 0 	aPiat At:sport & on • 
7. _Transport2 Company Name • ..D 	: 	 1 .7..; , ; US EPA ID Number • . 

,ef-s 	• 	-  160,  o .61 /41577.8...-31 
•71:srio Ar$ 

9. Designated Facility / ame and Site Addrqss 	' 10. 	U.S EPA ID Number:5_4' r" 

	

JC44-0 Mc."11 	eIJIcI s 
• 4/01.:0 5 2 	P/1 	' ' .- • :7 3. , 	• 

11 US DOT Descrip

• 

tion (Including Proper Shipping Name, Hazard Class,.and ID Number) 	1. 2. Containers  
HM 	 . 	 •••77 	 , •••••Ja' 	 .77": t.• i.„No a Type 

14. 
Unrt 

WtNol 

41,46n rA/41r 	 . 

" 	 (1Z/ ci i4 

"A--; 

..41eg-1.• 

Z"..r:Li1Z 
•••••:4 -  

• r 	. 	"fr..  7:1! la.71 , 7•777•Z 	tr.7'1,70 

te.il5 b stzs?...lit,,,i 

•- 	 - 

0 
• s. 

. ••■;tor...,A 
■ 3. 
• 3.r7i . 

15. Special Handling Instructions and Additional Information 

. 7 - 	• 	. 	, • 

• 	

• 
•. 

; . 	 .$1 ,c ■ fl 	rvr. ,+:51 7.7"7 ••.• ■ • ■ •.:1 ,3 5a. 	 ,.‘

- 

r" 	 7.• 
- 	-•.' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contentsof this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable International and national 
government regulations. -,.: :,1. :, c ' c '. e e. .... , s,... --.- 	' r-!sb '...,.. 3.- Q.:. te: -..1s,,,:-1/30! ■ C.: - .2..r.s .s. :3.1 3.12.; lorros.e., <4, 3411, -. ...- si.s1i I:  . , 

'''. bnless I am a sMall quantity generator who has been exempted by statute or regulation from the duty to rnaki a waste minimization certification under Section 
c: '3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined to be economi- 
•-. cony practicable and I have selected the method of treatment, storage, or disposal currently available to 	which mini 
-_-_-- and future threat to human he Ith and the environment. -." - ------ -- - ---- - 	 - 	 -- 	 _ 	

thep_resent •2_, .'i 	  
-- - Date 

.3c 

• Printed/Typed Na,me 

10-1-bA /4 
Sign tu 

yr 

Month.; . Day .  

*.! 	 C...)6 115' I c? . 	• 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 	' . i !. 

A Signature Printed/Typed Name , 
-rbiL

• 
. Ciji;rv.Ii 2 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Day Year 

	

' 1 7". -** 	I 414:uvir.t Ishocznim 

	

br‘ 46flit 	I ri 
, 

• •••••• 	• •- 	- 	 •, 	 Date •  ! 
Prirrte, 	d/Typed Nam ; 	 . 	• 

kZ11; •  
Si 

•• 	t" :. 

- Month Day _ Yea 
t  

• •r1 .  tr. 	 •r• • 	• 

19. Discrepancy Indication Space 1tIctZin fP ,3i1A:IGTZ .T.1311/TAT 10 EFICTAA53c9 
VA- 	sts• 	•-• 7 a 	7.• 	 : 	 •.• 

• ! 	 t' 	.1.:*:;r7.:7..5: 	s 	 . 
- 	 ; 	kit 	7 1.1.11 	• •rY 	•••• 	 ••••• ' 7; 

A 

I. 20. Facility Owner or Operator: Certification of receipt of hazardous materkals .covered by this manifest except .es noted in 	o 7'7 '1 •!. / 

item  19, ,-; 	• 6 	, ' 	" r- 	 11,, 	 j„, r .0 4 	•••I 	34 . 	„ 
Date 

printed/Typed Name , 	 , Signature . 	, 
..":.I , 	. 

Month pay Year 

*?,„ 	•,„ , • .• 	)17 	t:7't4 
1 . Minnesota Form P0 - 00371 -01(10 84) 	- • - • 

COPY 4: TSDF RETAIN 
+I! 7571. Zkaa4d741:-Ift.".C,..17-f/rVi.inglitrei4OrAftd.VOITAteitWkik.14905FnArWret."2:14400VIS110,72"1$10}1-1KNV'rt"Y'''' '  

G 1 1 9 7'4: 



_ 

• Division of Land Pollution Control - Manifest 
• Indiana State Board of Health 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

- 	Please print or type. 	(Form designed fo use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No 2000 0404 Expires 7 31 86 

F;'',4V•••  •;.. 
• 

01,4-75' 
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1
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W
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UNIFORM HAZARDOUS 

' WASTE MANIFEST 

1. Generator's US EPA ID No. 	' 

. 1/ W 1 	1 1/ 171(;12: 1 '7 17  [7  r 
.. 	.. 	Manifest 

Document No. . 

(,:vtt V 

2,,,Page 1 of Information in the shaded areas 

is not required by Federal law 
, 	.., 	..._. 	, 	. 	, 

3. Generator's Name 
-/ 

/ 	-, //,,, 4;,,yi ...7/!.. 7(/7( . 
.),,-,,,- 	 :.. 	 . 	 ' 	 . 	 -. 

4. Generator's Phone ( 	.--, 
f. 
12 	) 	/ 7 .,...7 .....  7., 	- 	 ,. 	v 

A. State Manifest Document Number 	, 

095527 --: 
. a. State Generator:11 . 1p.  

,,,-E...-,---.;.,:,-,,....*•,....,-.7-t.-4.:-3,9....,2, ,_,,...,,,. 	,.-,:,-;i: 
5..Transporter 1 Company Name 	 6. US EPA ID Number 

' 1 " -M;P: .  /2//.i." 	. 	
. 

. 	t-/ V 1, 1(1 .(191cilt I/14a 
C. State TranspOrter's10 ,i.../kol, 767 , 40.  ' • . 

_. g'..T. r.anarr.a. PV.c.7,777 
, E-State Transport ef'e ID,.;',Z.:,,,,k7tf,.'...--'•7-5.:-• 7. Transporter 2 Company Name 	 8. US EPA ID Number 

[ 	1 	1 	1 	1 	1 	1 	- 	l ' ' 	1 	1 	' 1 	1 1 	- " f.,74a-ns.23. -r.:C:."..•0•-4.)• leir.-:=  
9. Designated Facility Name and Site Address 	. 	 10. US EPA ID Number • 	• • •• : 	. . 1 . • 7  

(/ / 	'. 1 , 	./( ir.-f) 	- 	--54 - 	• 	.. 	. 	• 	...-. 	.7- . - :..-..* 	.: .-- -"1-  
: G.-StetefacIlity's 1.0,1•7.JA;t t. )•1:.', /tr..5-:,-.7.17.  

At. a(RS,IN.  ,• -..g:V.i..it.).  
$.:. : .Ci i•fel y - 	/ A f" 	- ; ' '''. 	- '.• • 1 71, 	4 .w..'' —. 	',,. - j'- ' 	i...'''''-:--•--:.1:00 .:- ....,`. 

	

.7)11," ((/// -' 74/ l/(5/1 	• 	il.w VI/ I fir 
- 

li‘r i-Z ti 15 
2.  ',,..ti• .1V1t2(f.P__9...nt k..)•;,,,,-_, 	_,,Ktz .,:;;;;-r,,,. 

• -i.):~Alr.- ,i.e'c.,: 't7_. 
1,: cis OOT Descript ■ cM (Including Proper Shipping Name, Hazard Class. and ID Number) I; 12 :  Containers 

. 	— 
No 7 

' 	:, 	; 

Type 

13. 	-; 
Total 

Quantity 
Unit 
14. 	,'"' .  

wok)]  
..Viaste NO. 7,-• 

aj't/As/ _'--'- Ze; f A 	 ,e, //1 A #r A f /////e.s V 
• . 	_ 
Qe ht-4

. 	
' 1:14/ /7/0 

, •..... 

b.  

1 	1 I 1111 

-.1- .0•?‹,:.,t1 

c. 

1 	1 1 1 	1 	1 	1 
d. 

1 	1 1 	1 	1 	1 
J. Additional Descriptions for Materials Listed Above 

/ r  / 	 ( 
K. Handling Codes tor Wastes Listed Above 	• - 	..... 	. 	. 

15. Special Handling Instructions and Additional Information 

16 	GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and national 
government regulations. 

Unless I am II small quantity generator who has been exempted by statute or regulation from the duty to make • waste minimization certification under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected th• method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name . 

/77 i Z , 	• • 

Signature 

. / 21. 	- 	 / -;:,, ..-, 
Month 	Day 	Year 

/I -1 /I /I .  I? 1
,
M
<
Z
O
M
O
M
P
-
W
M
 

. 17. Transporter 1 Acknowledgement of Receipt of Materials 	 • Date 

Printed/Typed Name . 
• ......-- 

/1 . 4///7-  ,./ 	- -2, , ,,C'  /11  

Signature 
•••■•• 	• 

,...//,,,,, /7 ./  

Mc•nm 	Day A .2.'.ee.r.„  

18. TranspOrler 2 Acknowledgement of Receipt of Materials 	 r Dale 

Printed/Typed Name 1 Signature 

	

Month 	Day 	Year 

1 	1 	I 	1 	I I 	
U.<

0
  

19 Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of hazardn,ry materials covered 	this m•nifest except as nopad Item 19. 

Pr/ ed/Typed Narne 
...,.„ 	_1 	 _ _.....- 

///lY,2:-/ /) / - 	•-/- -- 4'1 / c_i_ ../ — 

._..SiOrrat 

.'-----17/•■-:•--:-/' 	 ...41-,-,9s-  

Month 	Day car 

61 7A' / 	. 
EPA Form a700-22A (Rev 11-151 UHwM2/LP2 

CritX/ 4, 2 T.S.D. DETACH AND RETAIN THIS COPY 

• •••••ernrrp.^11",-..- 	 •• 	„. „M. f•■•,I•It.t+ 	 , 	12• 	 rr••••■•‘7.I• ' 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 	_ . 

PLEASE PRINT OR TYPE (form designed tor use cn elite (12-pitch) typeveiter.) Form Apprcwed OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS - 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I . L. D. 0 .4 .7 . 0 .2.9.7.9 .8 
Manifest 

effu.r.14,3 
2. page 1 . 

of 	8 
Informatien in the shaded areas is 

iii.neaug,ell ;Id 7 ea`g ' g clige d b"; 
te law. 

3. Generator's Name and Mailing Address 

WEST INSTRUMENT COMPANY 	• 
3860 N. RIVER RD„ $CHILLER . pw, ILLI hOIS 	60176 ' 

4. Genereloys  phone  i 	312 	) 	6787-6400 	• 

k State Manifest Document Number 

INA • 016?91 9 . 
pc .....,tate Generators ,lp 	 ,,..,0,: . . i ,-..„ .. 

5. Transporter 1 Company Name 	 6. 	Use EPA ID Number 	. 	. 

MR. FRANK INC. 	II 1...1) .0 .6 .9 .5 .0 .6 .1. .6 .0 
C. State Transporter's ID -. pur.9....,. 
D.• Transporters phone,IZ!r59673377. , ; 

7. 	Transporter 2 Company Name 	 8. 	Use EPA ID Number E. State Transporter's ID 	.. ....,,, , -;, ,,,:;;:a., ,, 	.. 

i F. Transporters Phone 	• .-: , .i-  ..--..- .....,...:.  

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CHEAICAL SERVICES., INC. 
420 SOUTH COLFAX AVENUE 	: 	• 

GRIFFITH., 	IN., 	46319 	II )4 .D .0 .1 .6 3 	.6 .0 .2 .6 .5 

G. State Facility's ID 	-• 

- 	-.... 
H. Facility's Phone 	. 

- (219)-924-4370 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Mrnber) 
12. Containe 

No. 

s 

Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

.L 
Waste No. 

• . 	• 

a 	 WASTE TRICHLOROETHYLENE ( R(r1000/454 ) 

ORMrA 	UN 1710., ( F002 ) r...(1.-. QM ''.) • 1)- 1 	• /7.1) 1 

. 	„.. 
:: F002 .....• 

b. 

• • • 	• 	• 

',"::.:q .•••.-•,...'.' ,... 	• 

c. 

' 	• • ' 	' 	• 	• 
d. 

• 

• • • 

a Additional Descriptions tor Materials Listed Above 	...-_-..,,. 	 ..,•• •-• 	. 	..- 	-... • • .,,, ..1 	: 	. 	. 	••••,•-!,•• 
v,• :,-. : -. • 	- 	....• • 	•••••• 	•.• -- 	.,...iw-,i . iTip:rz: , A;4 ./..,: Wir;■;. , 	f3 ..,FFir-111.1cs5r.1 ,.',C Z:IAD-1.4 C77::"..!:!•'.. , 	• 

. 
.5,-..7,...:.1 ,.) . 1..-.4.-::::1;......c. 

	

ir 	I•••••• 	 ... 	., 

K. Handling Codes for Wastes Listed Above 	. .... 
".:::. 	 -r. .../1; 'i,!'.1,:);. -vi'vV.0C ,. 

:: ,̀:, -....,:_•:::: ....ci.  i:y::::142:.,,, ,-.::.;,-1._?•=..;;  

15. Special Handling Instructions and Additional Infcrmation 

* 
. 	. 	• 	.; 	. 

...;,... 	'... 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 	••• 	• - •• 
•• .• proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 

• according to applicable international and national government regulations. 	• ............. 	.. _ .: 	. 	 ..., .  

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the .  degree I have 
• determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human heatth and the environment OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management methiod that Ls available to me and that I can afford. 

, Printed/Typed Name 	_..... 
-- • ./14 -; 4  --. - .p / . 	. 	. -.. 	..c c .2 . .7...'s-  

Signature 	_ 	 , 	
. . 	!Month' .... 	

1 
 

f 	, .......- 	..,, 	• 	::-,!----: - 	- 	-, • 1 
Date 
Day Iyear 

17. Transporter 1 Acknowledgement of Receipt of Materials - 	 '% 1 	 • • 	.,..--.........;-• 

i 	?tinted/Typed Name 	/ 	-, 

) 	1 1  k. s  Z.- 	.. 	• 	. 1 ... 	1-- ' C ‘!.. i? t 	J.,- 	• 	.- 

SignatUre 
i .....-1 	

Date 
/ 	' , 	

/" 4-C-----: 	

Month 	Day 	Ye. 

	

 1 4'). • - 1 i • 	) I X' 
18. Transporter 2 Acknowiedgement of Receipt of Materials 	 _.... 

Printed/Typed Name Signature 	. • 
Month 

Date 
Day Year 

19. Discrepancy Indication Spar. 	 . 

• ' 	 • • 	---.- -.-7.,-'77 --..., 	.. 

20. Facil ty Owner Of Operator: Cerlification of receipt of hazardous materials covered b 	th' 	anilest except as noted Ile 	-19. - 

	

led/Typed Name 	...„_..... 
.,i 	

4 4  '' 	,- --1(2‘' 4..> /,-----/7--  

_$ignrou 
. 	

Ye" / 	, 	, Month, Day 

I . 4,61--"Iff'  ,-.:.----------'--2-2-;,-ea-G4( 	4'2 QV .) lie' 
EPA F6,rri 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stele Form 11865 
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PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 	PAGE 8 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO ISO STATE 	 PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/1'SO MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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UNIFORM HAZARDOUS 
WASTE MANIFEST. 	. II 

, 1. Generator's US EPA ID No. 	 Manifest 

.L .D .0 .4 .7 .0 .2 .9 .7 .9 .8 lenne;  2. Page 1 

of 

Information in the shaded areas is 
not regutred by Federal law, but 
'gar?: il-a)i..r.  , 11  and I are required by 

3. Generator's Name and Mailing Address 

West Instrument Dv. 
3860 N. River Rd., Schiller Park, 7111nnis 60176 - 

4. Generator's Phone ( 332 	) 	678-6400 	X 43. 	. 	. 	- 

A State Manifest Document Number 

INA . D 2680  
B. State Generator:s ID :-.",...4-4,:- 	r 

:. :-.'.0312855023..; ,- 
5. • Transporter 1 Company Name 

' Mr. Prank 1.12C. 	- 	 - ' 

6. Use EPA ID Number 	 .. 

I D69 54 .6 1.6  .° • 
C..State Transporter's ip,-,..; 0079  

P : I• FansP9.1 -r -ne, - - (332) 420-0700 
E,State Transoorter's ID 	.;..::•;;'I;, ;-..: ,.;•• 	, 	., • . 7. Transporter 2 Company Name 8. Use EPA ID Number 

•	  F Transporter's phone ....,.. 	 . 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Services 
420 S. Colfax Ave. 
Griffith, Indiana 	 II }I D .0 1 .6 .3 .6 A 2 .6 5 

G. State•Facility's ID 	'!" '". '. 
•.91.80894002 - •. 	'''''- • - 

li. Facility's Phone 	„: 	.• 

133.2) 763-3400 H  

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 
12.'Containe 

No. 

s 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

Waste Trichlorcettrilene 	 . 
..-• 	• 
. 	i • 	 /  0 A.2 D1-4 .0110 G 

. P001 '... 
. P002:: 

• • • • • 	. 
._ 

• • . . 	. 	. 
d. 

• • . . 	. 	. 	. - , 
J. Additional Descriptions for Matenals Listed Above 

r 

.::•::::Trich1ornethy1ene.7and 'Oil 	 -.- r'• 

: ' ,TOR ' 	
' 	: '..:T.,: ...T.J' ' 1 

K. Handling Codes for Wastes Listed Above 

.. 	.. 	. 	..... 
' 

	

- 	- 
, 	: -r• 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
. 	proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
•determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to the 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 	• 	. 

. 	.Printed/Typed Name 

Norbert Oarocki 
•nature 	 Date 

Ird ‘.11.-- --  As r"._,i_gr....4.: 	• • Day 
/ 	. 

Yea! 

P•ii ,M
<

Z
W
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O

M
-
W

a
] 

17. Transporter 1 Acknowledgement of Receipt of Materials 	 II 

Printed/Typed Name 

/ 	' 	
z--"•• 	" 	- 4 .... 	./.. 	,- 

Signature 	 • 

, 	A/ 	
11101"  Ilf 	 Mon 

r...,- • 
	

/ 

Dare 
Da 

- 
 

Year 

18 Trans.• 	er 2 Acknowledgement el Receipt of Materiats c.".  

Printed/Typed Name Signature 
- Month 

Date 
Day Year 

19. Discrepancy Indication Space 

2 	Facili i Owner or Operator. Cert r licatio 	of receipt of hazardous materials cove '-d by th 	mar ce•t as noted Item 19. 
P a c3d/Ty 	d Na 

I 	 0/ 10 
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ly 	i 	 0,-,179,,, 6..,t, 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
p.a Box 7035 
Indianapolis, IN 46207-7035 
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Ut4IFORM HAZARDOIJS 
WASTE MANIFEST 

1. Generators US EPA ID No. 	Manifest 
Document No. 

ut ripp12161112141712141112110ip 2. Page 1 

of 	I 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

West Valley Body Shop 
A. State,Manifest Document Number 

2236 SOuth 2700 West, West Valley City, UT 	84119 
4. Generator's Phone ( 	80 1 	972-1839 

B.' State Generator's fD .,.. 	,. . 	-,.;-:.:::c....i.-..-.,,,&,,, ,.....i; z;,---..,....„.• 	_.,.. 	.... _ 

5. Transporter 1 Company Name 	 6. 	US EPA ID Number C. State Transporters ID 	.0079 .- 
HE,ERANK, 	INC. 	 1 I LI 1/ 1 9 1 8 1 4 1 1 1 7 1 5101419 D. Transporter's Phone 708-720-0700 

7. Transporter 2 Company Name 	 8. 	US EPA ID Number E. State Transporters ID • .- ..., 
1 	1 III 11111 F. Transporter's Phone 

9. Designated Facility Name and Site Address 	 10. 	US EPA ID Number 
Aaerican Chealical Service 

G. State Facilitys ID .  

420 South Colfax Avenue 
Griffith, 	IN 	46:319 	 I 	NI 0 0 	1 	6 31610121615 

H. Faciligs Phone . • . 
- 219-924-4370' 

11. US DOT 
Hu 

Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WINol 

I. 
Waste No. 

a. 
4 
1. 

riQ 
4ASTE PAINT RELATED MATERIAL 	( f003) 
FLA4;- iA3LE LIQUID 	NA 1263 0-.1• li 01 (1 110 ' •F003 

• 

i1 I 1111 
C . 

I 1 1111 

.•::-.;.•-..:.,.; 

• 

11 I 1111 

..,...;,. 

- 
J. Additional Descriptions for Ma(erials Listed Above.•  

•..!• 	-- 	. 	..: 	• 	• 	-,•' 

,,.. 	. 	.- 	.,.--..,•,. 	_ 

• . 	..,•-.--,-: 	,=;,--....: . 	. 	_. 	. 

K..,  Handling .Codes for Wastes Listed Above 
. 7,-.::--..=. - ., ,--, 	-.•.",:'-...- 	, .•;':•t7. 1—:;.::.'::. 	: 	- 

.!.=,]..;:•, - •iii:. - GallOn7.:;-;::::-., - ....._ 	.....• 	- 	.-.. 	. 	• 	:... 	- 

..,...,- 	-- 	....,....:„.:;. 	...-.1.... .. 	. 	...:. 	., 	.. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition fof trartsport by highway . 	• 
according to applicable international and national government regulations. 
If I am a large quantity generator. I certify that I have a program in place to reduce the yolume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently. available to me which minimizes the present and 
future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. .. _ .. - - 

Prihted/Typed Name 
/' 	,.. 

-1- 	/ 	.-• . 	• 	i 	I 	1 	1 	i 	.- • .. 	i / 

Signature 	 .. .-- 	. • 	Month 	Day 	Year
• . 	„ 

i 
 1 .-

.4
z
.i.occ

■-jucr 
17. 11-anspOrter 1 Acknowledgement of Receipt of Materials 

1  

 va... r 
nntecliTtyped Name

6 	
(......S.,i9 

ite. r 
Day f 	'Month ...., year 

18. Transporter 2 Acknowledgement o Receipt of Materials 

Printed/Typed Name Signature 	 Month Day 	Year 

- I 	11111 i 	
,4

0
—

_.—
...,- 

I  

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this Manif:st except as noted in Item 19. 	 L 
,Printd/Typed N5rne 
( . ,1 ) 11 I ( r 	k 1 	4..)  

	

Sipnature 	( 	i 	.... 	 Month 	Day . 	Yesr,..2. 

t---;{ 	• 	8_V 	),(j 	 I 	i 	I 11 IOLI 
Style F15REv-6 unamasTEn. ow. ol AMERICAN LABELMARN CO CHICAGO. IL 60646 

	
EPA F.1118700 - 22 	9-88) Plevious ethhons are 61,:dain 

TSDF COPY 
0017895 
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(Ron designed for Use cn elite (12-pitch ) typewriter.) PLEASE PRINT OR TYPE 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 	_ 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

IJNIFORM 1-1AZ■NFIDC.)US 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

.L .1) .0.6.7 4.6 4.8 :7 5 
' Manifest 

Document No. 
• - 	- 	- 

2. Page 1 

of 

Information in the shaded areas rs 
pot required by Federal law, but 
yarrg g.,F, H and I are required by 

-  
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. 
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I 	
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IA .1

1
X
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C
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. - 	

-... 	
..,...,. 	

. 	
_ 	

. 	
... 	

.....
_ 	

.. 	
. 

,
 

	

3. 	Generator's Name and Mailing Address 

t- st-Tronics, Inc. 
215 Park Street • Bensenville, IL 	6010G_ 

	

4. 	Generator's Phone ( 312 	) 860-3560 

A.State Manrfest Document Number 

INA 	. ', OH1 . 5.88'..7.4 
B.State.  Generator"s ID 	 S. ,..,.;;..1.;',-.. .. 

5. 	Transporter 1 Company Name 	. 

Landgrebe Motor Transit 
6. 	Use EPA ID Number 

tIDO 00842821 
C... State . Transporter's . lo ,,,.6 .:. ,,...,". 

D. TransPalef'O'llorie (219)462-4181,., 
7. 	Transporter 2 Company Name 	 .--•---- 8. 	Use EPA ID Number E. State Transporter's ID 	- '• 	.. 	..;:•!..,.!...•::::::•:*.:-.:-. 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

. Arerican Chemical Service 
G. State Facility's ID 	• -- • : 	- 

._... 	. 421 S. Coif ax Avenue 
Griffith, IN 	46319-0190 N D 0 1 6 3 6 0 2 6 5 

H.Facility's Phone 

(219) '924-4370 . 

11. US DOT Description (Including Pro)er Shipping Name, Hazard Class, and ID Number) 
12_ Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/VoL 

L 
Waste No. 

a 
	

1,12 7 Trichloro 	1i2,2 	Trifluorcethane 
0.14.1-E 
N1491.S1 D 	".'...! IC) 'n 	•1 	•,; 	5 F001 • 

b.  

. 	. 	. 
...... 	- 	. 	., 

C. 

• • " 
. 	. 

d. 	, 	 . 

	

- 	. 
.., 	. 	 , 

• • • 	• .;!..;;;:.s.:, 
• J. Additional Descriptions for Materials Listed Above 	,..,.,..,•:.-:. --:-. ; f.. -,  1:-'::: ,^. :.!: 	, ..-,.,.'...;.,--'.• ..:.... 	,.... 	, 

-• • 	' 	'":....: .- - •• -..: .....:ALA i SiTAi•;.-! -Ai..1,,Vg,i1 .Y8 .u,tntp.o:,--7-;-?vz12.."--17,A q3ClAi ...-..- 	.. 
.....:• 	.,...r. 	• 	- -.,..,..... 	" 	. 	 ..„ 	. 	- 	' 	......... 	..:. : ...N4 -1c .r),. 

...*:c.c..- .311.1:?71...1,6, -er. 
' 	 .. 	., 	. 

K. Handling Codes for Wastes Listed Above 	- 	: :..• 	.• 
;.!....-2.HT . III-1:'!;*;a::.M."30 7-ii,:!;1)VAr.,i::".).1. 1.0 7'. ... 	,.. 	._. 	_. 	• 	.:. 	-.. 	. 	• 	.. 	• 	.: 	• 	.. 	, 	. 	•.• 	. 	• 	. 	. 
.! -c..:.1. -:.:1`Pcia..1..8 :-..!.;;;I!.;-.:— 	tic,;,4i...i,.... -.k... -i .E:r., :l 

.,. 	hrlt..r.::::- ,3:1•,:i1:3671'...ft'Sql. ;.;llit1 :17::l'll.:.--; 

15.Special Handling Instructions and Additional Information 

' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . . . .— . 	-.••-• -- 
--proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 	. 

according to applicable International and national government regulations. 	.- .... 

_If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
- determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

. 	Printed/Typed Name _ 
............ 	.... 	....

. 	
...... ............. 	. 	— ._... 	_ 	.._ 

Signature, 
..... 	 1 Month Day ... 

Date 
I 

1 

i 

f 17. Transporter 1 Acknowledgement of Receipt of 'Materials 	' 	' 	 ..., ' 
Printed/Typed Name .  

- 	ii.. :.c--;- • 7. .:1 ,..? 	'-: ':. t I 	-.. 	• 	-/- 	..,: -:••. 	( 	, 

Signature 	., 	 Date 
...• 	• • ' 	 ., 	., 	 i month. 	1.  Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

, Printed/Typed Name 	
.•-•- 

Signature 
. 1 Month 

Date 
I Day. 	rear 

i 
1  
: 

19. Discrepancy Indication Space .  

' 

-20. Facility Owner or Operator: Ce 	ilicatio 	of 	 s materials covered by this manifest except as noted Item 19. 

r711)04,  
EPA Form 8700-22 (Rev. 9-86) 
Previous editions ara obsolete. 
State Form 11865 

DISTRIBUTION: 

(7- 
PAGE 1 (whIte) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TS() STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/7SO MAIL TO IDEM 

PAGE 5 (iir jht blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (whit0 TRA1JSPORTE11 1 COPY 
PAGE 8 (whil) 111ANSPOIITER 2 COPY 
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0015068 



(Form designed for use on elite (12 -pitch) typewriter.) • PLEASE PRINT OR TYPE 

DISTRIBUTION .  EPA Form 8700-22 (Rev, 9 - 86) 
Previous editions are obsolete. 

Form Apaoroved. OMB No. 2050-0039. Er,oires 9-30-88 

Slate Form 11865 /y/._ 	 R 6 
I 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (fluid pink) OUT OF STATE GENERAT011/TSD MAIL TO IDEM 

PAGE 5 (light lalde) TM COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PACE 8 (widia) TRANSPORTER 2 COPY 

0015077 
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- INDIANA DEPARTMENT OF ENVIRONMENTAL_ MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

- Box 7035 
Indianapolis, IN 46207-7035 
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U1\11FORIVI HAzARDous 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	7 

-71.•'7- 	• -';/-"L• 	)•(-- K 	• 	j 
Manifest 

Document No 
1,- . : ,- 	- • 

2_ page 1 
- of 	i 

Information in the shaded areas rs 
pot reguired by Federal law, but 
uarrtes ILF. , H and I are required by 

3. Generator's Name and Mailing Address 	i . i 
WE S 'ell 14•C 

	

,....1,,,..LL 	-1)7 	) '5'1  

	

I 	ic,./ 

	

. ,:_-,- 1.,„ 	3-, .. ,_ 	, 	t 	• 
4. Generator's Phone ( 	 4. 	i 	›' 	' 	 l. 

A. State Manifest Document Number 

{NIA 	01 6 2 91 4 - 
•Il State Generator's ID 	,,•-•-•,-,,-,.• • :•.,• 

••- r 	• (-- 0 	-: 	11,  
5. 	Transporter,1 Company Name 	 6. 	Use EPA ID Number 	. 	c.,State Transporter's ID,...., 0799 

— 
". 	• 	--.' 	 . 	 . 

i1j)ij 	k r a i/t 	T. -,,/ 	 L., .D.,,,,C, . 1  ::,-.... 	 4 . 1 	.(..) a. Transporter's 	..,... ... ,4,?,../.  . .: ,2,77 7..7 	- 

7. 	Transporter 2 Company Name 

- 	.--At'')  

8. 	Use EPA ID Number 	 E. State Transporters ID 	,., 	. I 	 F. Transporter's Rime 	•• 	„:.,-, 

9. 	De gnat 	Fac Ilty 	me and Site Address 

	

i 	/,..4 -t/ 	•;._.•• I _•--. f i ,- 'I L 	_•-•., G 	fr' 

- - 	'. 	.. '-' 	' 1  14. 	• ,--j 	 .i 	.'J , ) , 	t. 	.../ 	. 	7‘ 	-• r I/ 	'*".- 
•, 	...-... 	--- 

10. 	Use EPA ID Number 	 G. State Facility's ID 	• :-. ' 	••-• • 

• • 	...!--ii - OK t•'/C,00.4 -.•  , 	-, 	--) 	r ,- 
0 	i . L.- 	.._ Le L.,  .4. 	G, ,.., 	,.H. Facility's Phone 

	

I . ,V .  /-_,'-‘,6- . 	' 	. 	I l'f3 I 2 ? 	. ( * .-.3yu a -• 	1 

11, US DOT Description (Including Prcper Shpping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

• L 
Waste No. 

' 	•• 	. 

a 	 i 
7- 	 - 	' 	V ( -1 	il • .1.,').. 	. ... :7,1... 	..,-:.-. 4 ii. „...,,--- 	1.k; i 	- 	. 	,, 

•,1 4/)45 
• 

I •)...-)q p.m J.0 	.2 ... 
•• 

• • • • • 	- 	• 

.,..... 

C. 

. 	. . 	. 	. 	. 

- 

• • - 	• 	• 	• 	- 	- 
.. —. 

-.... 	. 
J. Additional Descriptions for Materials listed Above 	••7.:. • 	:. . ' 	. 	. .., .•...-.." " 	_,, 	- ., ... 	. .• 	. 	• ',.' • ..• - .... . . 

•• 	. • .. ••...,-...;•••••...:-.,-..,., 	- . :..•.. 	',.vi%_1 - '3 • 11,-,1:e.: . 	 .:.Co 	.;.::i. 	.c ..:i . IL.1....•7,33}: ?!..:.:.A.7.1:i;i:a4A) 
• . .1., ,pc.-, 

	

G.' O 2. 	-.i....10 ,1tii if.:. t("cti.‘ 
, 	..,...• 

K Handling Codes for Wastes Listed Above •.• _ 
.-:;.?: ■.T.P.11.illerriii .;.f..j.:•','Y'i.: i.,'• .:17rV`i'j,;-ii.;)"; F- ii" 
--,.% -r.•.- -.,c-r.), Tr/..1.1:1-r.: ■ 7,:.!, 	37; in-  J 	....-..i:1 ,-;.:i.,:.- -:.,. 
;,t)(1W7OZ .-.3 	 ,6-, 'Lrl':-..ir,,:fq: ,Y: , ! .:.'1;:. : ,:;.7.. i '.;:••• 

15.Special Handling Instructions and Addrtional Information 

' 

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by • 	• • 
--• proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 	. 

according to applicable international and national government regulations. 	• 	.... 	. . 	. 	. . 	. 	. 	.. 	. 	..• 	.... 	. 	 ..... 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
- determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

....gxinted/Typed 	me 	. 	...... 	.... 	.... 	... 	..... 	. 	.. 

i : 	4 il 	Ai• 11 

Sig 	re . 	. . _ 
i Morrth 

•Date 
Day 1 
' ./ I 

Y 
r•C,  H

M
<

Z
O

C
L

O
M

P-
W

M
  

17.Trans 	rter 1 Acknowledgement of Receipt of Materials 	 / e"----t 
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THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. 
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4, rwatte, 	111r3iii 	 B,Ststa Gansrators 113,.:J,"; -,;..4-...... 	• ; 	, 

414354-2310  4.Generetor's Phone ( . 	 Lkbrie-strilavy:aq,,3,,Y.4r= „ ,.....0 :•,•::...!..I'V:tZ,3, -.;;t;,:.‘.".. ' • 	,i,:1- 1e 
5.Transporter 1 Company Name. 	 - . 	6. US EPA ID Number 	• 
Mr.. Frink, 	Inc. 	

C. State Transporters It3„-s  
- .':•.' 	I i 1 LI DI 01 61 91 51 01 61 11 61 0 	_p_,-.1-„,.p!Fort.r.ft,T. 	-2203 7. Transporter 2 Company Name . 	. 	8. US EPA ID Number 	. 	, 	. 	..E..Spitii:frartsp_orter's 113i.. s- 

:',.;.;;',..3i:-..:4 ..7;i":',‘•,'-t.:.:•,;.:5".'.;;; •:.1, ,_• 7' 7.' ,........,, ' .. :. ' . 	''•:. Zi 1 • .. • ! • 	I 	' I 	j I 	..- I 	I 	I 	- 	I 	I 	I 	• 	I 	I 	I 	, F.„-T rapt po.. rtizre11.0nA4044.4* 	-41W`',244 
9. Designated Facility Nam.) and Site Addreas 	- 	- .., • 

	

:-.1• 	10. US EPA ID Number 	. G. 6tats Facility's ID tsary.S.-e:r_litets."-.1. 	••••,. 
• liTei91408902k1: ... iv.- v-i- rtcao 	!cal- Serylca -:, 	• 	.. 	• 	- - 	. 	. 
-iXitittax. Alf■?.!P-.0.-! Box .190 .•,,,::::.::1.:0,.. 1.,:f .,.',-:.:.-. 4; ....7:1,-;•7:1,717..,..s.'.1."...;.... ..,/ktalCII.ity:IFttlan■tplit.V/E,174W4Wif 	4, 
i'Gr1 ff 1 tti.;. :. IN 46319 !Lake County); 11111 DI 01 11 6 31 61 01 21 61 5 A312)116373400  
11. US DOT Ducription (Inch;ding Proper Shipping Name, Haierd Class:and ID Numl•r) 	: 	.., 12. Container! 	• .. 	. 	13. ; ' I • ...7 • 	' - 14. 	Myr:A, 

I N 	Th• 	T • 	.' o. 	,• 	ype 	• 	Ouantity 	- 	Wt/Vol  
Total 	.. 	Unit 	; Waste NO:, 

.... 	., 
•. 

Waste Flammable Liquids, M.O.S. 	UN 1993 7  
.. 	.. 

01 01 2 D I H 	01 01 11 11 0 c. a . 

 
.. 

I 	I 	1 	1111 

■-;•.1,1*17...4?.t5 
i-ri 	7-'; • '• 	' 

 
d. 

1 	1 	1 	1111 

I 	I 	I 	1111 J. Additional Descriptions for Materials Listed Above 	 K. Handling Codes for Wastes Listed Above 

' 
15 	Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 30021b) of RCRA, I also certify that I have a program in place to reduce the volume and.toxicity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment. / 
Printed/Typed Name 	 Signature 

	

7 	- 	 , 	, 
JAhn ys 	sorensen 	 .....-y/ : : 	: 	4, 	

Montt, 	Day 	Year 
,f'01 	51 	5 1 	81 7 

17 Transporter 1 Acknowledgement of Receipt of Materials 	 / 	.:; 	Date ../ 
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, 	/ 	.. 	,.. 	Signature;---/ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form desicr-ied fur use on elite (12-prtch ) typewriter) 
	

Form Approved. OMB No. 2050-0039. Expires 9-30-88 
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ORIVI HAZARDOUS 	
1 1. Generator's US EPA ID No. 	 Manifest 	. 	2. Page 1 	Information in the shaded areas is UNIF  

WASTE MANIFEST 	I V l• D' 0' Cr 6' 0' 9'1' I '9•91013 -0 -n.7 	07 	state law. 
Document No. 	R:trn;e01."g,eg Pc, TeadreTecili7edbljj; 

3. Generator's Name and Mailing Address 	Wt 	Products 	 A State Manifest Document Number • - •- eSern 
, 	7777,14.13rd 	St., 	,-... L.•,:•_-";-. ', 	II\IA 	_ 	

... 	._ 	..-__. 

..; 	-...:-_,-.Alligaukee,• Wi:• 53123 ' 	..... 	, 7 	E-State..Ge.9eratoq.P. s'r =c1frro •p'i74 •.' A :-'• 
4. Generator's Phone ( 	1111.54....2310 ,, 	t 	- 	 - 	,fr7.,T,mrrr-Tv-6.--..r*.l. ,,l7?,-;."11,-,ri:.•, 	I 

017910.7-- 

5. Transporter 1 Company Name 	.,,- j 	•, , • 	..,.., 	1 6. 	Use EPA ID Number..• 	"9, 	tat, Tran.s0°rterl.1•13aP.,:ll  

	

, 	.. 
Chem Cr;ntrel 	Milwaukee 	--• 	' 	I W • 1 •I:, •0 -0.0-7-1'1-6-6 -, 	P. Tr:'-'sPci'll-F"'ne1414-78111,41i001 

7. 	Transporter 2 Company Name 	 1 B. 	Use EPA ID Number 	E. State Transporter's ID ... 0079-:i;;,,,y...• 	: 

Mr. 	Frpnki, 	inc." 	 ' Li 't_ -1) .n .6 •q -; .0-6 -I -6 -n 	E=Tr"ansoc(.tee. 	s Ph°fle800-642-4283 ' ' 
- 	- - 	• 	' '• 	•"-. 	• 	•- 	- 	- 	.. 	- ..i'-.S:;.-:.Y..;C 3 

H. Facility s 	
.i, - 

9. 	Designated Facility Name and Site Address 	10. 	Use EPA ID Number 	G.:State Facility's ID ".---.!.•.: ...' •'.- '---'-''''• 	''•i'' 	.. 	• . 
American Chemical Services 	. 

. Colfax Ave. P.O.'Box 190 	 tiTE---/E4,08902 ' 

Gr 1 f f i th, 	IN 46319 	(Lake County) 	1 	IN .D .) .t.6 . 	.6.0.2.6.5 312_768-3400 - 

11. US DOT Description (Including Proper Shipping Name, Hazand Class, and ID Nionber) 	 Total 	Unit 	::-- Waste No.. ' 

	

12. Containers 	13. 	14. 
No. 	Type 	Ouantity 	Wt/Vol. 	• - ... 

Waste Fatmmable Liquids, Nos. WN 1993 
0- 0- 7 D'M O'f:/ ' 1 1 T 	6 	0001 = 

.. 

• • 	• 	• 	• 

•:t.,!ri", :(F: 
'.,1.7. 	i.-=:..;3 	' 

, 	 . 	. 	. 	. 	. 
, 	., 	 • •tli.-..:-?•::=.----.,,i•:.-,. , 

I. 	. 	. 	- . 	. 	-,...,-,,ini..-....,. 	•• -, 

. 	--,4-•-:...:-.,;,-•-,,,- 
.-.:-:-. ::bd,isit-1.;.-1-t•k 

J. Additional Descriptions tor Matenais Listed Above 	••.:',....,7---:•';."--g-'i-i..i.r.....i.--ri:i:•••-•::-.7-'.,.._,...45,7:7,7.:•,:iii..::%ii.--..'. • 	K. Handling Godes tor Wastes Listed Above - .• . • . _.• - 	.--• ' -'.'' WAJ 314Ta Alt‘AL01111N...33M.6133,41;--21 RA-4/44:;p_?qA 	a -Z-4"--1.11-4.1crfp.t.IF.o4 t-.?,,Ivci..06:1.-r-li _ - 	.•- 	- _...-. 	.-,_ .— 	• - --• 	;,---.-..-- 	'.;.....-,-!-7.:.-:.,...-, - 	,,;--.-----..•:•-z-j-,,,,..7-.--ter-:-*%--;,-.1,.:P.4..4e'' 	A :  	. ' 	. ' .: 	'.- .  .."'...,As-§,. ,-..,tripq. ra.-15s- 77.1-.1 +..:::: -1=-_,,LT,T,I2P.f,r,0<lq-.srl 'rat-13. Le) 
...;.-. ,... 	, 	..._,,;,,.,.., , 	, ss zkAttpcsfmtE 	t.090pop7 -1,:.? -r-x-rat.,.ri.;,r,3:1(4J5rAt.'F-gn..3.,f,..-....- ......,........, 	-,i........,..,;..-...-/---!;.,.....kA.:;;-:-0-4.4-....-: 	•.-.;,-,..,.....-„,..,P :-..•7,,,i-I -,-........ -,c,;,;..)::, •,::,--4 '..45,1,11 ;41....r- 	• • 

15.Special Handling Instructions and Additional Information 
-- • 

.',1 	.7 C. 	L,' 	*_:77', 	•••••' 	E. 	si'•"..L.:11 	_ 	iil 	rj:".:1;f.:::. 	C.-a; 	rl 	•i.j...2 	-!• 	;:--; 	113■.',...-::: 	'-'.1 	;1.)T;:f-:::'.1.7:::'_ 
-.........J 	4s, 	'. 	 i..2 	F.,;:- '!..-: 	`-,• 	•".• 	•." 	'7. 	1 	.....':: 	•-i: 	Z., 	,'Cic:".J7 	7.',.. ?,•-• 	s.l. 	"... 	? 	-.71.-; 	7:::..- 	'...----.-..:•_71.-'"■••.: 	:::. 

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by • - ------ ...• •-• 
•-- - proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ..•..- .... . according to applicable international and national government regulations.... „.,........., 	,..-,...2. _,, . 	..„..... 	,..:..., ,: ., 	.,.7..... ,, 7.,,,.., ...,..,,-, 	:.: 	.......,.., 	... 

It I am a large quantity generator, I certify that I have a program In place to recluce the volume and oxicity of waste generated to the degree I have •• determined to be economically practicable and that I have selected the practicable me 	• • of treat int, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environmen i i R, if I am a oi 	all quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management me 	.. 	at is avalla 	e to me and that I can afford. 
" 

John V._ _Sorensen 

	

.4 	.____ _ ..._-._.:. __, , 	..:.... ,. 	month- 	• 	Dia„; 	year 

010( 	- - 	
qv; 	,,,,444_c.:2„,_...._...-:7-: -.la • 411 • 
... 	. 	. 17 Transporter 1 Acknowledgement of Receipt of Mate 'fiats 

"l'irinfed/Typed 	J? ' 	. 	 .r • 	 Dale 	- Yea, 
•,-,...v ...",./.., • 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. . 
State Form 11865 

DISTRIBUTION: PAGE 1 (white) ISO MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 flight green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TS.D CoPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER I COPY 
PAGE 0 (ahilt.t) TRANSPORTER 2 COPY 

0015075 



DISTRIBUTION EPA Forfn 8700-22 (Rev. 9-86) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
- 

(Form desagneO for use on elite (12-pitch ) tmewritef.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

i  1. Generator's US EPA ID No. 	 Manifest 
Document No. 

I Id- 1 .  0 00 	i • 0 	3• l• 9• 91 0- 0- 0- 0- 2 
2. Page 1 

043 
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notr,  reaugeg ;arTd 	eacir.erael 
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e r glaurredbliyt  

tate law. 
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3. 	Generator's Name and Mailing Address 
Western Products 	 , 
7777 N. 	73rd St..i•• 

. 	_ 	. 	• 

	

1li1waukee,W1 	53223 	' 	..-..,-.-.. 
4, ' Generator's Phone ( 414 . 	354-2310 	' 	,. 

A. State Manifest Document Number 
. 	- 	.---..-••• 	- 	- - 

n1 7 9 in s --. 

,BiZtate G!ner.at'Pe 	iq yri.BrITII,-:•Lr -1.':ri.i.  

.: , - t7 	'..,"'" --iv- -1 - 1,77 ,.; " ,)(1,•••., 	 ,7 	il • :." 	71 
 State Transporter's ID ,..-,..,,, W79 '•Iiiiiii; '• • 5. 	Transporter 1 Company Name 	 1  

.. 	. - 	. 	 -- Mr_ 	Frapk. 	inc.' 	 I 

	

6. 	Use EPA ID Number .  . - 

	

; 	%V' 	'. 	' 5' 0* .6' I' 6' e• 

	

1  B. 	se EP 	I 	Number 
ViralisP9rtees' Ph9n-- e  Rotf:6 1i,;;22-Rj -• ' 

I 

7. 	Transporter 2 Goimpany Name 

F..._ 	• 	- 

E. State Transporter's ID 	..l&f, s1:1 -_',1 .- 	--- r 

F.:Transporter's Phone 	• ,../...., 	..:-,-,.' 	:-....•."..--■ 	: / 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical.Services 	 -,..-.. 

G. State Facility's ID -''."--" • •...! 	".- tr.--i 	' 

	

cItet•ovotorivot
Xi 	00 

	

---, 	- 
Colfax Ave. P.O. Box 190 
Griffith, 	IN 146319 (Lake County) I I- N- 0- 0- 1-6- 3-6-0-2-6-5 

H. Facility s 

.. 	_ 
• 

11. US DOT Description (Including Pnaper Shipping Name, Hazard Class, and ID Nurnber) . 
12. Containe 

No. 

s 

Type 

13. 
Total 

Quantity 	. 

14. 
Unit 

Wt/Vol. 

I. 
. 	Waste No. 

- 	„ 	.--, 	- 	..• 	- 	i - 7.:_ 	- 	UN 
Waste Flammable LIqUlds; iic4. XXX 1993 

00 -3 D +I ) 0 1 - C-'5 I G D001 : 

 . . . 	. 	. 	. 
,. .4f-i -;&.;rt31.3. 	;•; 

. 	_ 	. 	.... 
C. 

1 , 	' 

• r , 	 7.  . . 	. 	. 	. 

d. 	 r - ,e ,  

' 	 7 	•a' .' • - 

' 	• ' 	• 	• ,•• 	": .i.;-.4-. -• ' 4 	' 	. 
. 

TATe AVie.K1IrifYa GFARIU.0:•dli C! EA52.), d30Ai 
Acr.tiaq: .., 	,.... 	 .. 	. 

- 	
-.0..sagqn . 0 	setioclear. 
' - 	- ' 	r' '' - i7.7. 7-2 	'', 41;"• - ; - i•rii- 

K Handling Codes for Wastes Listed Above 
z3HT 14) VIO7A.f'4P011.1 -"r"Vr.  f 'l-'1 

lint tilitior.iciirt:;i el. -CO.(1Q';-7- cii . ■,--%-: 17:: .. 	. 	.. 	.: 	_. 	, 	... 	..... 
! bripOr. lo.14c..itto,l'i,xici-tki:).-"iff:=Virli 
ri ,  i• -•‘-i '-nr:I -1-• 	''.-R-• , --•'-..‘, .-_'-''.4 =-.........i...:; -_n. 	'!.-.• 	:* 

15. Special Handling Instructions arid Additional Information 
--- 	

. 	' • 	'1 	i...gli:.;,:e: ,i7, 	,':  
• 

:-.!. ■.' 	:.:- 	- . 	: 	-2 	V 	-. f.-.z..,:.; 	' , 5:--  
ri 	;•,:i.,,. 	i ,_:•,':. 	 --‘73 	r:- ,- ", 	''.1..; 	%_', 	ii..•::: 	',' 	:Fr...i•il 	- I r.: 	7 L".7. 	''-'. -.: 7-7, : ;..3 . 1 -.':::: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by • • ------ ------ . - - 
-- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway ..... ,... -... _ 

according to applicable international and national government regulations.,., „.,.,, 	„ .. . 	. 	.,, . 	._, , 	., ..„ ....„ , 	., ... ...... 	r _ __..,. 	- 	. 	_ .. 	_ 	. 	......,
• 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste' generated to the degree I have 
- determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; 0R,1 I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method t 6t t.. available to me and that I can afford. 

_, _ .Printed/Typed Name__ 	_ .______ .____ _,, _______ 	., ,.." 

.lethn V 	SchrourosPn 

Signature __ 	 '. 	' • - 	• • 	- -- - • ._. 

t. . 	...cg 	

_ 	

/ A-- ,  - •rke- 

- 

I 2 

Date 

I 	1. 5 
17. Transporter 1 Acknowledgement of Receipt of Materials - • --'' ' 	" ' 	i.."'.,.2-z•Vi 

Printed/Typed Name 
F 

( .t . 	; .. 4. '1,j) 	' 	. 	'-''''''`. 	L 	' 	%. ' 
u 	' 	 ...-,  ..- 	, 
. 	, 7 , 

-ft .?
.../. 
• f. ( 

Month 
- .2 

Day 
1.4/ 

Year 
./. 1.. ,  

18. Transporter 2 Acknowledgement of ReceiPt of Materials 	* 	
. 	 . 	. 

Printed/Typed Name 
.... 

'Signature ' 	" 	• 
' Month 

Date 
Day Year 

19. Dscrepancy Indication Spac,e 	 i 

• _ 
20. Facilit 	Owner or Operator. Codification of receipt of hazardous materials covered b 	is manifest except as 	. Pa Item 	19. 

• ed/Typed Name 	 .. 

4/Le.el- /2 	/C'• L 	'',/,-3-.) / 	'---. 

Kin 	 I" / 
• A4onth 

' 
Z _,/i-7-'' --- 	•,----a",-./. 	 k 

Da y „Yoe- 

0015076 

, 

• f. 
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DEPARTMENT OF NATURAL RESOURCES 

See reverse side, Copy 6, for instructions.' 	" 
Please type or print clearly using ball point pen - press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
FORM 4400-66 
	

REV. 6-81 

MANIFEST NUMBER 

A 136491 
GENERATOR (SHIPPER) SECTION 

1. 	COMPANY NAME 

Western Publishing Company 
2. EPA IDENTIFICATION NO. 

WID00609461 9 
3. COMMENTS/SPECIAL INSTRUCTIONS 

None 

_ 

4. 	P.O. BOX OR STREET ADDRESS 

1220 Mo.,ind St. 
5. 	CITY, STATE, ZIP CODE 

Racine, WI 	53404 
6. TELEPHONE NUMBER 

( 414 )- 	631-5074 4, 
7. NUMBER & TYPE OF 

CONTAINER 
8. GALLONS 

...._,,, 	,.• 
9. WASTE NAME 

10. US DOT 
HAZARD CLASS 

11. US DOT 
IDENTIFICATION 

NUMBER 
12. PHYSICAL STATE 
(Enter number in box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pounds) 

1, 55-gal. steel 55 Flammable liquid, N.O.S. 	• 
Flammable 
Liquid UN 1 993 D001 450 

1. Solid 	3. Mixture a 
2. Liquid 

1. Solid 	3. Mixture 
2. Liquid 

. 
1. Solid 	3. Mixture 
2. Liquid 

This is to certify that the above named materials are properly classified, described, packaged, marked, 
and labeled and are in proper condition tor transportation according to the applicable regulations 
of the U.S. Department of Transportation and the EPA and the Wis. Department 'of Natural Resources. 
I also certify that the information contained herein Is true, accurate and complete. 

15. AUTHORIZED SIGNATURE 16. NAME (Print) 

--- ' 

17. DATE 
SHIPPED 

M 	D 	Y 

2 / 	13,  84 

TRANSPORTER SECTION 
18. 	COMPANY NAME 

Mr. Frank, Inc. 
19.EPA IDENTIFICATION 

NO. 

1100605061 60 
20. P.O. BOX OR STREET ADDRESS 

201 W. 155th Street 
21. CITY, STATE, ZIP CODE 

	

South Holland, IL 	60473 
22. TELEPHONE NUMBER 

( 	312). 	596-3377 
23. COMMENTS 

None 

I hereby certify that the above, named materials and indicated quantity(ies) has (have) been accepted 
in proper condition for tra 	portation and I acknowledge that delivery shall be made to the facility 
Cesignated as Hazardous 	ste Facility. 

lt. 	AUTHIVIZED SIG AT 

k‘.- 1,..-- 	\I \j-k- I 

25. NAME (Pririt) 
/1 -  

. 	(...-= 	.1/\;\ 1  L. v:A), 4. to 
26. Date Accepted 

t/ 13 / v84 
I hereby certify that the above named materials and Indicated quantity(ies) has (have) been accepted 
in proper condition tor transportation and I acknowledge that delivery shall be made to the facility 
designated as Hazardous Waste Facility. • 

27. 	2nd. TRANSPORTER COMPANY NAME 28. EPA IDENTIFICATION 
NO. 

29. 	AUTHORIZED SIGNATURE 30. NAME (Print) 31. Date Accepted 
M / 0 	/ Y 

.20 1Ck- T -45-0 6 ,ge/ 
HAZARDOUS WASTE FACILITY 

	
2-0-554  

HAZARDOUS WASTE FACILITY SECTION 
EPA IDENTIFICATION 
NO. 

J 	IN0016360265 
32. FACILITY NAME 	 133. 

American Chemical Service 
34. P.O. BOX OR STREET ADDRESS 

Colfax Avenue at C & 0 R.R. - P. 0. Box 190 
35. CITY, STATE, ZIP CODE 

Griffith, IN 	4631 9 
36. TELEPHONE NUMBER 

( 312)- 	768-340C 
37. COMMENTS 

I hereby certify that the above named materials and indicated quantity(les) has (have) been 
and acceoted. __received 

38(  AUTHORIZED SIGNATURE 

) 	V. • .19 ) 

39. NAME (Print) 

j/ ,li 	n i LA 1:. P4 -11 
40. Date Accepted 

:PA  // i / e  I- 
I hp eby certify that I1i 	above named materials and indicated quantity(Ies) has (have) been 
ref Oved and a cepted. 
41".' ALTERNATE HA ARDOUS WASTE FACILITY NAME 42. EPA IDENTIFICATION 

NO. 
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GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 
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GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged. !narked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest is factual: I understand that the failure to accurately report all 
information requested by the manifest constitutes' a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. 
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HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certily that I shall deliver the hazardous 
wastes, together with this manilest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used In 
administrative and court proceedings. 
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If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wastes. I also certily that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND l'HE NATIONAL RESPONSE CENTER AT 800-424-8802 
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Generator's Name 
WESTINGHOUSE'ELECTRIC CORP 

Primary Transporter's Name 	 , 
VALLEY CITY REFUSE DISPOSAL 

Treatment. Storage or Disposal Facility 
. AKERICHEM 

Site Address 4300 36th ST., 	S.E. 
GRAND RAPIDS, MI 

Transporters Address 
. 	• 	2640 THORNWOOD, SW 

WYOMING,•MI 
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Include Safety precautions and special handling instructions. 	 • 
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GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and- 
U.S. EPA. I further certily that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I furlher understand that this manifest may be 
used in administrative and court proceedings. 
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HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manilest. I understand that this manifest can be used In 
administrative and court proceedings. 
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- If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt al this facility of the above Identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
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Describe any significant discrepancies between manifest and shipment, 	. 
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 
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STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST - 64 Waste (HAZARDOUS), Act!136 

Generator's Name 	 . 	- 	- .-.• 	 ' 
Westinghouse Electric Corp.. 
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GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, - marked.and 
labeled and are in Proper condition for transportation according to the applicable regulations of the Department of TransportatIOn'and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
.nformation requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may.b-e 
used in administrative and court proceedings. • • ••••,- ,:..9 •••.l4 ,,  
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HAULER'S CERTIFICATION: I certify acceptance .of the aboVe identified 
wastes tor transportation. I turiher certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by th.e 
generator on this manifest. I understand that this manifest can be used In 
administrative and court proceedings. ' 

Transporter 	 • 640 	' 	• 
Vehicle 	No. 

. 	, 	• 	, 	.• 	, 	. 	2'-''i •-• r•,---,- ; :  
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0.. 	 .,_•,:-..1 

....'Date(s) 	Received 
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TSOF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility Is licensed to accept those. 
wastes. I also certify that the wastes were .  accompanied by a manifeit . properly certified by both the generator and hauler and that thls 
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facility is the destination indicated on the manifeSt. I underafind tharihils manifest can be used in administrative and court proceedings. 	ility..EPA I. 	umber. - - :.,. ::,`...../ 
.. 	 -.... ''''•-::-' ."--''.., y. 	tkOlt 	\ ;•I (4, 	1111 . 4' 

Describe any significant discrepancies between manifest and shipment. • 

i 	 .. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800- 94 -4706, 24:HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424 -8802 
•. 
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HAULER'S CERTIFICATION:A.certity acceptancEK.of;thaiaboveIdentlflady ;Transporter,- .. 	 TryiS o 	ignature 	 Date(s) Received 
- 	• • ' - • • • 	Aiehicle!..-NO:.:.• 	A/3, 	/, 	, 	

/ I.D. No.%•.•:; 	.. . 	 a) 	 i"1/1:5-119zrt- 
lilt 	t 	t 	It 	Subsequent transporter(s) 	si 	ture(s) 	 1 	1 	1 	1 	i (1) administrative and court proceedings.•-1,,'A`T.:1j7,1‘.:74:::it.P.-Pilf:C.f.,* 'Vehicle' I.D.' No's 	. 	'1 	, 	, 	' , 	, 	, 	, 	, 	 1 	1 

If the shipment cannot be delivered. describe'the4easons.for.'non-deliver : 	 'fii -.1k7:,i' Pfl." 4---.4`' •"' '. 	- 
.. 

.-. 	.., 	:::.•:%-!..f.' 	A'..4:'i.e'...;-,.:"A .*+1■P';'!=1 '..',":--; 	?:•:,'"' '''•,1.'' • 	 . 
TSDF CERTIFICATION: I certify receipt at thls facility'.of,the..'abOeAdentitiedsmastes- and thatj•this facility is licensed to accept those 	TSDF S g 	14 	 '7 	ccepted 	Date Received wastes. I also certify.that the wastes _were accompanted.,byVrninitest:properlr.certified by.both'the generator end hauler and that this (4) 

01 \ 1(.011:1J1 tato P-fcc,i511 

'1E,REPORTED.TO.THE.MICHIGAN pOLLUTION.EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

To ,2o 	T-dif)-sso ca-P( 3402 



•• 	• :-••••• 	•S I Al. 	 rt 	
•.; • 	.. 	..1 

•• • - 

- ..VASTE DISPOSAL.. MANI EST .-,..01,1J /kct '64 Waste . HAZARDOUS III Act 136 Waste OTHER MI 0048(71 

(/) 

_., ._ 

0  0 

0 F- 
< cc-  a' 
E 

• 

• 

g ,, < 
0 i-L- 

i., a 

•Generators 	Name.: 	 ..: ;.:•1. •., --. 	 s%.,. ‘,..,  

j,ils ri 4)6 HD° se.--;:ag.. -;,...C.0 	-1%.  
Pri .mary -Transporter's Name 	• 

Vii:14? ri: te fe rte S.  f 	/71S1° 
Treatment, Storage or Disposal Facility 

f m e pica et CA em,c.,  . 5 e r a IC e ./ 
Site Address 	 a-_- -04-•,-,--6,14..r; 3  	• ..36,-Tif ,...,s-rigs,..; • ,,;;;;...„;:f,..; 	,..„ 
GRA 	i kit P i 	S - •'. Kill •C ii,:,..;G:il-K,411'4:j:f,°.", 

. 	• ' - 	. 	'' ---' . .1-196"-c:ye,V,,,,,;....*,  

 Tranapoer e. •• ,, .,,.. 	...rt  , .. s 	Addr • . ss_•,• 	, 	s- 
a'4 4(.6;....7.77...0. .t." 11 . 	e a

i . 
,..e.11. .ty • - en . 1 •Ii 	OnY . 4719 co7 

Facility Address 

L/ 2 0 	S. Ca/-F4,  A .otie- 
G r / Cc / t II 1  - 7 / V4 	z-/ 6 3 / er 

Phone 	Number 	- 	. 	. 	 "'••>:'•-,-/•:•":4 •••• 	 ' 
= 	• ' 	 : •ri2 ;•••';,;).r.7'.   

(61 4`) • 	949 	• 	/C. So-, 	•z,....4..,.... 
Phon 	umber,- 	,•• 	. • 

''.. ,t ' 	• 	''•',' ' • e-  :••■ 	'11 	. '(.6/6 ) P.S.....f 6( - 	y 97 
Phone Number 

( 	/,7 ) 	9 2 z/- 	zi 3 7 ° 
Generator s :  Site EPA I.M• Number.,:•!7.:-• - r.,N,21;ifr 	'11 	,u 	Arebsporter's!:EPA:I.D.'..Number 	..-, 	. 

Jr- 	 t^:ik.:0.s:-: , ••• ,:-.;,..::•.• . 	• - 	- 	' 	: 	 . 

Mil . 1P 6- 11ci.3 k)igi -a 5731. 1 ,-,%.,-.:6.... 	..::. 	, ' ,..frrlowl-o'CIAS■ 473173 1: 
Facility Site EPA I.D. Number 

,. 	,.... 

.X.-Ila 1■0 1 0 1/ 16  ik?161012 101 	I 
If more than one . Transporter is• to be ..utilized.4ive:the:Mame 'and: EPA. I.D.. Number .  of each: 

.. .,• - •- 7-  ---,' 	• • 	• 	• ••• '.'• :.'• 	 #:%.-FCir.-.*Er):' ■'••;M:',.•:.'''•: 
 

z 0 .= 
cC 
0 , 
Z 
ur 
co 
a 

b 
z •. 	_-. 	• 	; 	..i•••' . ... 	•••-:,..-.-...,.;;;.:. 	. -.1,:i. , ,-....-:,.;4, 

. 
• U.S. • D.O.T. , 'Shipping7Name 	/ 

.,: 

 .1.. 	• 
, D.O.T.' Hazard Class 

1 
U.N./N.A. No. 

Haz 
Class 
Code 

Container Form 

Weight or Volume Units 

Hazardous 

Waste 

Number 
No. Type 

:O. 32  
z 

in 
0 

tt% 

7, 

1. 

	

1,01-5TE • 	G. Eft" E Or /...,! 0 . CPP::No s..zrit-tv, 7):.... ,..,:-..:•.., . : - : 	...i:: 	-,.,•;.•.. 	- 	 ....,,,.:,•;-:".. 

	

W As 77; 	' ?kil-aft& -,'--,'',.-', ..41 '.1 .)(To•NF- .' - i. ,.-: --  
F-LoweirhABI-C .. 	• 	• 	• 
. i-191.)0 

th4- 1 1 3 3 
OK) I 3o7 V PR A I 	1 le Iola' &AL rjoici3 

2. 
.::..;  . 	. • 1 II w AST&-.. 	C.,c- me iv 	A.-) 9(105 	0.S''w'i- '•' 

1°1 if W/W1 14 	LE. 
'•-•i.igin.D. 

47,4 11 33 
isTo &A- lo P13  

3. ..... 
IIIII I 	I 

/.. 	 ... 0.1.• ■-1, ''-'•• ; .• V. 	• 
*: 5 

. 	••:'.' 	. I I 	I 	I 	I 	I I 	1  
5. . 	•:';:i,.4%..i.:: 

' 	 .,!-•"•:. I I 	I 	1 	1 II 	I 

6. .. 	' 	' 	 • 	 .f 	 1 5+ '71),Vi.., 
......%f(f-itifi.:1Aes„.'4, s•N'ti:,,,.: 	.. 

- 	. 	. 
- 

• - I 1 	1 	1 	1 	1 
s 

I 	I 
i 	i 

0  ` 

'Z' 

M 

0 
0 

Include Safety precautions ancbtpecial• handling •Instructions 	 , 	 s• if  

• . - 	• • 	. ---

rAGEK)c 
'''' 	• ''' 	‘' 	' 	"

`
. 	•••"-' 	•?.. ,.•;:-,• • •:,'' •i;:4-;• ''.'•1 '4 '.';'''' 	 14 

orn 	 s' 	0 	 ---.0,. cgC.0 	
. 	

i'F'----°••• 	., 
-; 	it -,.• • 	. 	, 	 -, 	.. 	• 

Ai l 	 , 	 • 	• 	 , 	7 5  , 
GENERATOR CERTIFICATION: I. certify that .the•:above , named rmaterlale,are: properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation•according to.the ..applicible'regulations of the Department of Transportation and 
U.S. EPA I further certify that the information containea on the, inanffes0s:factual. ,:l understand that the failure to accurately report all 
information requested by the manifest constitutes a violation . of"1979 . PA.64.and/or . 0A136. I further understand tbet t.his manifest may be 
used in ,administrative and court proceedings.& , :m  '..•:,!••;' . ....:::,64,V. I.;.":.: .-/-.1.;‘;•.:••/.---"...• •".•-• • • • .. • • 

Generator Signature Date Shipped 	• 
MO. 	DAY YEAR 

or316:61= 

C
O

M
PL

E
T
E

-S
..  

HAULER'S CERTIFICATiON: I certify acceptance:or.thaimboyedentilledi/ 
wastes for transportation. I further certify that .  I shall,delhier thii.hiiirifritia.; 
wastes. together with this manifest. only to the destination ,speciffid bijhel 
generator on this manifest. I understand that ..thii•,,manIfest can.lbe!used 

. I. r 1  } 

administrative and court proceedings. :' , '•".,•-:':'t:: ..-':,W0.5tif/?*!.'''.• 

iTransporter .r -ci' ,' • 	• 	- 
'Vehicle.•/.4.'-':;. NCO. • '' 	/../ Ii ? 	/ ., 

Tran 	o er Signature Date(s) Received 

0131Cql 0 
- 

I 	t II 	I 

ID.' No: 	, 	iii 	1.-- 1- 	1 	1 	I 	I 

.7ruabnssepqourie ie-irt ... ; • : .. .7 	.. 	‘ 	i 	i 	1 	• , 	1 	i 	i  - 
Subsequent transporter(s) 	tgnature(s) 
0 	

, 
Vehicle . I.D. 	No's 	 I 	I 	I 	I 	I 	I 1 	1 	I 	1 	i 

If the shipment cannot be . delivered, describe•the':.reasons:for,:non-delivery:V. 
-') 

. • 	.;--.:i-;.:4;::•':t;'''' . .r.'"A'riiKO'ilgii 1:" 	' • 	•'. 	 7 , 

	

.1 	, 

	

. 	,/, , 

M
PL

E
TE

S 

TSDF CERTIFICATION: I certify receipt at this' facility'of :the!abowiiidentif led Wastes .  and ttlat this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied•by emantfeaf prOperly.certified by' both the generator and hauler and that this 

TSDF.Si4np 	re 	04,...  '', 
(.4) 	";7- 	ifs:.• . 	CC. 

	

.1'1 	ONAccepted 

	

/ 	- b- ...X.-Rejected 

Date Received •.: 

-2 ,S--•")

- 

 _,. 

ii 	. I 	1 4-  
facility is the destination indicated on the manifest. : Il'understand thS1 this:*. manifest -. can be used in administrative and court proceedings. --,Easilitgitg_ 

- 	 • 	.• 	'.:: •::: -t-: - ,•1• -•::....:7i-->:-,,.."V 11:/,•.:-4, . •  , '... 7.■: ,i.: :.'n ,I ., ': .  r 	• 	. 	• 	• 	, 
EPA jieugurriber 	- 

3,17A1U Int IG 	1 (‘3 1 4  C1)101 
Describe any significant discrepAcies betweeni manifest:and....shipment.,*(7)":',•.0 	' . 	, 	 o•-•., 

ccc sP A 	•je 	kx' =stsce"---15,p  
LL SPILL MUST BE REP RTED TO THEMICHIGAN POLLUTIO EMERGENCY ALERTING S -YSTEM AT 800-294-4706. 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800=424-8802 

To .2-0 	 3/CA2ESDF COPY 



• STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST Nr• AOt 64 Waste (HAZARDOUS) " 

, 
Wasta' 1 (0T-1-1E11). -  

-•■••-■ 
ID

EN
TI

FI
CA

TI
O

N
 

Generators Name : 	• 
. 	, 	

/ 	 0 
... 	,_. . A .1 a..*. A II. 	 _ ., _ 4 _ 	,_ • 	• _ 

Prl 	ary Transporters Name 	
, 

- "''-' 	• 're i•K.' 	" 
' 	'Pi e 	'  a 	, 	(;7-9, R ea se. , 	.1- 	• 4 ' • 	t 	' 

Tr 	atrnefit;:.Storageor; Disposal : Facility,t7,, 	, 	„ 	'••■•..i.N.;••\;•,*:: 

	

:/11PICall''',:rh.io.  IS I ?-4,('' 	ekl....  - 
FacIfiti .jAddresi,e' 	. !•:,; 	' ;..„,: :., _III 	 . 	 .. 	.. 

6:f .sv, 	, 	, 	. 	. 
/ 	6 -3/q 

,phone:Nurnberi::,‹....:!..: , 	..,...: 	.:;.• 	• 	;.••• 	. 	.: 	•• 	• 

 376,, 	. 

ite Address 	/ 	, 	 ' ,...- 

V3e)o 367" gr S-6.-- ' - • G-.1.01..71 /24•724, 4h, .efifog 

Transport . rs Address' 	 / 	,..', 	q: 	 t 	. 
,3 6 0 	MO rt1 	IV 000 " . 5 7.1.:: :: ,,....i.. 	9,  

	

i: . 	■ : cutrom /,75- 	m 1 - ei cog:: 	:,!,.- 	..- 	, 6,e1-C-c,  
Phone 	umber 	 ;::, 	,: - 

(6/6 ) -5-  ig - e°79°. 
Phone Number 

6/‘ ) gli4f —Jo so 
Generator's Site EPA , I.D. Number 	7_ ,  . . 	_.„ 

(0402)  L? 6001c71 	i'' 	
.. 

Transporters El7A I.D. Number 	,,.; . ,: ,. 
' 	•Itr5.1i.i,F1,4 

IfL010 ic-i se I ci r 3 1 71 	I • 	. • 	. ., 	esi i1 ,4',--'140:!!!-.17i.ilitit/1011.1 

,fecilltlq;S lte;EpA, I.DS.Number ; •4*::irj'4i -s-"' 	• 	- 	''.' ' 
.1NIAN'Y''!%"1..1?7,.. 9j,t-,,,7. '` .1.  ,'' ".; 	' 	!''.: 	' I  

.;:. i':):i to .'tc,  I .4 	. 	 . 
If more than one Transporter is to be utilized. give the Name and EPA I.D. Number of each: 	 .• 	• 	 ' 	 , 	. •.',..,!,-;..; 

- 

,..::::::::::a:456' 

W
AS

T
E

 IN
FO

R
M

A
TI

O
N

 

LO
T 

N
O

.  

, 	U.S. D.O.T. Shipping Name 

. 

D.O.T. Hazard Class U.N./N.A. -.NoZ. 
. 	' 	.•' 	•• 	.: 

Class 
Code 

Container, . - Form 	: 

Weight :or' Volume 
..-- 	-  

' 	. 

Units 

Hazardous 
Waste 

Number : 

•,,,.•!:; 
: No- 

— .. 
Type 

plIps 
P

Inb
n

l  

ST
D

.  ..., 
1.76p

n
i 

. Iga.4t fa.;:h/t.  L ilccid 
-Larl.-e-. 4',411  

F7.2 44/4 
4i 1 2 6S' . ' ' °11: I • 

,. _ . 
i i 	t 	irt5 ‘erk . 

,... 	:,• 	..„ 	.. 
itlaatt' ., 	.. 	.„ 	. 

. 	/ , 	, " a. 	 ../.• &ad". 44440 .1 	LL i /11441114. ■ Gotrt , 	t , 2.: .-.:;: 0 .,/,-_.. , 
.. .. 	, 5s 

" 
‘,e/ 

• .,„. % 
p 6 .. - 

f  

31147 a rdaks Ode -4 1.iw...,1 Nos &
I 
n Of l'h - g 67/ 11 t 	l' I 	ICI c . 

. 	., 
64t 

- 	-:.. 	.. .-- 	- 1049. 1w. 
, 	, 

' (Alai.  t-c- 	// / rr / ' c h 1 ord .e7L A 	Pa- 0 A 9  in .- A- ) c331:. ': . 1 	t V IN 
, 

66{1S -  1714101 2: 
. :I t 	•I 	I 	I 	I 

6. ' ,. 
- 

, 
I 	I 	I 	I 

.. 
t■ 	';::•:,  

C
O

M
M

EN
TS

 Include Safety precautions and special handling instructions. 	 .'   
." 	". 

•
• 	 . 

, 	 . 	. 

,... 

• 1 

GENERATOR CERTIFICATION: I certify that the above named materials ere properly classified. described, packaged, marked and . 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest Is factual. I understand that the failure to accurately report all 
Information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
used in administrative and court proceedings. O.  

GeneratorSignature ? 	.4, ., 	. 	, 	, 
-.. 	'-` 	 :r.-•• 

...% 

- 	 ' 	',-'!":1.-V 	 :: 	 ' 

.,,. 

J,,M0F;i!.  

ig.,f,:sf.;?.;',4.'  

. 	. 	.. 	'. 	I 

. . 	., 

HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I further certify that I shall deliver the hazardous • 
wastes, together with this manifest, only to the destination specified by the - 
generator on this manifest. I understand that this manifest can : be used in 
administrative and court proceedings. . 

Transporter 	 . .: :`, ,, i:: , 	!:.:,!:!•=,';',:i' 
Vehicle ; 
1.0. No. 	

No. 1 iig i30 .Got'p',  
1-ranspo 	riSign 	ur 	 . 	___-_......... 

')O- 	 -.• 	- 
. 	, 	_ 	 ,.., 

Date(s) Received . 

9 f2 P 718,7 
. 	1 	„ 	i 	i 	•: 	i 	. 	i 	:::, ,::•.:...;,- abnsseg.igrt :Sub 	tient -4ransporter(s)sIgnatur e(s) ,;.•: 

. 	; 	.:i.'"•';:.;:n17k,,-1..ii-''' 	• 
. 	.. 	• 

I 	1 	I 	t 
Vehicle I.D. No's 	 'h Iiii 	, I 	I 	i 

. If the shipment 	cannot 	be delivered, 	describe the reasons for non-delivery. 	 ,•-! . .;.,....i ■,fi 	• 	ii 	,-.1 	,;•;;;;, ••• 	• ••::, ••:•• 	 • . 	, 	 ,• 	— 	 • 	 . ,. 	 .. 

TSOF CERTIFICATION: I certify receipt at this facility of the above identified wastes end that this facility Is licensed to accept those 
wastes. I also certity that the wastes were accompanied by a manifest properly certified by both the generator and hauler:and that this 
facility Is the destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceeding: 

- '.'!. '' 	: ,..,. 	• ; ' 

., 
TSDF ; g.,, 	 1 
0 	ofaLignigigi  ACcepted - 

• 
0 Rejected  

7-!..,Date ReCelved•J.; 
'..■ !:',:e.: , :';c: i.r:: A' ,'' 

10 	I 	t 
111 .--: 	p 	Aro.' 77,: , 
PP ',Sr 	• 	: Of 4.°' - 4'4' ./ 

Describe any significant discrepancies between manifest and shipment.. 	 , 	.:.: 	..,..,•!.`nWil: 	• ." 	
.. 

0,i••:,, 	. 
:,,- 	..?,;.e.,1,0`...•7:•f,. 	•: 	t. 	, 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION . EMERGENCY ALERtING SYSTEM AT BOO-294-4706; 24 HOURS pER DAy.AND.THE NATIONALlIESPONSE:CENTERIAT 800-424-8602 
- • 	 - 12 	T -63 6/21/ 



• 

PR 5110 EPA Form 8700-22 (3-84) 

TSDF COPY 
Rev. 7184 

•• 	• 

Required under authority of Act 64, PA 
1979, as amended and Act 136, PA. 
1969. 

Failure to file Is punishable under 
section 299.548 A4CL or Section 10 .of 
Act 136, PA. 1969. 

DNRit 
' MICHIGAN DEPARTMENT 
OF NATURAL'RESOURCES • • 	. 	. 	_ 	• 	. 	• 

Please print or type. • Form desi ned for use on elite 11 2-pitch) ypewriter.) Form Approved OMB No 2000.0404 Espues 7 - 31 t86 

, DO -NOT WRITE IN-1-THIi-SPACE 
A1TEJ 	DIS. 0 	REJ. 0 

•
 

 
. 	
•

 
 

I
I
(
  

•

, 	
Z

 11.1  W
 	

0
  W

 	
" 	

0
'

1  
•  

.1M/1 

• 	UNIFORM HAZARDOUS 	. 	1%Generator's US EPA ID No. 	 Manifest 	2. Page 1 , 	Information in the shaded areas 

" 	• WASTE MANIFEST:: 	ii II pp 10 18131619( 01513! 7IDP i• ca i sis -: of 	a :- law. 	_ 
ewnant lin- .., 	is 	not 	required 	by 	Federal 

3.. Generator's Name . anti Mailing Address. 	 - 	 ':State Manifest.Document Number ----V7- 
 Westinghouse 	 • 	- 	It:M.1;-=015174.19tg84.8 - 	

•,;;Urr-r. 41 ;•',- 	 - 	•• 	: 	' 	. 	--. 	• 	 . 
.... 	 • 	'r 	- 	- 
--- ' ' 4300 .36th Street, .S.E., 	Grand Rapids,'MI 49508 .,, 	 B•State-.66niratorlD-,-; 	' 	74,..Fia„;-.,.*-. 

4. 	Generator's Phone- ( 	616 . ) 	: 9491050 	• 	 A.,;;py-AL:z,...-..--,,q.- .4, .. 	_ „ 
V.A.1•V•i'..ti 

5;„ Transporter , 1 	Company ,Narne 	,. 	-, .?,‘ 	_., t 	. , 5.... 	.; 	: 	US EPA ID Number  _ 	. 	.. 	 . 	, 
e.. Vallei City -Refuse. Disposal, Inc.' M I D 0 5 5 8 5 5 3 7 3 DVAirweirsolorste(616).4387.8499, 

7•.. Transporter. 2 Company Name 	 - 	. US EPA ID Number 	' .!:A.t.atAjta9.4_"P.SYAI.P. 1.n7tirii`ei.?; 
%;.: 	.; 	,.:,.::: 	'17., 	:'E.- 	• 	, 	• 1 	I 	I 	I. • 	. 	' F...grari400.tt.e:r.W.0.9iie-.4AUM47:T'i 

9. 	Designated Facility Name and Site Address 	, 10. 	... US EPA ID Number 	_ 
- 	- 	- 	 •. 1:511F_ -4.-'-'4. VA, 	'•-- 

-American Chemdcal 	Service, 	Inc.• 	 ...,..:.y.:-..:: L. 4 - 	:!....ts„t-e6.i, 	 t, .. 	,  
 420 S.''•Colfax,. B.O.. Box 190 '„•:: 	, 	- 

-'0riffith,' DI .46319 	--. - • 	 1 N 0 0 1 6 3 6 0 2 6 5 	' 	 .:. 'Ts'. V.R'. •--ir' A 
•.. 	'-P.', 	" -- 	..:, 	_ 	 ..: 	.-,:-..,•-•'. 	-,-..-- 	•)-42---- 	• 

11. US DOT .Description (including Proper Shipping Name, Hazard Class, and 	 2.410, 
1•DA 	,, r.:', 	•,.'; 	i,.. 	-. 	- .: 	. 	: • I.D NUMBER). 	. 	- 	 '..k.,. 

	

12.Containers 	,. 	3. 	.... 	, • ,.- 	. 	,;• 	. 	; f• •.-Total 	- ,;  
. 	-.• 	Type 	--"Cluantity 	. 

a. .': 	'. 	--‘.:-3.:' 	̀:'''' 	7. :" 	• 	1: 	- 	Z.  
' '''- Paint Related. Material . 	 1 ......- 	. 	_ 	. 	 t:..- 

	

.• 	•:-.-:- Combustible liquid*' :: '.. DN1263 ! 	 Vf 

eN71,4177 

. 	_. 	...... 

b. - 
... 

c. 4t...:•- 
*V$1, 

d. 

- 	I 	I 	' 	I 	.1-1.I 	I 	•̂ ;t' 
:-JtVA.dditt6iiii' es'etis■ti6ris-for.:Matiriaf 	Iiited%tiiivi-TLZP:tis,-;- 	4-::-.5-..f:=-rrf 	q -3g . K' Handling- Cpdes f or - Waste 	-•••--10ij-X4.,'•  • ,tr 

' M.'t-Its44---"r'-''-:'';'..-71V4p.--.- .4,t.t,.:1;1 	 -.,;,..F.,•-;,-o-..., 	' -Listed,Aboye ' 	.,-,,..tt*-10.. 	,::: ' 	., .....%ed 	,,:,..":,t.„, .4..-. el; 	.frA,., : tit.,,..: t.,,,k#1*. 	,.., ..•..14..----.:57ir. ...1. 

	

k, -.,vile,k,,,,-...-.-. - 	-7-.:-.!4:72z. 	- 	,,,,„4-4,0-ix...t.et,n, 	 ' --i• :-St^t04;-;- 
?.',,set 	. 	4,..., 	','...-it..3( 	, 	. 	'.:. •,.. 	...4.,..", 	.r....*, 	:,--„,,,4xe-,,*.-y7,1,.,-6..,4,9 -., 	4;:7=4.""::-1.711-A*.'s 4;,-Ais--:;:•••• 	-t.--Dk.:::'‘.....:. - 	i6.4.-fiii;1.Nitr",fr..Nial, 
!7. 	ki.• 	''.' 	.-,Y.4-. 	...,..:,...e.i.v..'V'A 	• •...; 6. 	-:. ,',.:..,,,...z-...:-...rk4..:',.ai, 	.4.:k.g...2,,,-..._  

.0.0*r -',,,.' 7' ,r.• -,,--IF-- 	 "..- ,,v,jr. -41.."3.17.1.z:?.-,i.,. 

-.-zt",.. 	
..... 	, 

15.Special, Handling 	Instructions 	and 	Additional 	Information 	_ 	. 	 .,.. 
' 	:-.1' ., 	'.:: 	7., 	I.,. 	t; 	' 	. 	. 	-::: 	:- 	' 1_ 	i 	• 	-1 	. 	. 

	

- 	•' 	••-■-;-• • 	 i 	• 	;- 
4.i --•; 	'' 	- 	• 	- 	-- 	'7- 

_ 
16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 	. 
highway 'according to applicable international and national governmental regulations, including applicable state regulations. .. 	., 
„...-Pripted/Typed Name 	 c.). 	 4 	 Month Day 	Year 
'2;71 e ■/  

1,00
1?-1. IV 
 1,13
1N33 
 



(1) ..///  

(Authorized SignattiF0 

(2) 

 

(Authonzed Signature) 

TO BE COMPLETED BY -- 
WASTE GENERATOR 

ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AENCY 
DIVISION OF LAND POLLUTION CCNTROL 	; 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0351875  
9 9 1 1 1 1 

Authorization Number — e 	 13 

031  6000 6 7 7 G 
IL 	60609.  

	

City - 	 State 	 hp 	ATTN: E. CHAPPELLE 

	

agggnrrETO 	 
S.W.H. Registration Number 

75--  7 —  

? 

S.W.H. Registration Number 	I  
• : 	• 	- 	. 	32 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

WESTINGHOUSE ELECTRIC CORP. 	.2211 WEST PERSHING ROAD 
(Company Name) 	 Address 

CHICAGO Generator Number 	
— - 24 

WASTE HAULER(S) , 	 . 	. 
. c/o AMERICAN CHEMICAL SERVICE  420 S. COLFAX, GRIFFITH,IN,46319 

Hauler Name 	 Hauler Address 

:1- Hauler Name 	a • - Hauler Address 

••- 	•

C 	

• " ••• 

pj CHEIII/I-SERVICE.---: 
(F ci lity Name) 

- 	 4---"N:r_T;  

,7:440 BE COMPLETED BT 
—Lct.!: WASTE GENERATOR 

WASTE .NAME: NU-TRICHLOROETHANE: WASTE PHASE .  - 

• 

WASTE OIL 

7/7/ 	 Zip 

25% 

-1 '8 "0 8 9 0 2 ,; 
. Site Number 	- 44  , 

670").S 
LIQUID - 

. (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEINGTRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

(6) 55 GAL. DRUM$ 

  

HAZARD CLASS: 

CLASS 6. WEIGNI FOR 1.  
),‘ 

 
D.O.T. USE 

• 

. 3600  TONS (circle one) 

    

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVEREW  55 GAL. DRUM 

47 	 - -Yr 
DS. 

(Circle One) 

330 

  

53 

 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE'IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	  
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE?:-2 	7; .1 		 

DATE: 	I 	I 	4  

DISPOSAL STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE 

HEREBV CERTIFY THAT THE ABOVE•DESCRIB D SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

• x// 	 ; • — 	 DATE; 
to-Y— 	• 

COMMENTS OR SPECIAL INSTRUCTIONS .  

IN ILLINOIS: 217 / 782-3637 —• 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 	 OUTSIDE ILLINOIS. 800 / 424 8902 

DISTRIBUTION: PART - I GENERATOR PART 2 IEPA PART - 3 SITE 	PART 4 HAULER PART - 5 IEPA 	PART 6 GENERATOR 

SITE COPY - PART 3 

YES_  

(Authorized Signature) 

". 
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MANIFEST DOCUMENT NUMBER THIS MEMORANDUM" 
. is an acknowledgement that a bill of leding has been issued itr4 I. rot the Original Bill of Lading. nor 
I copy or duplicate, covering the properly maned herein, and is Intended Willy for filing or record. 

E.P.A. ID Code No. 
Address 

trill 	. 

ax ye., • - 
9 1  • 

. •• • • 

TO: - 	- 	• 
T/S/D FACILITY American Chemical Service,..Inc. 

Destination Griffith, IN. 46319 
Phone 219-924-4370 

FROM: 
Generator Wheel Horse 7roducts 
E.P.A. ID Code No. 
Address 	est Ire  MT goad 
Origin 	SoutirBend, 1N. - 46680 
Phone 	219-291-3112 

:4 	q: 

NO. 
Shipping 

Units 

30 
Drums 

D.O.T. PROPER SHIPPING NAME • 

Solvent N.O.S. 

HAZARD CLASS Har Mat . 
10. No: 

1993 

EPA 
HaLWaste 

No. 

1) 001 

LABELS REQUIRED 
(or Exemption No.) 

1650 gal. 

WEIGHT 

MI 
1- 
4 

HAZARDOUS WASTE MANIFEST 

PLACARDS REQUIRED 
NOTE - Where the rate Is dependent on value. shippers are required to state epecifically in writing 

. .the agreed or declared value . of the property. The agreed or declared value of the property 
is hereby specifically stated by the shipper to be not exceeding 

	 Per 	  

, RECEIVED. •uoiect to Ire cl•ssincations and tariffs in erect On tr• dens of the ill. of Unit Bill Of Lading Ine property delcribed above in apparent good Order. exAgi es Wed /Content •nd condition of contents 01 . 
pecs•gss unknown). ierireed. consigned, eno d•silned •s indicated •Oove enich slid C•nler ON word carrier being understood througrout IN. conusci sm weaning any piAri:0.11r,  Or corpormlon n possibeelOn 01 the property 
ewer ire contract) %uses to Carry 10 1111.11. 1  0 1 10• Of Oellwer1 at 1. 1 0 dellinatiOn. 11 On lis route. Olhemvie 10 d•liver to • mitter carrier on Um Mete 10 said 00111reli 	It Is mutually agreed SS 10 each CA rtief 01211 

.. je sny of. Amoy prop•rty Aver an AY Any portion of said Mule 10 Oestlnetion SAO ae 10 IleCh Deny al eny lime 1 teralled In WI Or any laid Mooerty. Met every service lo be 	orired hAninand. A Mil be subject to ell the 
.. bill of lading terms aro conorilons in me governing Cl/1.W ic•tiOn On the dlii• Of Shipment. 

S. 	 . 
- :.. Shipp.,  hereby Certifies that he Is Camille with .11 try bill of leding terns and conditions in the governing cl esitication era the Said lee. and CO1whilonl are hereby egreec 10 by the enlpeer aro accepted for himself . 

. 	•nd nil •ssigns.. 	 . 	 . 
- 	._..—•- ' 	 'a 

▪ Sy... 	 .1 	 ta.yobs .1••■•11.11Sol• 
Itef....mir 

▪ em... annt 	 5. 

FREIGHT CHARGES 
PREPAM COLLECT 

• 

4 
	

ALTERNATE DESTINATION (EMERGENCY ONLY). 
T/S/D FACILITY  American Chemical Service, Inc.  
E.P.A. ID Code No,  END 016360265  
Address  420 5. Colfax Ave., P.O. Box 190  
Destination Griffith, Indiana 46319 

EMERGENCY RESPONSE INFORMATION 
CONTACT Name 	Ronald K. Klein  

•Phone 	219-291-3112  

National Response Center 	
in D. C 	426-2675 

1-800-424-8802 . 

CERTIFICATION 
• This is to certify that the above named materials are properly classified_described, packaged, marked and labeled, and are in proper condition. 
,for transportation according to the applicable.regulations of the Department of Transportation and the E.P.A. .- 

Generator 	--•:-..'" 
, Signature 	--- 	 Date 	

. 

TRANSPORTER #1 
Address 	. 

E P,A. ID No 

City State 	Zip 	 Phone 
.  

This is to certify acceptance of the hazardous waste shipment. 
Transporter No. 1 
Signature 	 i 	 Date 

TRANSPORTER #2 
Address 

E.P.A. ID No. 	- , 

' 
City 	 State 	Zip 	 Phone 

This is tO certify acceptance of the hazardous waste shipment. 
Transporter No. 2 
Signature 	 Date 

TREATMENT/STORAGE/DISPOSAL FACILITY  

T/S/D FACILIT
, ---..),Dis is to certify.aCceptance of the hazardous waste for treatment, storage, or disposal. 
- 

Signature 	../ ) 7, 	, 	/ 	
Date 	""/ ' 

, 

- 

- 

T/S/D F COPY 	I 2 3 --- T-63 / 
r, e1 4 	t 1 ,Th 

• 



•••••••••••••••••••••••••••••••••••••••••• 
HAZARDOUS.WASTE MANIFEST 
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MANIFEST DOCUMENT NUMBER 

 

American Chemical Service, Inc. 
420 S. Colfax Ave. P.O. box 190 
Griffith, IN. 46319 219-924-4370 

 

   

SHIPPER NUMBER 
, IND016360265 

     

     

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER IND0054877658 

Wheel Norse Products Inc. 	515 West Ireland Road 
South Bend 	Indinna 46680 	219-291-1112 

• ... 

TRANSPORTER e 1 7)1/0 	 .1,79 .2 
%.- / 	.... /I_ 	. 

4  A kV it 	/// l' / A 'VI := 7  /41111/111//  ,r,..../ 	),/  

,...-_,I. 

TRANSPORTER 0 2 
(if required) 7; 	 — ...---) 	,,, 
TSOF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY . —.... 

. 

i ,nr, , / -2 ; ..-)i  , 
Uyt,./ .•/ C'..' --lr' ,  kr k' 

/ 	..1 
i-,..4( I (W.( e /1. ' A 41/ 6, 7 4.-J ,:-..,E r.., . e / 7 : . c..-el.k....- ,  _ . 
(9 ../ (-7(  / t-r-,6' agn 1-;%/V4 ' 7 /3/ 

7 

-2-/ )b 
TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY 

. 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 
-----1--- 

'..."'...' HAR EPA 
HAZ. 

WASTE 
ID 0 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Identification Number per 172.101, 172.202, 172.203 

UN I 
Or 

NA t 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN •C" 

WHEN RECO 

UNITS . 
WTIVOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

- , 
1 

. 	
• t • 

. . • 	: 	. . 

6 . Druns D001 Solvent N.O.S.. 1993 . 1980 Gal. 

SPECIAL HANDLING INSTRUCTIONS If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly 1600 ted to the Federal government al 1-800-424-8802 (loll 
free) or 202-426-2675 dot call). II other DOT Hazardous Materials are discharged 
creating a serious situation. Cab Shipper's telephone number or Chen -mac 
1-800-424-9300 immediately. 

- COMMENTS 
PLACARDS TENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Itern 430, Sec. 1 DI Yea 	No 0  

C.O.D. FEE: 
PREPAID El 
COLLECT 0 COD 	Amt: 

REMIT 
C.O.D. TO: 
ADDRESS 

hicsi•—Wlexe Ire rate Is dependent on seine. sniOress 
Vs 1•01,011 10  p•011icolly Ic *011109 In* 00.1.0 Co .  
deniaded wenn dl Ine INOPeny• 

The wool & 0•Cla/f/d .01.0 0, Me 0n30011 IS nes07 
opecinsaiis stated Os Ina snipes,  I, be mi •xceeding. 	 . 

• II the shipment moves between two ports by 
s carrier CI water. the taw requires Mat the 
bill of lading shall State whether it Is 
"carrier's or shipper's weight. -  

	 Scincwit 

So014.1 10 SOC.. I oi IMO Candlliono. if MS fnipnilani is 10 00 001i.0.00 10 
Ire 000.0ne• .00001 rer...010 O. Owl 0005i0n0/. in0 00011.0,0 IOW sign OW 

‘10.01.140. 
o•trow V1011 nog mi.o■ • denies Or Inns 	 earmeni of 

troigil1 a10 ail 011‘or 10.1.1 C0.003 

I S.gnai 	 of Consnsnon 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 

	

sisEiGnt rot.•10 	GOO Cio• cnwdes 

ngni•SC ,VC•rd 

	

 01 	 111 	00,0 00 

	

C0.1 1.101 	• 
C 0 °000 CO.  

RECEIVED. sublect to the cla.ssilications and tariffs in effect on Itle date of the issue of this 
Bill of Lading. the property OescrIDSO &Nave in apparent good order. except as noted (contents 
and condition of contents of packages unknown). muted. consigned. and destined u 
indicated above which said carrier (the word carrier being understood Inroognout this contract 
a3 meaning any person Or Corporation in p:115.5tiOn Cli Ina properly under the contract) agrees 
to carry to its usual place of oetivery at said destination. if on ns route. otherwise to deliver to 
another carrier On the rOute to laid OSStinalion. It IS 'rig wally agreed as to each carrier of all or 

any of. said properly over all or any portion of said route to des ination and as to eaCh Party al 
any time interested in all or any Saul WOOS/1y, that every serriCe 10 be performed hereunder 
shad be SubjeCt to all me bid of lading terms and conditions in the governing classification On 
the dale of shipment 

Shipper beteby certifies that he is familiar with all the bill of Kling terms mvs conditions in 
the governing classification and me said terms and conditions are hereby agree0 to by the 
ShIpper and accepted for himself and hi, assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

_ . 
„  

This is to certify acceptance of the hazardous waste shipment: 

, 
TRANSPORTER 91 SIGNATURE & DATE - TRANSPORTER 42 SIGNATURE & DATE lit mowed) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

- 

TSDF SIGNATURE 
	

DATE GENERATOR'S SIGNATURE 
	

DATE 

•••••••••••••••••••••••••••••••••••••••••• 

• 

•:• 1. 

STYLE F-50 C) LABELMASTER CHICAGO, IL 60626 

TSDF COPY 	22 rz 763  0116.20 . 



Division of Land Pollution Control - Manifest 
	DO NOT WRITE IN THIS SPACE 

Indiana State Board of Health 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
please print or type. 	(Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 

I*  
• 	

o
w

z
w

e
c
a
l-

o
c
c
 	

• 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID NO. 

i t'll i C) Or" Iri  1771'44 -1  

Manifest 

..--.13 cUment  

101':Icl 
NO. 

 1 

2. Page 1 of Information in the shaded areas 

isnot required by Federal law 

3 Generator's Name 

-":5 

4 Generator's Phone ( 	1 	) 4..7 1 - 3 i i :,-4 . 

A. State Manifest Document Number 

1NO27330 
EL . Stata Generator's 10 

. 	_ 

INO 	 / Ce7; ./ 7 	? 	'.5..-  1 	- • 
5. Transporter 1 Company Name 	 6. US EPA ID Number 

FL: 	,t...,..7,_-.4., 	77,-,...,..ei  .-, to, 	I ) vy 02 10 10 17 v.7 ri 	17 k.! r/ 
C. State Transporter s ID 

D. Transporter s Phona.Z.,  g-7.-0 /4, g......  
7. Transporter 2 Company Name 	 8. US EPA ID Number 

1 1.1111111111 

E. State Transporters ID 

F. Transporters Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

/4 .„1„,) ,-• ,..,,, i e /3 /0 Cr/ f .-,) .,c ,,/ .L 	. 	-.."... Y'1 C L 	, ,: i.lc , 

	

' 1 yr 	. 
G. State Facility's ID 

/4/R 0/6-.7 .  6- 0 2  /•-_'; 
•>,;'," ,.-5- 	,,- , 4 /7 	.4 .I' 	-,:i e ,. 	. 	..i.,-.,, 

	

-.:- .. 	17—.L/ 	/ A/ 	 I) 	I A'IPI' -' II 	Y"-  
r.".  

'1 1 ('1° I 2 II'F)  
H. Facihty's Pnone 

219- -7%2  i - y 3 70  
11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 

:.--- ,--75-7=5—, 79 	,171- 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14 
Unit 

Wt/Vol 
Waste No. 

a. 

Se 1, V zs iv -7- 	Al . (2 , 	, 	Pre,  / 7  ' 	 / 0 1 /1 I 	1 1 11/P -61  1 2 °() I 

i i .,: r: i7 ololl 171 i'l I g120 6----  
•
, 

PO 0 f- 

, 	. 
1 	1 1111 

.... . 

d. 

1 	1 1111 
.1. Additional Descriptions for Materials Listed Above 	. K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place tO reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 

• human health arid the environment. 

Printed/Typed Name 

7'?6' AJ /-9 A D 	K.  Kl..E1 A) 
.......S129ture 	 0 
.6,-,-- -Lcr../1 	K •• , ---6::;j•— - 

1.4onM 	Day  

r  Ilk' lAi 5- 1 6' 7  
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

/;;•,.... 	7:. ,•,:,. 	,.....:://, -7-  
Signature 

/.. 
,/.,...-_-). 	,, „Ss!, 	.../,,,, 	 , 

	

Month 	Day 	Year 

I / 	I . 	I -'- 	1 	: 4= 	E  
18. Transporler'2 Acknowledgement ot Receipt 01 Materiais Date 

Primed/Typed Name Signature 

	

Month 	Day 	Year 

	

1 	I 

19 Discrepancy Indication Space 

20 	Facility Owner or operator Certification of receipt of hazardous materials covered by this manifest except as noted 11ern 19 

PnrIlecl/Typed Name Signature , - 	,,,.// 	' 	/. ' 

• ' •'. 	/.., 	,.f.4 

Month 	Day 	Year 

IIIII 

2 0 ,-("E .50..v. 21,2 

21. 011 621 
EPA ,,,rm 5700-22A tRav 111151 

T.S.D. DETACH AND RETAIN THIS COPY 



DO NOT WRITE IN THIS SPACE Division of Land Pollution Control - Manifest 

Indiana State Board of Health 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

' Please print or type. 	(Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 • 	
Z
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UNIFORM HAZARDOUS 
. 

...--- WASTE MANIFEST 

	

1. Generator's US EPA ID No. 	' 

	

, 	. 
-- 	

. 	1  
/ vvior fop 1 -/ i? if (1.5-  F 

M•nlfest 

Document No. 

1111.1 

2. Page l i of 

l . 	. 

Information in the shaded areas 

la not required by Federal law 

3. Generator's Nam• 

F ..4. I I-1.P ri_ 	ger.r.lr 	Ti.''.  of; L e r 7 s" 
.,..-..:.--,4,,,--.77.: 	.,,,ek,i,.....c> 	...e 4.-..:,. 	...; u ---'. .4 	.7/. • 	r ■ 4, . 	t , i. 	./. •. 4. // 	:.. 	• 

4. Generator's Phone ( 	2-19 ) .7.,'.71 .` ' ,•".1/ .-7 	' :  .,... 	._ 	 .•"' 	---• 	fo'''''''' 	• 

A. State Manifest Document NUMDIff 

IN 027329: . 
13. State Genet:stir:a ID .•,r -  • 	E-r-- 	...:- 

. 	. 	- 	, 	• 	. 
kaa>1.% 	• 	. 	. : - 	,. 	4 *--•• 

5. Transporter 1 Company Name 	 6. US EPA ID Number 

5  7i7"17 .'.-11 'p ' - 'i7'',1'  " e.... i' )  • •••• '?' '''' ro.--- 	1 1 1.1- 11-2r1 	fr 7 	1 51  K' K I ) 	1 -  

..C. State 2:ransporte_ra Ip ..1..0-ii, 

- 5---14  r-i :P-e2--It fT9.624,42:#5.24P€547! / 
- E.. Ste, Trilriairrler'sp 2th•Om$02,0, 	- 	' 7. Transporter 2 Company Name 	. • 	. 	..• 	. 	 b. US EPA ID Number - . 	- . 	. 	... 	. 	., 	.. 

	

..7i .: •:...1.tlii;;;,• •••:. ;;;;„ ..- r,„;:s• yll i•-:.:.::: c -?•:::!..-.- • : - ',...,. : i... 	-..... 	t • 	• r''.'. 	?'..... 	I 	• H 	. 	I 	I 	1 	I 	I 	. I . 	1 	I . 	I 	,  
9. Designated Facility Name and Site Address 	.. 	, 	,.. ... 	.. , 	. 	10. US EPA 10 Number 	- .. 	.. 	. 

),?;.h■i'...;!'re-r.,  N 	.al:c;;T-i.f.  r"-A 2 	1 -- ...f'../-V p',;r47  . 	;.. ...f. . - e-  _. 	- 	-. -', 	- • . • • . • 1 	:..-. - ' . . 
...„.G. State Facillty'stD... 	24,4,....,......•;.-„,i  . 

44*,-. _."., 't SI' 4 Pt44747. tr71-iff; . 	r  
...(A,:i0. :*.'3,•Y,  ;...44. 	ij.:..41%.•;.0:1.1 1..;?1, :?.7.(7.. ....!•,„i • VI' 1.,.. : ..1ie 	 ...:•#: :••/ t7._• • 	e.., -:: -'). • 

4,4t2i i*A-1*N --;•12:..:;;;;:i"..: '''''' 	' 	) rti  19  I `:.) I / l''' 
l'..." 	":i 	• s..:-,-, -, 	>-1.  

I it r,  12  14 1 
■ 	Facility's PhortVd , 	- 	- 	, -. 	-... 

5f.ilioot be'sCsri 'ptic;n7Iitaitidi'ng iiirop-4-e Sh.lpping -Aistrn.: 118:11n.d olass, end ID Number) 	. 
A. ,̀...;.:i-' -^ 	-: ,•.:7.:;- 	.,: ,--..: 	' 	- 	• '" 	•••• 	• ' 	. 	- 	, 	- - 	" 	• 	• 

`:.:::•-7-.'- • 	, 	., 	. 	-. 	...... 	. 	.. 	... 	.;.--.,..!,- f 	•,;:t•• 	. 	.., 	.f 	.. 
, 12. Con 

No 

einem . 7 ..; 
- .- , 
Type .  

. 	.....1;:i. • 	13. 	'_'. ••■-..r 
-. • 	Total 	.,. 
' 	Ouantity 	.. 

,f.. 	lfl...'.•:• ••:: 
. Unit 	. • 
Wt/Vol ' '• 

Illgt.e.7it?t- 
4Waste No. •4;., 

a. 
., 	. 
...- 	. 

i,efi y ii . 	 .90107 
• 

.b;  1 q 

-.71.7,1.!/. . 	
. 	- 5 1/ 1-2. 1 i 1 

?ii,7,,,,.... _ 
, 

b. 

(.2 i 1-.. 1 	1 

. 

Itr  
.-.) 

11W 1(  
. f ':•••-  ' 

Allfl'AVMA; 
:i. •.:•i,&V. 

13.4?•56P•-4  

c. 

p V./ 11 1/ 1 	-(2- PO 0.1 

d. 

1 	1 1 1 	1 	1 	1 
.1. Additional Descriptions for Materials Listed Above 	. 

- ;',.'. 	' `,,_ 	c 	-•• 

K. Handling Codes for Wastes Listed Above 

- 

15.Special Handling instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are 1 ully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am • small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certifica ion under 
Section 3002(b) of RCP& 1 also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and futu e threat to 
human health and the environment. 

Printed/Typed Name 
---.7 .triC  i ..', 

Signature ,....--.. 	 - 	 ,--, 
--" 	:,-,7:4 	- 

f`-•-' - '.."....." ' 	 ,y-n_.,,- 	...t • - 
Montn 	Day 	year 	' 

. 	' 	1 1 	1 	' 	l''7 1 	li 
17.Transporter 1 Acknowledgement of Receipt of Materials 

.--• 
Date 

/
Printed/Typed Name 

4 	,- , .... , 	,-1 	l 	..., -7'-•,-7  -, - -,1 

Signature •, 	 ii_.,4 	f://i  

.' 1.(...- 	. 	/ U 	,/.. • A ,  -.-., 	,. r;  
Month 	Day, ,,.rear 

''' I i 	['H .' 1 7  

18.Transporter 2 Acknowledgement of Receipt of Materials Dale 

Printed/Typed Name Signature 

	

Month 	Day 	, 	Year 

1 	1 	1 	1 	1 I 	
<  -

  -
  

19.Discrepancy Indication Space 

20.Facility Owner or Operator: Certification of receipt of hazardous materials cove ,red 	this m•nifest except,as no)sd Item,..19. 

Printed/Typed Name 	

/ 

 ci 	 -- 
////'24,'It' 	il  / 

Signat 	__., . 	7/ . /......., 	
./t/ •-•< • /"K*7-e- ,..<:,_-, 	.. 	, ......- 

Month 	Day 	• Year 

'-'• r 	1-7, 	I 	,i 	.--i 
UkiwiM 2/LP2 

3 - 	- rGy -4 
,7 - 	y 	 4 Iz  

.•-..s-x-reTw-v.scz!W7-*73.+Tat.--P.70.,,  4x,  rvi•v4,-,FF,f 	 Pcilly12n 
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PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

• 

COPY 5. TSD COP 
/  EPA Form 8700-22 	. 

Pre ious editions are obsolete. 
Stale Form 11865 (R/4-88) 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

• 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1.crie tt.s8s6pyr. 7  7  6rn  
-2° 

,. 	Manifest 
CP,Trtreft 

2. Page 1 
‘• 	1 .of 

IgiirrrzattlirdngheFsehc= t.t.a 
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items a F,eH arYid I are required by 
State law. 
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3. 	Vinzt.ir's Name and2Aailing Address 
Horse Products, Inc. 

515 West Ireland Road 	- 	. 	.. 	..• 	-. 	• 	• 
South Baud, Indiana 46680 	219-291-3112  

	

4. 	Generator's Phone ( 	 ) 

A State Man fest Document Number 

INA 0  3  0 3 3 9 4  
B. State Generator's ID 

.. IND 005477658 ' 

5. 	Transporter 1 Company Name 	 6. 	Use EPA ID Number • 
Landgrebe 	 II N .  D . 0. O. 7.8.4 2 . 8. 2 . 4 

C. State Transporter's ID. 1ND007842824 
D. Transporters Phone 219-462-4181 

7. 	Transporter 2 Company Name ..  8. 	Use EPA ID Number E. State 1Transporters ID 	 . . 	. 	. 
' 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Services, Inc. 
G. State Facility's ID 	. 	. 

IND 016360265 - 
420 Saath Colfax Avenue 
Griffith, Indiana 46419 

. 	 H. Facility's Phone 	. 	: T - 	. I 	. N. D. 0.1.6.•
3.6.0.2.6.51 	(219) 924-437P 

. 
11. US DOT Description (Including Proper Shipping Name, Hazard Cl . 	and ID Number) 

r,. 

12. Containers 

No Type 

13. 
• Total 
Quantity 

14. 
Unit 

Wt/Vol. 

I. 	- 
Waste No. 

a RO, Waste Flammable Liquid, 
N.O.S., UN 1991 23 

.....4.. D.R .1 • 3.2. 0  G 

. 
Foos 
F005 

b. 	 i 

• • • ' 	• 

• • • ' 	. 

- 	" 'iI 	 I 	I 	 • 	 • 1 I 	 . 

.1. Additional Descriptions for Materials Listed Above 	 ■ 	. 

. 	. 	• 	) 
K. Handling Codes for Wastes Listed Above 

. 	_ 
• . 
.F003 	• 	, 

. 	F005 . 

15. Special Handling Instructions and Additional Information 

....• 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and ral?eled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regblations. 

If I am a large quantity generator, I certify that I 1:4vea Program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me ! 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a gbod faith , 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 
../ 	i.r . 

Al 	chntstm.  Veer" -:•• 

Signature 
• - 	- 	 — 

_. 	- 
Date 

Month! Day 
i 

Year 	1  

1 

17. Transporte1-Acknowledgement of Receipt of Mater als 

Printed/Typed Name 
.. 	., 

v 	. 

Signature 
, 

- 	 ."," 	.,...„.1., „Zr-/--- - e- , 	 _ 
....onlh I 

74\ 	c•-•.',  

Da 3 0Yea;'' 

l'-.:.: 	1-,7 
18. Transporte 	Acknowledgemen of Receipt of Materials 

Printed/TKoe,dName 	 -.. Signature 
- 	 1Monfh 

Date 
1 Day iYear 

19. Discrepancy IndiAtion Space 

• • 

. 	, 

20 Facility Owner or Operator .  Certificatio 	of receipt of hazardous materials coveM 	y lb 	man ' , st 0 	- 	not - 	Item 19. 
i 1/-1/TyrhN re4, 	2 t9/ 
,4 tr 

s", 
.i." s., 	// 	J 	

:_t iefir ip 

0016517 

CD 

tt-1. 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

(Form designed for use on elite (12-pitch ) typewriter) 

• 

Form Approved. OMB No. 2050-0039. Expires 9-30 PLEASE PRINT OR TYPE I * 	
O
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• 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 
I .N.D 00.5 . 	.4 .7 . 7 .6 .5 .8 

Manifest 
cp.r.rerrn. 

2. Page 1 
0  1 

Information in the shaded areas 
not re.guyed by Federal law. b 
ilig ILE. , H and I are required t 

3' ltarrkatiVnlYainaliess 

515 West Ireland Road 	
. • 

South Bend, Indiana 46680 	219-291-3112 
4. 	Generator's Phone ( 	 ) 

A. State 

INA 
Man fest Document Number 	 ' 

0303399 
a State Generator's ID 
IND 005477658 

C. State Transporter s ID M007842824 5. 	Transporter 1 Company Name 
Landgrebe 

6. 	Use EPA ID Number 

1.11.0.0.0.7.8.4.2.8.2 D. Transporters Phone Z19-462,4181 
7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

	  F Transporters Phone 

E. State Transporter's ID 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 
American Chemical Services 
420 South Colfax Avenue 
Griffith, Indiana 46419 	11.11.0.0.1.6.3.6.0.2.6-5 

G. State Facilrty's ID 

IND 016360265 
H. Facility's Phone 

219-924-4370 
. 	 , 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a.RQ, Waste Flammable Liquid, N.O.S., 
(Xylene) UN 1993 

 ' .k. G 
F003 
F005 

b. 

. 	. . . 	. 	. 	. 

- 
• • • • • 	• 	• 

' 
I k 

. • 

i 

• • 	• 	• 	• 

i 

J. Additional Descriptions for Materials Listed Above . 	. K. Handling Codes tor Was es Listed Above 

15. Special Handling Instructions and Additional Information 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha, 
determined to be eConomically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to rr 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good fai, 
effort to Minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

	

Printed/I-Weed Name 	,; 	).. 	.. 

	

Shoemaker 	' •Al 
Signature 	 ./ , 	 1 MOnth 

Date 1 	Day ,i yea I rc
t

,c
zth

o-O
cc
-

Lucc 

17 Transporter 1 Acknowledgement of Receipt of Materials 

PriritediTyped Nape 

Uohk)  3 tt) CVO A,Ad S 	ature 

. C 
 (...

) 	
1, —; .L 

Date 

18 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 

- 	
1Mon th1 Day iYea 

1 	
u_

 <
 

19 Discrepancy Indication Space 

' 

in"-  

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 

! Prigled/Typid Nart,r 

//I 	, 	• 	,•, 1,- 7 	- --■ 
, -, , 	/ / 	• 	,,.., r' 	- - / 	/ 

Signature 	, 	l.  
./ 

( 

	

Month 	Day 	Yea. 

. 	(-• 	'  

EPA Form 8700-22 
Pre ious editions are obsolete. 
State Form 11865 (R14-88) 

COPY 5. TSD COPY 
0018134 



T.S.D. DETACH AND RETAIN THIS COPY 

Form Approved OMB No. 2000 0404 Expires 731 86 

Division of Land Pollution Control - Manifest 
	

DO NOT WRITE IN THIS SPACE 
Indiana State Board of Health 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

Please print or type. 	(Form designed for use on elite (12-pitch) typewriter) 

•• - 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. 	 . 	Manifest 

Document No. 
I 

II /al D10 10 1 51 1161 21015 12 	1 	1 	1 	1 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

3. Generator s Name Whirlpool Kitchens, Inc. - St. Charles 
1611 E. Main Street' 	

. 	
Div. 

St. Charles, IL 	60174 
4. GeneratOr5 PhOP4 

312 	584-3300 	.. 

A. State Mantles% DOCument Number 

I N 093006 
B. State Generators ID 

- 	 .. 

5. Transporter 1 Company Name 	 6. US EPA ID Number 

Strand Trucking 	II IL 1 DI 01010 16 41618  1110 
C. State Transporters ID 

D. Transporter s Phone 312/385_844 
E. State Transporter s ID 7. Transporter 2 Company Name 	 8. US EPA ID Number 

1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 	1 F. Transporter's Phone 

9. Designated Facility Name and Site Address 	 10. US EPA ID Number 

American Chemical Service 
G. State Facility's ID 

420 S. Colfax Ave. 
Griffith, 	IN.. 	46319 	1I1N1DP31116 3161012 16 15 

H. Facility's Phone 

11. us DOT Description (Including Proper SMpping Name. Hazard Class. and ID Number) 12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
Waste No. 

• Waste Flamable Liquid 

N.O.S. 	UN 1993 LOD IM 111 ./1.. 	I• Gal D001 

I 	I 1111 

, 
i i 	1 

_ 

0. 
, 

I 1 	1 	1 	1 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed AbOve 

15 Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are I ulty and accurately described above by proper shipping name and are 	— 
. c lassified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulafions. 

unless I am a small quantity generator whO has been exempted by statute or regulation from the duty to make a waste minimization certification under 
section 3002(5) at RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name 

C.F. Getz 

..- 
Signaturex, . 	,...', 

: 	,:.:::-.7' 1-71: 
MOnfh 	Day 	Year 	1  

- 1(1/ 	1 - 4 7.I - 	, 
17 Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

, 	r 	- 	, 	/ 	I i f 	1 
......_..  

Signatu7 	
--- .- Montt, 	Day 	Year 

- 	PI ; 	I 2 117 ' 
• '18 Transporter 2 Acknowledgement of Receipt of Materials 	 — Date 

printed/Typed Name Signature Moran 	Day 	Yo8r 

I 	I 	I 

19 Discrepancy Indication Space 

20. Facility Owner or Operator. Certification ot receipt of hazardous materials covered by this manifest except as n5fted Item 19. 

. 

...."'

printed/Typed Name 

, 	,•,.. 	,.., 	1 .7 ,.i 	- 	— 	i 	,/,.... .. 

Signatfo y 

/ , , 	. 
Wynn 	Day 	Year 

'' 1 / 1.12_1/1)  
EPA Form 8700•224 (Rev 11-851 

••■•••!...-;' 

' 

;•,.• 

:•• ••••••• 

7-• 

'•• • 



Division of Land Pollution Control - Manifest 
	

DO NOT WRITE IN THIS SPAC 
Indiana State Board of Health 
P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. 	(Form designed for use on elite (12-pitch) typewriter) .1  

••••■ 

' Form Approved OMB No. 2000 0404 Expires 731 86 I
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C
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C

C
 	

 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generatoes US EPA ID No. 

I ILI Di (01511161210 15.12 

Manifest , 

Document No. 

I' 	1 	1 	1 

2 Page 1 of 

I 
Int orrnifori in the shaded areas 

is not required by Federal law 

3. Generator's Name 

Whirlpool Kitchens, Inc. - St. Charles Div. 
1611 E. Main Street 	. 

4.Geneat*.PhcCharles, 	IL 	60174 	 . 
(312) 	584-3800 

A. State Manifest Document Number 

IN 093007 
8. State Generators ID 

5. Transporter 1 Company Name 	 6. US EPA ID Number 

Mr. 	Frank 	 1E pc, inp 016 p 151016111610 
C. Stale Transporters ID 	, 	(. 'i 	I 
D. Transporter's Phone312/5.9 61,. 3 31  

7. Transporter 2 Company Name 	 8. US EPA ID Number 

I 1 	I 	I 	1 	I 	I 	1 	I 	1 	1 	1 

E. State Transporters ID 	. 

F. Transporters Phone 	 . 	. 	.. 
• 9 Designated Facility Name and Site Address 	 • 	 10. US EPA ID Number 

American Chemical Service r 	r 

V-_.r.$ e. 	.. 	,, 	-,.... G. State Facility's ID 	,.. 	 I 	 .... Z 

Tj 4 .,.:• In :.C.-  '_... 
420 S. Colfax Ave. 
Grif fith, IN 	46319 	F IN pp ! ). 1 6 316 4).121615 

H. r acpity's ?hone 
. 	.‘ 

II. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 

No. 	. Type 

13 	.'; 	" 
Total 

Ouantity 

14 • 	s  
Uret 

WI/Vol 

r 	I . 
Waste No. 

a. 
Waste Flamible Liquid . 
r_:•,..4 ,... • 	::: 	r 	L(....; ...; • , 't 
N.O.S. 	UN 1993 ,' 4 	II' -F4■--rtit ,.. 	Jf.-11 

	

:•. 	l' Gal D001 
C 

1 	1 

L-  

I I 	I 	I 
C.  

1 	1 I I 	I 	I 	I 

. 	 I I 	I 1 	1 	1 	1 
J. Additional Descriptions for Materials Listed Above 

- 

K Handling Codes for Wastes Listed Above 

15 Special Handling Instructions and Additional Information 

/ 	
, 

16. GENERATOR'S CERTIFICATION:1 hereby declare that the Contents Of this consignment are tufty and accurately described above by proper shipping name and are 	— 
classified, packed, marked, and labeled, and are In all respeCts in prOper condition for IranspOrt by highway according to applicableinternational and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(tqf of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and I uture threat to 
human health end the environment. • • 

/ Printed/Typed Name 

r.r- net7 

Signature 	„....7 

.:." 	:,. 

	

Month 	Day 	Year 

i 	11 	I 	d '-'d 	. -1' .I i '  
...-- 

17. Transporter 1 Acknowledgement of Rece pt of Materials 
-- 

Data  

Printed/Typed Name .  ,..;:.1.,Si9nature 
.. 

ClOTTC=1.' 	 r  
Month Year 

':;‘,1'' ' . 

18. Transponer 2 Acknowledg 	ent of Receipt of Mater als Da; 

Printed/Typed Name . Signature 

	

Month 	Day 	Year 

	

I 	. 	I 	I 

19 Discrepancy indication Space 

t 

20 Facility Owner or Operator. Cer 	atiOn of rece pi of hazardous mater als Aik ered by th s 	',lest except as noted Item 19. 

St 	
ur.Frirr 

EPA Form 8700-22A (Reiv 11-05) 
	 UHhim 2/I.P2 

T.S.D. DETACH AND RETAIN THIS COPY so 
0 1 1 6 1 9 
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EPA Form 8700-22A rFecrw 11-1351 
-„ 

UMW14 2/LP2 

1 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

- • 	P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. 	(Form designed for use On elite (12-pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 

.1. 

DO NOT WRITE IN THIS SPACE 

• 	
z
i
a
c
c
<
I
—
O
c
t
 	

• 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

I Generator s US EPA ID NO 

a 	.1 	I 	t• 	• 	• 	I 	a 	P 

Maniiest 

pocument No. 
.-.. 

2 Page 1 of 

-  

Information in the shaded areas 

i. not required by Federal low 

_ 	 . 

1 Generator's Name 

Whirlpool.Kitchens, Inc. -St.Charles• 
--, 	 --.:..-:- - 1611 ' E. 	Main 	Street• • --,..- .. 	- 	..: - 	' • 	' 	- -: • - 	. — 

4. Generator's PhOne St: - Cheales • • IL' ''' 60174 • - 	— 	- 	• 	--- :-.. -,..-.-.,..-: 	'• 	.. -: 	..- 	....... (312)584-3800 

* 	tate Manifest •ocument Number 	. 

IN.  100801.-. • 
. B, State Generators ID 	- 	• - 

33061-f4i. 	
% 

.‘p.....stt......unnolt.trAilidief..  -. sy,4•40.4. 5. Transporter 1 Company Name 	..... -,... 	 ,...,;•ii i c ,61. us .sf_A i_p tiumbeT. ...-,,..:....; . .., 	.-; 	 --...,.,./.; , 

Mr. Frank ..- - Inc. , 	-. - - 	ktD 0 6 0 506  D. 6 0 --.P&T,TIRVI'f:1112:=I4EL33 ' 
E State Transpones I 	• ii.;4.1.0ar.:trm : •11 .... , .-.....•,...- ..r .....1131.1 	. 

7. Transporter 2 Company Nernst a 	.. 	, 	, - 1. --, 	....-- •: I 	
,,,.. 	 . :-....... -.... cr,..„,,,....-5.-. . --...;:•,,,, ,, .., • ...,..._•-•• „.; .z.t.i.v -...:,7 .- 	J - j . . 	.. .. 	 .4 	!:;• 	• 	, 	....-.> 	,. 

I 	

8. us EPA ID Number. . 	 , „ ,.. 

' 	..'7.1.:■1%. --;:"."-.::, 	,.. 	. ,_-:." 	f...-- ...- 	- 	• .: 	
• 	' 	I 	1 	I 	'', 	I 	- I 	: 	I 	. 	I 	. 	' -Firranspo 	s Phone -- 	--,..-- ------- 	t• - •••, 	tWateerlial. 7 

9. Designated Facility Name and $ite Aildress It. 	. 	. .... trg 	. 	10. t..9-.EPA II2 Number 	rt., 	• 	., 
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16 	GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper snipping name and are 
classified, packed. marked. and labeled, and are in all respects in proper condition for transport by highway •ccording to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I nave determined to be 
economically practicable •nd I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
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15. Special Handling Instructions and Additional Information 
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classified, packed, marked, •nd labeled, and are in all respects in propertondition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small Quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, stitre, or disposal c4rently available to me which minimizes the present and future threat to 
human health and the environment. 	 • \ - 	 . 	•., 

Printed/Typed Name Signature„...../;  
• ..- 	•-• 	, 

month 	Day 	Year 

7 1
,
a
4
z
o
n
O
m
o
-
w
a
 

.. 	• 1CTsansPrer GET 	 ,.... - eedgernent of Receipt of Materials 	 .. 	 .•."1. 	 , Date 

Printed/Typed Name — 

...._. 	- 	w 	• 	f_..... 	1. 	f 

Signatur? 	• 	 x 	 s 

	

Month 	Day 	Year 

	

-71 	i I 	CL1 
.‘"---___-.." 18 Transporter 2 AA nowtedgement of Receipt of Materials Date 

Printed/Typed Name Signature 

	

month 	Day 	Year 

	

I 	1 

AO. _ 

19 Discrepancy Indication Space 	 . 
— 

, 

 A 	 • 	 1 
0 F 	lit),  0 	e or •pera • 	ification of receipt of hazardous ma • 	..if crowag mr,  _ 	s noted Item 19 

A 	. . 	 • 	e 
Printed/Typed Name 

. 	. 

S • n . tura 	 i 	 gr i 
Mon n 	Oi • 	e r 

EPA Form 6700.22A (Rev 11 - 851 

 

UHWM 2/LP2 

 

T.S.D. DETACH AND RETAIN THIS COPY .2os- g-Tso s t;) 

 

   



Division of Land Pollution Control - Manifest 
	

DO NOT WRITE IN THIS SPACE 
Indiana State Board of Health 
P.O. Box 7035 
Indianapolis. IN 46207-7035 
Please print or type. 	(Form designed for use on elite (12-pitch) typewriter) . Form Approved OMB No. 2000 0404 Expires 731 88 14

 	
oL

u
z
tu

tc
 <

)-
0

1
:c 	

I. 

UNIFORM HAZARDOUS 	' 

WASTE MANIFEST • 

1. Generator, US EPA ID No. 

. 	• " 
1114 D1010 1 511161 21015 12 

. 	Manifest 

Document No. 

1 	1 	1 	1 

2. Page 1 of 

, 
information In the shaded aaaaa 

Is not required by Federal Nw 

3. Generator's Name Whirlpool Kitchens, Inc. • - St. Charles . . 1611 E..Main Street 	Div. ' 
4. Generators Phone pt. 	Charles, 	IL 	60174 	• 

312 	584-3800 

A. State Mani est Document Number 

I N  093006 
8. State Generator's ID 

: 	:!. -1 	:■ 	. 
..... 	• 	. 	. 	_ 	...._. 	..• 

5. Transporter 1 Company Name 	 6. US EPA ID Number 

Strand Trucking 	1'114)10101016 141618 1110 
C. State Transporter's ID 

.r.).7.,..poriesphon.312/385 -8r 
E. State Transportees 10 	• 7. Transporter 2 Company Name 	 8. US EPA ID Number 

l I 	I 	I 	I 	I 	I 	I 	I 	I 	1 	I F. Transporter's Phone 
O. Designated Facility Narne and Site Address 	 10. US EPA ID Number 	 • 

American Chemical Service 
. G. State Facility's ID 

•-••-: 	.I: 	• 
•420 S. Colfax AVe. . 	. 
•Griffith, 	IN.. 	46319 	Pr IN ID P 1116 

• • 	• 
3 1 6 10 121615 

.. 11. Facility's Phone 	 . 	. 

..,',`.•••• 	• 	.'% 	...,ii--; 	... 
.11. US DOT Description (IncludInP Proper .11 .1pping Name, Hazard Class, and ID NuMber) 	. 12. Containers 

No. Type 

13. 
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14. 
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I.. 	i,... 
Waste No. . 
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J. Additional Descnptions for Materiels Listed Above 
.. 	. 	. 	.. 	•• • 	. 	 . 	

- 

, 

K. Handling Codes for Wastes Listed AbOve 

. 	, 

15. Special Handling Instructions and Additional information 	 . 
... 

16. GENERATOR'S CERTIFICATION: I hereby declare that tile contents ol this consignment are fully and accurately described above by proper shipping name and are 	— 
classified. packed. marked, and labeled., and are In all respects In proper condition tor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duly to make • waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practiceble and I have selected the method of treatment. storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as no rid item 19. 
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UNWORM HAZARDOUS 

WASTE MANIFEST 
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1 Generator's US EPA ID No. 

t. h 6 	b 5 CI 6 12 10 5 	2 

Manifest 

Document No 

Jill 

2. Page 1 of 

/ 

Information in the shaded areas 

is not required by Federal law 

3 Generator s Name 
. 	Whirlpool Kithhens,Inc. -St. Charles 

1611 E. Main Street 
4. Generator's Phone $ t • 	Charles, 	IL 	60174 

	

.. 	. 	.A 	X312)584-3800 

A. State Manifest Document Number 

1N100804 
B. State Generator's ID 

5. Transporter 1 Company Name 	 o 	 6. U, EPA ID Number 

Mr. Frank, Inc. 	I, ib b 6 5 6 6 6 1 	6 
C. State Transporter s ID 	te,....K) 7.? 
D.IransP"err7 _96 —_377 

7. Transporter 2 Company Name 	 8. US EPA ID Number 	 E. State Transpo er'g I 	- 

D IIIII 	II 	III 	
F. Transporter's Phone 

9. Designated Facility Name and Site Address 	 10. US EPA ID Number 	 G. State Facility's ID 

American Chemical Service 
H. Facility s Phone 

420 S. Colfax Ave. 
• tinhhttlIt6 Ptt  Gri-f-f-i-th-i---I-W--4-6--IA-9 

11. US DOT Description (Including Proper Snipping Name. Hazard Class, and ID Number) 12. Containers 

N. 

13. 
Total 

Type 	Quantity 
Unit 

Wuvol 
Waste No. 

Waste Flammable Liquid 

N.O.S. 	UN 1993 Ce2/ 

1 	1 

T 1 0/670/9Gal. 

1 	1 	1 	1 

D001 
b. 

1 	1 1 	1 	1 	1 

1 	1 IIII 
J. Additional Descriptions for Materials Listed Above 

• 
K. Handling Codes for Wastes Listed Above 

15 Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper Condition for transport by highway according to applicable international and national 
government regulations. 

Unless I arn a small quantity generator who ha, been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 30021b) of RCRA. I also certify that I have a progZam in Place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

,economically practicable and I have selectecrthe method OS treatment, storage, or disposal currently available to me which minimizes the presentand future threat to 
human health and the environment 

Printed/Typed Name 

r r 	(1...t7 

Signature 
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Month 	Day 	Year 
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19. Discrepancy Indication Space 	 . 

20 	Facility Owner or Operator. CernlicatiOn 01 receipt of hazardous materials co 	.• 	• 	anifest except as 	ted Item 19. 

Printeipd nne UM 
.,-..-..-..„ 

."" Signature 	
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' 	UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID N . 	 Manifest 
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I L D00.5.1.6.2.0 5 2 10 cii 0 0 -1 
2. Page 1 

of 	1 
Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law . 

gisentaitariap6Matt Address 
4. 	* 

1611 EPS? MAIN STREET 

...tinl;EitiAqh-§„e , 
. ILLINOIS 60174 

312 	548-3800 

A.Illinoisrasifskt 	t Number :. 

aminois ...,• ..,.-7,•:"• 	, 	- 
.•,Generator's :.--,.---,- 	- 	-. 
' ID 	' .. --. '. 0 il . 9 	48 	30 0 	2 	2 

5. Transporter 1 Company Name 	 . 	US EPA ID Number .. 
•L•D•O• 6-'9 - 5 0 6 1 60 

CJIlinois .  Tranporter's ID -, 	' 	- . 	i 	I 	.,... 

am, 	) .., 	# 	: Transporter's Phone 

tFITaTlisIMIeT2 Company Name., 	 --‘ 	US EPA ID Number , 
• '.., 	 , 	 . 

Eillinois Transporter's ID 	• 	_ --• 

F.( .=:::-.Y.t::.) s.,''.1'.,:.-•::-..,:-.:.'s.'...•; -:-:.• ,!Transporter's Phone 

9. Desi e.tiiii FalligatanglEsiiikAc6dres 	 10. 	US EPA ID Number 
,.,„ 

420 SOUTH auyAx AVENIE 	 - 	, ' 
GE2FEI'D-1, INDIMA 46319 .. 	 - • I• N D 0 1 6 3 6 016.5 

alllinois 	....:- ..,.:j...;., 	:,..,., 	.,:: ';:.,..: .. 

.1D cr: .  --;?'":19 ti ig AY ifl n irrio in 2 - 
H.Facility's Phon;i:;gt.::. '! .''' :';'-^•":'' 

.., .1:, 	. 	., 	„ 
11. US DOT Description (Including Proper Shipping Name,'Hazard• Class, and ID Number) 12.Containers 

No. 	' Type 

13. 

—OuTaontatilty 	- ",-Waste 
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,■7;i EPA HW Ni.r.nber 
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. , EPA NW Number • -. 

Authorization Number , i  

' 	'1 ,':i : .:- .'i 	''i'.1 7  
J. Additional Descriptions for Materials Listed Above 	 ..... . . • 

•"..' 	',.1.: 1-V, .;..;.?.?“ -..;:;;-,;., 	' - 	• ' ' ' 	''-":.::.- 	:'.:: -::, ,. 	 . 
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, 
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.. . 	 -- 	. 

K. Handling Codes for Wastes Listed Above. :. 

. 

15..,Special Handling Instructions and Additional Information 

.... 	. 

• 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
. 	above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
• , 	....; 	. 	

i  
... 7..... 	 I 	Date 

Printed/Typed Name 	 . 	 s 	.-j, 

. 	ri 	i 	• .) 	-7.-.7 
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7. Transporter 	1 	Acknowledgement of Receipt of Materials 	• 	. 	4 	 / ' 	 Date 

Print d/Ty ed Name 	/ 	) 

A -7--"----  
Sign 	re 	 , 
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8. Transporter 	2 Acknowledgement or Receipt of Materials 	 • Date 

Printed/Typed Name Signature 	 Month 	Day . .,Year 
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19. Discrepancy Indication Space 	 • 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mani 	st except as noted in 
.. 	Item 19. 

• I 	- 	Date 

• Pri 	..• 	e 	 Illv -,  Signature 	 M . 	.ar --. A7  PI 	 • 
• IN ILLINOIS: 217 / 782-3637 ./ 
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• UNIFORM-1**PPRISOILS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 
Document No. 

I L D 0 0 5 1 6 .2 .0 5 2 	0 0 0 3 
2. Page 1 

of 	1 
Information in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. . 

3. Generator's Name and Mailing Address 	 - 

ST Cf-IAILES MFG. CO. 
1611 EAST MIN STREET 

4.5le,egUABAFA$ ( ILLINOIS) 	312-584-3800 • 

AIllinots 	1 st D . t.et 	Number 

• : 'I LVF 	• 
8:Illinois' 	• 	--,:;•,-_ .. 	• 	_ 
. Generator's !--- ,,-.-' --- - 	% 	'• • ' 	! 

ID 	' ' • -- 	.11,11'ff. '4 R 	- 3 0'0 	1 	1 .• 
 

5. Transporter 1 Company Name _ 	 6. 	US EPA ID Number 

1,-11 	FRANK 	 If I .D -0 .6.9. 5- 0 6 1 6 0 
C.Illinois Tranporter's ID .::! -:i .!:•••••• • : 	0 	̀p 	9 
D.512 )596...3377 ,..3-ransporter's Phone 

7. Transporter 2 Company Name 	 US EPA ID Number 

- 	  

E.Illinois Transporter's ID ',•:.:.:•::;,:,•.-!..., I 	::'-1  

F.( 	.;.:.!;) '.-7- ',..•:::':.•-:;..:1 ',..:.:Transporter's..Phone 

9. Designated Facility Name and Site Address 	 10. 	---`; - US EPAIND Number 

RERICAN CHEMICAL SEPSEICE 	 I, 
420 SOUIll COLFAX AVENUE 
GRIFFITH, IMIINA 46 319 • 	 I T Al n n .1 6 •1 6 • n • 2 .  6 

 

Gillinois , -:t,:',,-., 	' 	''' 	'' 
. Faciitty's;.•,.4. , - 	. 	- 	- 	-- 	- 

	

ID , 7-.. , ••::"Ira , 11 n'. , 'A 	nq'rri 	2 
H.Fadlity's  

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

wtAfol 

n. 	 -..... 	: 	. 
:. 	..  

ate No.'•1 - HM 

. 

j WISTF:SCA,VFNTS iiiiii: MAMIE • T•T 

.:,... -  

‘049.... 
1 	i 	I 	i 

EPA HW hkrrtber 

, Authorlz.6on hkrnber 

b. 

N. A. 
LIQUID I. 	 ft R 	X. 1993 . III, 

,Autliccizat ion hkrhber c. 

• • • I 	1 	I 	I  

•-.7i . .!:Y:::: i 

- Authorization Number ,. 

• 

' ' 

. 

I 	I 	I 	I 

-:::- EPA HW Number 	. 
' 	I 	""1'. 

Authatzation Number : 
I 	- I 	'1 - 11 	' i , 

a:Additional Descriptions for Materials . Listed Al3o■ie .. 
..... 	.,.., 

• .-•. 	.. 	__. 	- 	. 	_ .. 
.. . _ 	 . 

., 	 ;f 

K Handling Codes for Wastes Listed Above 
.--. 	..• 	- 	... 	, 

. 

i 	 . 

15. Special Handling Instructions and Additional Information 

• 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

. 
sT cpAprrc wr,.., rrl. :  / Wry 1.altFP 

Signa 	ç 	 Month Day Year 

-. • - 	 0 •5 i0 .2 185 I r 
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17. Transporter 	1 	Acknowledgement of Receipt of Materials 	 U 	 Date 
Printed/Typed Name (7.- Signature 	 • Month Day Year 

18. Transporter 	2 ACknowledgement Or Receipt of Materials 	 . 	 I 	Date 
Printed/Typed Name 	, 	 . 	 :Signature :1 	 Month Day Year 

, 	 • 	• 

•

u. 	
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19. Discrepancy Indication Space 

• 
Kc-2,...'-o.i.... 

20. Facility Owner or Operator: Certification of receipt of 41lestismtists materials covered by this manifest except as noted in 
Item 19. 

.., 	 Date 
Printed/Typed Name 

IN i 
Signat 	e Month Day Year 

. 4 •-41 	4. 	. 	 1 *3.11 0?<  
IN ILL NOIS: 217 / 782:3637 
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, UNIFORM HAZARDOUS 
. 	• WASTE MANIFEST 

1. Generator's US EPA ID N . 	 Manifest 

I L D 0.0 5 1 6.2.0.5.2 pptiurtfrifc's 
2. Page 1 

l of l 
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. TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. -Secili . 	„. 	, 	. 	,.... 

	

Describe any significant discrepancies between manifest and,shipment...,....- 	. 	. 

•. ''''' 	' 	z"..•; ,1'1 ?::':4:1 1- .." :.  ' -.: 	' 

TSDF Sic ur , n  
/ 

4) 	 il,..4 j--ee.....*-'1  
?<Accepted 

Iiil 	Rejected 

Date Received 	. 

$6>i.2,71 K2- .g 	it 	r 	......- 

.\ at) I \ 	.f.MI").1 ..I 

Was a Surcharge Assessed? 	• YeS 	• 	 . 
Kt, No 

t SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING,§YSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF.STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
-424-8802 24 HOURS PER DAY. To a /0 r--.--r-56..bkwt 47  TSDF COPY 
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••mr-‘111111- L....1 I LA Act 64 Waste (HAZARDOUS) Act 136 Waste (OTHER) MI 0003094 
Generator's Name 

White Cloud Products, Inc. 
Primary Transporter's Name 	 \ 	 - 

Valley City Refuse Disposal, Inc. 
Treatment, Storage or Disposal Facility 

Alerican Chemical Service, Inc. 
Site Address 

1341 East Pine 'Hill 
White Cloud, MI 49349 

Transporters Address 

2650 Thornwood, S.W. 
Wyoming, MI 49509 

Facility Address 

420 S. Colfax 
Griffith, IN 46319• 

Phone Number 

( 616 ) 	II 689-6663 
Phone Number 

616 ( 	538-8499 ) 
Phone Number 

( 219 	924-4370 
Generator's Site EPA 1.0. Number .• : 	• 	. 	. 

j 	1 	1 	1 	11.1 - 1 	i 	11 	i. 
MID 045 888'450. 	:' : 	

.' 
 

Transporter's' EPA I.D. -  Number 16.

k 

 fi -1. 	.4 •-•:•6 	• 	" 	.,5.„.k,,d'i  F.acility Site EPA I.D.'Numbar  

II more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 	• 	. 	..! 
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U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container Form 

Weight or Volume Units 

Hazardous 

Waste 

Number 
No. Type 
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prits: 

i. Compound Paint Thinning Liquid Liquid 1142 07 
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-FITI i ible Dr ,1:5A, Gal 
.• 
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  Include Safety precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
used in administrative and court proceedings. 

Generator Signature 
c 

' 

- 	Date Shipped 
•MO. ' • DAY 	YEAR. 

I 	1 
HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes. together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle 	No. ' I.D. No. 	 P-1glil i P/a 

ansporter 	ignature Date(s 	Received 

a 1-3r•- 
1 	I 	1 	1 

Subsequent 	
1 	1 	1 	1 	1 Transporter 	I Subsequent transporter s) si 	nature(s) 

0 Vehicle 	I.D. 	No's 	i 	t 	i 	i 	1 1 	1 	i 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 

TS 
,XAccepted 

___ 	ID Rejected 

 

•.,- Date Received 

facility is the destination indicated on th 	 rt e manifest. I understand that this manifest can be used in administrative and cou 	proceedings.-4ak ity-§ti.ta, VA 	c 	. • . 

Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 
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White Cloud Products, Inc. 
ritinary 	transporter's Name 

Valley City Refuse Disposa4,Inc. o 
Treatment. Storage or Disposal Facility 

American Chemical Service, Inc. 
Site Address 

1341 East Pine - Hill 
White Cloud, Mr 49349 

Transporters Address 	
\'\''. 2650 Thornwood, 	S.W. 	",.., 

Wyoming, MI 49509 

Facility Address 

420 S. Colfax 
Griffith, IN 46319 

Phone Number 

 616 	689-6663 ( 	) 
Phone Number 	 . 	 . 	 . 	 S,., 

(  616) 	538-8499 
Phone Number 

 219) 	924-4370 
Generator's Slte 	EPA 	I.D. 	Number 7'.' ii -tii-... -.' .''Firt  '.; .'. 	.i.- 'A'. 

IlID 	045 . 888 	45q:- :?.. , :t,.... 
1 	1 	1 	1 	1 	•1 	't 	t 	LI 	i 

Jransporter's EPA'I.D.'Number ' 	, 	,' . -ir,- 	. 4-ftli#k,..$,.... 	\,!,,'. 

•' MID05.5%855P373 .". 	,: . 4,:a. ,;• 440.1'4414,P.,Ss,i'l \\:',,.,.,` 
' 	l'i 	1.•1•1:1 , 1 	t 	1 	1 , 14:1 	-*-.• 	4. 	''' 	2'.' 	' 	\ 	• 

facility Site 	EPA ..I.D.1.-Number.- ,  ',1;7•0 . i,■"7'..r 	..' 	. 	,..,; 

;\::''IND '.016.f7360 ,-:"265'4:;-(4 - :"; ',.... 
*-„1.1 	1: 	1 	- 1'"1 -• 1 	1 	l • 	1 	1 . 	I 

If more than one Transporter Is to be utilized, give the Name and EPA I.D. Number of each: ,  . 	• '. 	 • 	 ': • 	 • 
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. 	• 	U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N./N.A. No. 

Haz 
Class 
Code 

1 
Container' Form -.._. 

Weight or Volume 
-,,, 

Units 

Hazardous 
Waste 

Number 
No. Type :9 
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t Compound Paint Thinning Liquid amma Fl 	bl e 
Liquid 1142 97 ilif Dr 1 	1 	i_. 7,5-1-,f Gal :pop], 
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Include Safety precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. 1 further certify that the information contained on the manifest is factual I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used in administrative and court proceedings. 

Generator Signature 

924/).4./v•-,1:2-A.L. 	

aee.:171.....• 

® 

Transporte Signaturei/jZ 

0 	1,r''4  

Date Shipped" '  

'  MO. DAY 	YEAR 

1 	I 	• 	I 	I 
Datts) Received 

"°V  q '4 6? -3  l 	1 	1 
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° 0 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. 1 furlher certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destinahon specified by the 

generator on this manifest. I understand that this manifest can be used in 
administrative and court proceeding. s 

Transporter 
Vehicle 	NO. 1 , O/d 1.0

: 	
No

. 	 tit 	1 	
• 
	ii 

T Issepqoure, 	' 	I 	„ 	,• 	, 	, 	1 en: 
Subsequent transporter(s) 	gnature(s) 
Z 

IIi 	Ili 
Vehicle 	I.D. 	No's 	f 	, 	• 	• 	, 	, III!' 

If the shipment cannot be delivered, describe the reasons for non-delivery 	 • 

i 	 . 

2 
tii 

a 2  
0 
0 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes Ad that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 

...• 
TSDF SiSi 	q_.rjf leit 
E) 	''''' 	 _ 

Li Rejected 

X Accepted  

ii 	I 	t 	i 

facility is the destination indicated on the manifest.1 understand that this manifest can be used in administrative and court proceedings. p61 	7,40 . 0 . 	p,bwi_ ...-...- 

60.' 1,1g 	Pil'''  
Describe any significant discrepancies between manifest and shipment. 	 . 

, 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424 -8802 
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Generators Name 	 - 	- . 
White Cloud Products, Inc, 

Primary Transporters Name . 	 . 
ValleTCity. 	Refuse Disposal, Inc.  

Transporters Address 	 ' 

2650 Thornwood,HS.W. 
Wyoming, MI 49509 	-' 

Treatment, Storage or Disposal .  Facility 

American Chemical Service, Inc.  
Facility Address 

420 S. Colfax 
Griffith,•IN 46319 

Site Address 

1341 East Pine Hill 
White Cloud, MI 49349 

Phone Number 	
." 

. 

( 616 	689-6663 	• 	, 
Phone Number 	. -.. 	,:.  ,. 

(616) 	538-8499 	- - 	... 
Phone Number 

( 	
., 

219) 	924-4370 
Generator's 	Site 	EPA 	1.0. 	Number - 	..;'„...."--.:-,.: , ..: . 	.:„...... . 	.. 	. 
:- MID.•045 	888:450k:A',?L'I'g"e' 71 '-.',;'!'-'-.i."(... ,'.... 

Transporter's 	EPA 	I.D. 	Number. 	i :4. ..,..,,,..,: . 	 - 	, 	-. 	. . 
,,•MID' 055 ,855-;.3730,17 	 •  

' I 	• 	I • 	I 	• 	,' I . 	. 	I ' 	..":  

	

Facility Site EPA I.D.. Number 	. 	, ; 	: . v ... 	 . 	.. 

IlsiD .: 016 . . 360  
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if more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 
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U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

' D.O.T. Hazard Cfass U.N./N.A. No. 

' 

Haz 
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Container Form 
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or Liquid 
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Include Safety precautions and special handling instructions. 
. 

. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged: marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 
may be used in administrative and court proceedings. 

Generator..  Signature 

0 y
x.zutlf."..1. 	n.u,t1L,___  

, 
' 	-, Date Shipped 
' MO. . DAY 	YEAR 

lill '/.61 2.3 

HAULER'S CERTIFICATION: 1 certify acceptance of the above Identified 
wastes for transportation. I further certify that I shall deliver the hazardous 

. wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used In 
administrative and court proceedings. . ..- . .. . 

Transporter 
Vehicle 	No.. 1/71-3 309/0 . 

Transpo 	Signatu3c I- 

..e.....-.4,,_. 0 	--...--- 

Datels) Received 

4 /1 /. gi 4 I.D. No. 
Subsequent 	

ittti 	tt I Su 	equent transporter(s) signature(s) I 	I 	I 	I 	t Transporter 	• 
Vehicle I.D. No's 	I 	1 	  M 

Ili] 	1 
il the shipment cannot be delivered, describe the reasons for non-delivery. 	, 

• _ 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. 

v.- 	 a re 
, or'Accepted 

0 Rejected 

';ir: 
Date Received .. 

' 	/- i c,...: fA 
/1/ 	I / l u  I", ,-P -.  

.-meitylieri 
11111410 	II 	6) 12KC?  

Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 	' 	.. 111 Yes 

'1/41KNo 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373.7660 ANO THE NATIONAL RESPONSE CENTER AT 
800-424.8802 24 HOURS PER DAY. 
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Generator's Name 	 . 	• 	• 

White Cloud Products,•,Inc.-: •• 
Primary .Transporter's Name 

Valley.City Refuse Disposal, Inc. 
Treatment, Storage or Disposal Facility 	. 
American Chemical Service, Inc. 

Site Address 

1341 East Pine Hill.' .  - 	
. 

White Cloud, MI 49349 . -- : 	-- 

Transporters Address 	 • 

2650 Thornwood, S.W. 
Wyoming, MI 49509 

Facility Address 

420 S. Colfax 
Grigfith, IN 46319 

Phone Number 	 . 

(616 ) 689 -6663 
Phone Number 

( ..616 ) ..-538-8499 
Phone Number 

( 219 ) 	924 -4370 

	

Generator s Site EPA I.D. Number:.. 	.f. 	: 

TO-  D 	C 	81...3. 140'i:.!'', :.;- ', 1.,:.'l 	,...4,;.t;',.;',;.; ; , 	;;;.:. 
-1 	I 04 i 1 

Transporters EPA •I.D. Number 	• , 	... 	. 
D 014.;;.05' 85151373 i 	I 	1 

Facility Site EPA . I.D.. Number 

INID 1 01.61  16p ,245 1 	I 	1 
If more than one Transporter Is to be utilized, give the Name and EPA I.D,. Number of each: 
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U.S. D.O.T. Shipping Name (or common name If there is - no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. C lass 
Code 

Container Form 
 Total 

Weight or Volume Waste  
Units 

Hazardous 
or Liquid  
Number 

No. Type 
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e)6pnis•  

t Waste Paint Flammable 
Liquid 1263 0 / DR X 1 	1 	1 	Isis GAL 1i)091). 

a 
. 

Waste Compannd Paint -Thinning..Liquid 
Flammable 
Liquid 1142 op 2 DR X 

. I 	I 	1 /i/to GAL 90Q1, 1 	i 

3. . 
I . 1 	I 	I 	I 	I 1 	I 	I 

•
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S  Include Safety precautions and special handling instructions. 

. 	 . 
. 	 . 

• 
GENERATOR CERTIFICATION: I certify that the 'above named materials are iproperly classified, described, packaged, marked and 
labeled and are In proper condition for tranaporlatlon according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 
may be used In administrative and court proceedings. . 

Generator Signature 

iSLI./ _ 
  

v  

Date Shipped 
MO. 	DAY YEAR 

Q9 eglg, 
Date(s) Receiver 

a .. 0 9 f 
HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous .. 
wastes, together with this manifest. only to the destination specified .by the 
generator on this manifest. I unddrstand that this manifest can be used in ' 

• .• 	. 	:. 	...,...... 
administrative and court proceedings. 	. 	. 	• 	 •.. ' - . ,- 7 - . 	- . 

Transporter 	' 
Vehicle 	.., No. 	1 	, 
I.D. No. 	 I 	I 	 .., 

Transpo er Sig ature 	a  
/ 	Ar 0 	ii, 	• 	,....". 

Subsequent 
11111111 TrarISPOrtar; . 

Sub 	quent transpor er(s) signature(s) 
CD 

1 	i 	I 	I 	1 • 
Vehicle 	I.D. 	No's 	iiiiii 	it ilt 	II 

If the shipment cannot be delivered, describe the reasons for non-delivery • • 

/ 

TSDF CERTIFICATION: I certify receipt at this facility'of the above Identified wastes and that this f acility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination Indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings....7 1  

TS o • 	. 	. 	• 
(i, 	Al 	A..... 	A-4_ 

% g..-Accepted Date Received 

2 0 
Rejected • ir: eidin Jiir 	I 

Describe any significant discrepancies between manifest and shipment. '. - Was a Surcharge . ssessed? 	• Yes 	. 
1,C,No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AY 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AN THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 	 2o5t4 T-S6 
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Generator's Name 

White Claud Products, .Inc. ,-,  . 
Primary Transporter's Name 

.11alley City Refuse Disposal, Inc. 
Treatment. Storage or Disposal Facility 	 . 
American Chemical Service, Inc.. 

Site Address . 

1341 East Pine Hill: -  
White Cloild, MI 49349 . . 

Transporters Address 

2650 Thornwood, S.W. 
Wyoming, MI 49509 

Facility Address 

420 S. Colfax 
Griffith, IN 46319 

Phone Number 

( 616 ) 	689-6663 
Phone Number 

.( 616 ) ' 538-8499 
Phone Number 

( 219 ) 	924-4370 
Generator's Site EPA I.D. Number '.. 

• rc Di  Oft 1 	fElp ,4F).,-.,.,,, 	,,,,,,„,,,,,,.,A,,,,,„,; ,..s.,. 

.Transportar's - EPA I.D. Number 	. 	 . 

.-.,. ;4110.; op51 ...c;sp 	37, 3, 	1 	1  
Facility Site EPA 1.0.. Number 

TNp ,o16, 169 12§5 I 	I 	I 
If more than one Transporter is to be utilized, give •the Name and EPA I.D. Number of each: 
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U.S. D.O.T. Shipping Name (or common name If there is no D.O.T. 	• 
shipping name). 	 • .....:.: .. 	. ' 

D.O.T. Hazard Class U.N./N.A. No. 
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Container Form 
 Total 

Weight or Volume Units 

Hazardous 
or Liquid 
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No. Type 
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1.  Waste Compeund . Paint. Thinning Liquid Liquid 
FLImmabe 

 1142 08 
I 

'/ DR X 
I 	I 	PI-2I0 Gal 90Q1 1 1  
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  Include Safety precautions and special handling Instructions. 
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r 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest le factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 
may be used In administrative and court proceedings. - - . 

Generator Signature 

• 

0 

• Date Shipped 
MO. 	DAY 	YEAR : 

if) 	.•?5i-  -61 
HAULER'S CERTIFICATION: I certify acceptance of the above Identified 
wastes for transportation. I further certify that I shall deliver.the hazardous- 
wastes, together with this manifest, only to the destination specified by the . 
generator on this manifest. I understand that this manifest can be used irt.: ' 

• ...- 	: 	. 	• 	. 	,.. 
administrative 	and 	court 	proceedings: 	• • 	.• 	•• ' - 	• 	'-:. •,- - ': • '.•;• 1 

Transporter 	. 
Vehicle 	NO. 1 ,i,/ g"To 7 / .z) 
 yr 	I 	II 

Transporte 	Signature 

a) 

Date(s) Received 

DI ?i121 7 gl ./ 
Subsequent . 	 liritt 	IL Sub 	uent tra sporter(s) signature(s 

C1) 
1•11 	it Transporter• 

Vehicle -I.D. 	No's 	I • 	, 	, 	, 	, 	, 	, 	, rll! i 
If the shipment cannot be delivered, describe the .  reasons ;for. non-delivery. 

_. 	:• 	. 	- 
/ 

TSDF CERTIFICATION: I certify receipt at this facility .of the aboveldentilied wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination Indicated on the manilest. I understand that this manifest can be used in administrative and court proceedings. 
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0 Rejected 
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7127 lirY 
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Describe any significant discrepancies between Manifest and shipment. 	. . Was a Surcharge Asses 	d? 	• Yes 
0 No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY.ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373 -7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424 -8802 24 HOURS PER DAY. 	 2-0  tfla T- so TSDF COPY 
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of 	1 	I 

In ormation in the shaded areas 
swnot 	required 	by 	Federal 

It-Generator's Name and Mailing Address 
' 	. White Cloud Products, Inc- 

1341 East Pine Hill, White Ceoud, MI 49349 . 	. 	. 
4. 	Generator's Phi:;ne ( 	616 	1. , 689-6663 	. 

' 	StateMsnifest..09c.ument,Numbe 4 ,, 	, 

7.'2,!' 	I • 	..M;9.20 	
-4,1" 
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.0.4PW.ra .00.013.-0.DP~P4P:-' •••', -67-Transporter 1 Company Name 	. 	 • 	 US EPA ID Number 

'.. - Valley . City Refuse Disposal, Inc. 	I 	• 	e 	: 	• D. 	..114.0 0: - 74-0110;i0k*,%*.lis.'7.-44 
-7. , 	rttiorter 2 Company Name : 	 US EPA ID Number  . 	._ 	. 	. 	_ 	. 	. 

	

1 	' 	1 	1 - 	1 	1 	1= 	1 	1 	1 	1 	1 nrfa41533,0k.M.3:0343 05? 
9. 	Designated Facility . Narne and -Site Address .  ,,,• 	1 	. 	- . US EPA ID Number 

Ametican • Chemical- Service, Inc. - 	. 	 . 
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11: us DOT Description (inchiding ProPer Shipping Narrii, Hazard Class, and 
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,:'AdditfOnal Descriptions for Materials Listed Above - 	 k 	 . 
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K. Handling Godea -  for Wastes 
"Listed At3O-Ve -V..:-.,:•  
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15. Special 	Handling 	Instructions 	and Additional 	Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

I Date 
Printed/Typed Name 

/.■/,'1',/9_, 	ef,./ 	G-'/N' 7 
Signature 	 Month Day 	Year 
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17. Transporter 	1 	Acknowledgement of Receipt of Materials 	 Date 

Printed/Typed Name 	a 

(Y1 	-e 	s rc■ CA.... 
Signatur- 	 , 	.41 	 Month Day 	Year 

A --/ , 	 • 	2. 
18 Transporter 2 Acknowledgement or Receipt of Materials 	/ 	 Date 

Printed/Typed Name Signature 	 Month Day 	Year 

1 1111 
19 Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manitest except as noted in 
Item 	19. 

Date 
Printedyped Name 

//1/ 	,e? / 6 6.-  
Sigr2.80 	 Month Day 	Year 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 	 Manifest 

M II C101415181818141510171'717% 
2. Page 1 

of 	1 
Information in the shaded areas 
is not required by Federal  
law. 

3. Generator s Name and Mailing Address 

WHITE CLOUD PRODUCTS _ 
: 	1341 EAST PINE HILL, WHITE Loup, MI 49349 

4. Generator's Phone I 	61b 	) 689-66b3 

A. State Manifest Document Number - 	-•• , f; 	- 	- 	.... 	, 	. 
.11M 1  . 0 5 7-9 77 0 
.13.4..Eate Generatoe.s ID.,, 	s 	• 

'4':•,'Z'W713A6 •44egriza5.1- 	1-' ' 	•:•, 
5„ Transporter 	1 	Company Name 	- 	,.....: 	 US EPA ID Number 

' VALLEY CITY R1TUSE DISPOSAL, INC. IMIIID101515181515131713 
C. State Transporter's ID , !-::., , , ;--! ..,,, :f-.; .,  ... 
D.,Aansporter's Phone(616) ,53878499 

7. 	Transporter 2 Company Name 	 8. 	US EPA ID Number 

	

IIIIIIIIii 	. i 
E. State Transporter's 'ID ;.-s,..:, ;4:.,;:, ,,,ti'ri.-i',.: 
F.;Transporters`Phone:7„.; 

•. 	Designated Facility Name and 	ite Address 	10. 	US EPA ID Number 	.. 
AMERICAN CHEMICAL SERVICE, INC. 

4 ,- 	-.,-- G:State' ..acklIty's 1DA 0  Y''..,.. 

. 1120 S.. COLFAX, P.O., Box 190 • 	--- 
GRIFFITH, 	IN -46319 	• 	 II I NI DIOI 116131610 

. 
21615 

H.T,acility$74Tone,144`' .:-.4?-::::;,--;-.. 
tfM219)49247437017;' • 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 	• 
HM 	- 	. - -- 	 ID NUMBER). 

Conainers 12. t 

No. Type 
Total 

Guantit 
y  IcAl init vvo  

 t.: Waste 	 f? ,:,,,, 
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—. WASTE PAINT 	 _... 
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IC...Handling Codes:for Wastes 
=. 'Lls. ted , Above ,  5-,;i: Y; 2 -:.:-(,` ,•:, 

, 

',.,--, -- ' 

15. Special 	Handling 	Instructions and Additional 	Information 
.-.. ._., 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

above by 
by 	. 
- 

r' I 	Date 
Printed/Typed/Name / 	/ , 	p... 	 - // 
1147-6/1.)1 / .• Z -- - 1--.  2 . - i'•("/7  6 

Signamp" 	/ 	 Month Day 	Year 
i ., /r.  ----- •I 7 14/1-1/ 	7-'1•! ,--?- r' Y ' 	r91/-. 161?1 -. 

17. Trans 	rter 1 	Acknowledgement of Receipt of Materials 
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19. Discrepancy Indication Space 

- 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Dat 
P9nted/Typed Name 	 . 

MA)-  /t Al-' 	,A. 1  C. C" 
Signature 	 Month Day 	Year I 

/-1./.1/1%.4_ 	7?/1--Z-e--Q._ 	. 	1.11 1 1?1-S--'  

DO NOT WRITE IN THIS-iRACE 
ATT. {: 	DIS.E 	REJ.EJ  
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, UNIFORM HAZARDOUS 	1 Generator's US EPA ID No 	 Manifest 	2 Page 1 	Information in the shaded areas 

. 	WASTE MANIFEST - 	MI111)101415 181 4 84 51 01 .ecI ti A 1 lu 	of 	1 	law. 
114g u po eqt., N o, 	is 	not 	required 	by 	Federal 	- 

3. 	Generator s 	Name and Mailing Address 	 A. State.Manifest Document Number 
, 	 .: 	1  White Cloud Products 	 i M I .06267.10 __... 

1341 East Pine Hill, White Cloud, MI 49349 B. State Generators.ID • 	- .--;:, • .. .  
4: Generator's Phone ( 	6166) 	689-6663  
S. 	Transporter 	1 	Company 	Name 	 6. 	US EPA ID Number 	C. State Transporter's ID j.:.7:7V:=4:=4'.A4'..:;,-,',...:.,-r 
lalleyCityRefuseDisposal, Inc. 	IMi 1 DI 015151 815 5 1 31713 D. Transporter's Phone( 616) 538-4349- 
7. 	Transporter 2 	Company Name 	 8. 	US EPA ID Number 	_ 	E..State Transporter's ID  

IIIIIIIIIIII 	F. Transporter's 	Phone 	.?..-.,:::..-:;:,;.:-;.,,!.::. 
9. 	Designated 	Facility 	Name 	and 	Site Address 	10. 	US EPA ID Number 	G.-•;State Facility'sJD il; 	• 	. 	... 
American Chemical Services, 	Inc. 	 :1:$4-i.:;-;:412;t:54-,,:-,-,-;47;:..1...,,... 

4,ir,-.7-I-4,A.ig±,--.1.-_,1-12.-441-;-...,1.{-e..-7.7.,- 	...,, 
420,S. 	Colfax 	 •H.,::,FaciIIty's -,r! h or) !..  
Griffith, IN 46319 I I i ND 101 16 31610 	21 El 5 	 (219) T.§24----.14437.,.itlt!--t: - 
11 	US DOT Description (including Proper Shipping Name, Hazard Class, and 

HM 	 ID NUMBER). 	 Total 	. 	Unit 	..-7,z4s16.zsi4, 	 ,: 
12.Containers 13. 

No. 	Type 	Quantity 	WtA/ol 	ti,f...,,-;tt 	.t, N/H 
a. 

Waste Paint Related Material  
Flammable Liquid 	NAl263 	 i 	rtDIR 	1 IfA410 G 	LDLI:)o 0. 
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E-...;-..", 	-4!,-.4.4_4-P4tettlitf-,:j,,t0. 	_-'.'-;i;:?_,.: •-• 	..-,, 	as.:4 	.,x. :r-r• 	‘T,' " 	i i % , 	:ec 	,,, 	 -- ...4.1: 	, a fAt- 	AMATII;i44=4:1;.-±;SS..-,i'. 	..,. 	53W:).$3?=..41tfg.2.4.1t 	-•.:Ar.:"1.7 	•-.7:41::V41t-c. 	.':-;. '4'. 	:+..: 	'''' .:4.;tE' 	1V-.2,. 	. 	- - • 
15.Special Handling Instructions and Additional Information . . 	. 	. " 	 ' • ' ' 	. 

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

Date 	- 

li 1 	f • - 	1 	k 	r 	 ti- - Printed/Typed 	Name., 	• 	 Signature 	,, 	 Month Day 	Year 
. 	, ! • : • ..- 	.;-. 	1 	/, 	 7-.;:', 	,7.,!,-1 	-,` 	) if .64 	I 	1.'4 	-1 	.- 	..i /, re  < 	

0  re  I. .  ILI  CC  I 
•■-•• ntAnnia •.7 7/100,7 

17.Transporter 	1 	Acknowledgement 	of 	Receipt 	of 	Materials 	 / Date 
Printed/Typed Aarnel 	 Signature • . Month Day 	Year 

4,-,, b 1,-- t 0 fi 541- , 4  
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. UNIFORM HAZARDOUS 
' 	- 'WASTE MANIFEST - -: : 

1. Generator s US EPA ID No.. 	. 	Manifest 

M I i ID I 0 I 41 5 8 8 8 4 5 (.11 Q2CCIIIC 
2. Page 1 

:of 
Ic.- Stat - 14■01arli7fweS.t.  

Information in the shaded areas 	. 
is 	not 	required 	by 	Federal 	. 

D roc.ument 3. 	Generator's 	Name ._and .Mailing 	Address 	. 7 .,;-- 	:•,. ., :,-, 	 -, 
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ITE *CLOUD PROD1JCTS -  ' 	'7-7: 
	
' .. 

	

EAST PINE MILL. ' %HITE CLOUD, MI 49349 ' ' • 	.. -• 	, - 	-  
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S.W.H. Registration Number 0 0 7 	0 1 8•
25 	j 	31 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
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ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST (i  r / iv 5 	
,— al 

‘14-14 V /,4 0 orf• ,V, 	,4,/ a pi. i.)11,1. 	' 	WASTE GENERATOR 

. (1);1117-Alr7e filli1,(NAtIonivi/ 
• , 	

i6-.  
(Company Name) 	 !. 	Add re7sr ` 	T 

 47T4v I,9 	
1 	

& 	•  111.5"/ ,_-,  ;I. 
State 	 Zip City 

(1)" "te 	4 Ai /,/,  

  

WASTE HAULER(S) 

a? / el/ 	Sr-, S.W.H. Registration Number 6_6_1 Off 
25 

  

Hauler Name 

  

Hauler Address 

. Hauler Name : 	
itZt1 44 N 	•  

Hauler Address 
S.W.H. Registration Number 	  

32 	• • 

A 

SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF laATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

4,cf E S-04 Li6N7. 	 . 1-4 .0 pi .71  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

,/ 	I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 	  (Authorized si gnature) 

WASTE HAULER• 
QUANTITY OF WASTE RECEIVED: 	/9   • 	 e_ 

52 

ci UALLurrs) 	(circi One) , 

53 

METHOD OF SHIPMENT (Circle One) 	DRUMS 

•I. HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE 
INDICATED: 

06N TRUCK 

AND QUANTITY HAS BEEN ACCEPTED IN PROPER 

OTHER 	 (Specify) 

CONDITION FOR TRANSPORT AND 1 AIKt4QWLEDGE THE DESTINATION AS 

DATE: 1/9 / 	/ 
59 

(1) 	 Alf  Z./ 
(A horiz7 ignat e) 

(2) 	  
(Authorized Signature) 

DATE 	/ 

DISPOSAL STORAGE, OR TREATMENT FACILITY• 

IN ILLINOIS: 211 / 782.3631 
DISTRIBUTION: PART . 1 GENERATOR 
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PART • 2 IEPA 	PART - 3 SITE 	PART .4 HAULER 	PART . 5 IEPA 
OUTSIDE ILLINOIS 800 424 8302 

PART . 6 GENERATOR 
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UNIFORM HAZARDOUS 	1 Generator's US EPA ID No. 	V 	DocManeitentNo. 	2. Page 1 	Information in the shaded areas is not 	
7 

WASTE MANIFEST 	I L D 0.9 5.-3 0 9 6 4.7 0 0 00 I 	of 1 	_required by Federal law, but is required _ by Illinois law. 
3.Generator's Name and Mailing Address 

	

	 _ 	A.Illinots Manifest Document Number 	s 1‘, 
Batavia Coatings Division/Whittaker Cbrporation 	 IL 	- .1221126 
1500 Latham Street, Batavia, 	Illinois 60510 	 B.Illinois 	. „.. „ 	, .:.-.,', . . 
4.Generator's Phone ( 	312 	) 	879-6800 	 Generator's • ii- '0. 	n i n , , A : 

ID 	-.iv jo pa iv 1.LN ii..) 1V10 152 
5.Transporter 1 Company Name 	 6. 	US EPA. ID  Number 	C.IllinTais Tranporter's ID i,,e_.7.. iz, .1 ell 0 /19 
Mr. Frank, Inc. 	 1I•L D 0-6 9 5, 0 6 1°6 0 (a12 • )596-3377- ::-Transporter's Phone 
7. Transporter 2 Company Name 	 8. 	0 US EPA ID Number 	" 	Eillinoisjransportees ID .--.-'',7'...::::;-'10 10 17 19 	' 

Transitrtees.P1?one 	' 
9. Designated Facility Name and Site Address 	10. 	. 	US EPA ID Number 	alllinois 4 .--. 	„.-,:,:.,- ---:,.. 	..,,,•...'... 
American Chemical Service 	 • Facirf:ty,,,,:•-4 '".0.'"A n ,,,,.• ,,,' • • 	. • 	, . 

'101.x-l'oltP101Zotti10101Z 
420 South Colfax 	 ';Itr 	FLFacility's Phone.',..4-.!: -- 	.. 	.---..... 	,. 
Griffith, Indiana 46319 	 IIND 01636 0265, ( 312 76&•34C0 	.'-- 	" 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 	12.Containers 	13. 	14. 	- - - -..".. i,4:,., 

Total 	Unit HM 	 No. 	Type 	Quantity 	Wi./vof 	WaStii}io: :: • ; 
a. - 	 1.,rer.101015 

X 	Waste Solvent 	Liquid Flammable UN 1993 	o. o 1 T T7) LI o D (-) 
‘'' 1 • I 	1 	1.`" 	4676G76tbie) 

. 	 '4EPA HW Mangier,: - 

I 	I 	I 	I 	'-:1;"•N1-7;r:5-. 
..Aulhortration Maitre 
-.',,..EPA KW Number v 

I 	I 	I 	I:-'1171Nel-1754rtii 
- Authorization Nurber , 
-Tixt.,5HW, ?Umber.. --_`-. 
zIg..441-Apai-A4. 

I 	I 	I 	I 	4.-7411t1 
.:Authaizaticn Wilber: 

.1 Additional Descrltions tor. Materialslisted Abo 	...-..i.."' 	 1.4.,,..' : .- 	ly.741:€.... 	,,z1h,-.L;i:..1.;._:.....-$i K.. Handling Codes.tor.WastpOiSted.-4, 

	

e.'r!`-'4..?.1, 	' '.*-N 	-_,„„ .4...---: -i''..5'At 	...,•-• 	'''' 	- - 	' 	. 	, 	--,-,•..i 	,,- 	 ...•:- •:,,:i•-•-_-, r'' 	''"!. - , ''.•_-:"- • • .;•::' 	I n Item i14: ,1 	=.dalions 	 iA(w.i.....„7■1'..!...,'";,..A1.. 	• ,7A. 
;':;:ii:,-.i.2,•- -?:; 	- 	.. 	tfr.,4, . 	ilif- 	-.'7 	‘• 	-f-:!'",%,- 	, 	,,,,,,,,. 	_ 
•-'-t-2 -,-"-"* 	-4.f; 	,-.,.:144.'t *5.... 't 	' 	 rtt:' 	..., 	, 	....6. 	- /'" 	' "` 	= 	' 	...t *.;i: 	 '- : ' 	'' 	104-,,, 

e-41:"' 	:..n. .,.-.- 	4' 	-'  - 	-1"Ti-:=: • 	1 	 ..'":4-14- 	,,-;-...v.ft...' 	. 

15.Special Handling Instructions and Additional Information 

If waste solvent in item 11 is undeliverable for any reason - return to generator. 

16.GENERATOR'S CERTIFICATION:I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and IIIinois regulations. 

Date 

N 
PnntedfTyped Name 	. 	' 	 Signature 	_..- 	....4:7, 	, 	 Month Day Year -7,4,,------- ip•/ I/ 0 K.S.-- 

ix17. Transporter 	1 	Acknowledgement of Receipt of Materials 	 Date 
B 	Rallinenll II- 

 CC 4 
 Z  VI  0. 0 
 CC I- 
 W 
 CC 

■-...q.zipted/TypvlsName 	 Sig 	iie/ 	 Month Day Year 
.---1.0\Ac., `.4 P,..... \I 1 	v.-... o .,, 	 tit t- 	)(ei--,- 	Y 	 r / vote 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 FACILITY 	PART - 4 TRANSPORTER 	PART - 5 IEPA PART - 6 GENERATOR 	_ 

REV A 5 
Ths  o.c.ancy 	 pursuant la .1.-..SF...Mad Statut•s, 1983, Chau., 11 l'rt Sec.On 21, that iI nIumalun be sutras.. 10 the agre,Cy FAA... [sonde Me nfoematun may resrall n a avil oenaely kunst Use Usner 

Or operai ot no, to •...Ari $25.000 par day of vaalmOrt F alid■C4100 DI 1114 FlIOrrflil al May /lb.* In 1 ro.* to $50000 pm. day 01 .11101 004 •7104017111.1 up 10 5 ,•.es Trn rom has Peen approved 6, the Forms Management 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 
Document No. I 	I_ - 	 • 	• 	• D 0.9.5-3. G 9 6 4 7 

2. Page 1 

of 	
, 
1 

_ 
Information in the shaded areas ,s not 
requwed by Federal law. but is required 
by Illinois law. 

3. Generator's Name and Mailing Address 

BATAVIA COATINGS DIVISION/WHITTAKER CORPORATION 
1500 LATHE1 STREET, BATAVIA, ILLINOIS 60510 
4. Generator's Phone ( 	312 	) 	879-3137 

AJIlinois Manifest Document Number 

IL --.: 	1221127 
Billinois 	l': -..,..*•...„,-,•„„ .  
.. Generatoes '' - 1-  -' • 

P - 0 Roil oaoo5 
5. Transporter 1 Company Name 	 6. 	US EPA ID Number 

M. FRANK, INC. 	 I. L 0 0 6 9 5 0 61 -6 (D431111) 
CJihnois Tranportees ID."..•'.- •..,...... 	:. 0 	0 	7 	a 

596-3377, Transporter's Phone 
7. Transporter 2 Company Name 	 8. 	. US EPA ID Number 

r 	T 
EJiliriois Transporter's ID .".. 	'Ill! 
F.( .-..r"..1•':') -•-i'3:'*. -,C,i,,%,..._li'•"._ . ;: Transporters • Phpne 

9. Designated Facility Name and Site Address 	 10. 	US EPA ID Number 

NIER I CAN CI-EMI CAL SERV I CE 
420 SOUTH COLFAX 
GRIFFITH, INDIANA 1+6319 	 U■11_:).  0 . 102_6 _5 

GJIlinois...,-i•P -:* ,,,,=,_ 	 . 	- 	- .  
,Facility's "--7.--•',-,--- 	- 	• 	• 	- 	•-• 

.."7.1D '- - -'74..T .9111 81'0181- 91 Of 01 01 2 
Hlacilitys Phone '. 	V,, 	,-.. . 

(312)768-3400 4 e::' ' 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 13. 

Total 
Quantify 

14. 
Unit 

WtNoi. 

. -.I. 
ne!....- 

HM No. Type 
. 

I X WASTE SOLVENTLIQUID_EL411ABLE_LN_199.3 	  0 	Q .  1 T T 0ILO 10 

1 	1 	I 	I 

1_)  _ _ 
If 

b. 

c. 

IIII 
-AuthortcatIon,NLmber 

-...7.Prij ' 	1 ' 	i ''--• 

. 

, 

1 	I 

N 	Number - ._ EPA 	W 

''''F‘A*1 -'1 . ..1 
Authorizatim Number 

'11 	- I 	I 
J. Additional Descriptions tOr.Materials Listed Above 	 ..0 	i 	- " - 
."',"1".r ..j, V.,..14i-,-. !-•'.7 :•::,1 ,̀.',.'..7z•oi, J':..•;.-".":%=;- ,  --;•:,, , --.--:- - 	- 	, 	 - 	

. 	
.-, 

...:1:7,4*•11J7 4:1,1 . 	 tt Ae 
.%4:'• 	 _ 	.. 	 ■U. 	 tt 	l'f't 	''''''' 

 „. 	,.,.,..,,, 	
—.. 
,,,,,,7 

rtt_57 .̀.Nit 	. 	. 	,• 	
''',. 	--titP 	— 	,.. 	,.,,..„.4.,,,,,,,,t, 1,, 	•., 	To; 	7,..,:. 	̀‘..1.4 	

t! 	 , 	. 	.:, 

1.f,- :• 	...Ats.. , 	:4 	-4,T14_ 	. 	; 	:.b., 	., .,,,,„ ji-7r, 	' 	. 	.vel_y_!. 	: '', 4.-  - 	. 

K. - Handling Codes for Wastes Listed Above ••• _:_ 
lirterni14:1-_:-:-:.".GilIbiii . ':rs-:-.:i-,-,i, ,-.  -, 

• 'A* ,  ; 2 ''.4.tubic Yziiiii-•.:--"---"'‘.  -,-..,;:e....,,I; 	... 	. 	-....,,,,-0. 	.- 	• 
, v50,, ,:-.;4,-ii-A-rer• . A. 	,bi.. 	- 4 	4,.v. - 	74'.. 	'47.; 
, 	k4r.F÷:': 	, '''3::, 	

—,o,„,-. . 

15 Special Handling Instructions and Additional Information 	• 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper ccridition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

C 	ARMSRFCHT 

Signature 	/ 	 Month Day Year 

(1 /./Z---i- - 	,-e-,- 	-" Y 	/I 	6? Ice< I
CC  

Z
  C

I. 0
  CZ

 W
  CC  

17. Transporter 	1 	Acknowledgement of Receipt of Materials 	 Date 
r 

Printed 	y.ed Name 
I 

	

4/,d -- 	4,  

Signature 

' 	, 	d 	- '7, 	....011‘1111k. 

Month Day Year 

1/ 	,. t2 
18 Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature 	 Month Day Year 

19. Discrepancy Indication Space 	 • 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. Date 

Printed/Typed N/7 

/e<4,-/ff 
Signature Month Day Year 

Z 	10/1 aql ZS 

REV.* 5 
audt.n.neo to !W.A ./. pursuant to ann., Re.nd sta me, '983, Chiphilt 	Saco., 21. lhat tea olonnagon ba serrated to the Agency. Fallur• to protecia Ine nlorrnalton may issue in a poll panel, agatnat tee otene, 
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• UNIFORM HAZARDOUS 	11. Generator's US EPA ID No. 	 • Manifest 

WASTE MANIFEST 	I I L • D 0 	
Document No.

. 9 5, 3 0 9 6 4 71 

2. Page 1 

of 

_ 	  .........._ 	.. 	_ 
Information in the shaded areas is not 
required by Federal law. but is required 
by Illinois law 

3 Generator's Name and Mailing Address 

BATAVIA COATINGS DIVISION/WHITTAKER CORpORATJON 4 	
, 

1500 LATHEM STREET, BATAVIA, ILLINOIS 	:60510 
4 Generator's Phone ( 	312 	) 	879-6800 

A.Illinois Manifest Document Number 

IL • 	 1221128:, 
Billinois 

Generator's 
ID 	 P P-P P VP 15 . P P 15 

5 Transporter 1 Company Name 	 6. 	US EPA ID Number 

toR . 	FRANK, 	INC. 	 JI 1_ D 0 6 . 9 ' 5 . 0 6. 1- 6 0 
Cillinois Tranporter's ID .4-..,-.; 	1  

D.(312) 596-3377 .•:-Transporter's Phone 
7. Transporter 2 Company Name 	 8. 	us EPA ID Number 

I F. 

Elllinois Transporter's ID._;...:*--!-;.-- -,..,:',. 0 	'0 	v 	q 
) 	 -1., 	 Transporter's.Phone 

9. Designated Facility Name and Site Address 	 10. 	US EPA ID Number 

A MERICAN CHEMICAL SERVICE 
420 SOUTH COLFAX 
GRIFFITH. INDIANA 	46319 	 ILA.a_0_1_6_3E_O2_6 5 

	

Gillinois 	- 	; ‘r...,•,‘ 	 --';'•:' 	. 
F 

	

io
acilitys 
 -- 	• • --' 9 . 11 . • B '43 . 0 :13 . 0 -1) 	0 	12 . 

FtFacility's Phone  

(312) 768-3400  ' 	,--.:..--, 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 13. 

Total 
Quantity 

A ? n / - 7 /I, 
l ./1,-/ I LIIS / I/ 

14. 
Unit 

WtNciA 

2,i4e;  
:v.: 	 ':. 

HM No. 

0 0 1 

Type 

T T 

a 

.A;;49WE 

‘e/,?...4'7a==- /"2;4477,7eee--',/,,p/o 	Azil....S. 
SZEIABIT 	LIQUID FLAMMABLE 	UN 1993_ 

b. 

1 	1 	1 	1 

1)- 

IkT•  

c. 

I 	l 	I 	I 
d. 

I 	I 	I 	I 

	

J. Additional Descriptk)ns for Materials listed Above 	'.'"F 	,. 	•& 	, 	- 	- 	 . - ,;-,,. 
- 	- 	, 	-.',...-rt- - &:,:,, 	. 	- 	-- 	--- - 1' 	.-cc::. 	',...•.7.':"..,'.."- iiii 	 4: 	

tk;9-1,y 

• - . 	'pl.,:rt-tf,...,-., 	k 	. . 7...p-IL 	. 
, 	 .., 

' 	--.44,._;":"` 	 lir 	'74- - 	' 	 -,,,,t,.e s  :- 	• 	.,. - 	•• :401“4-... 	-4.r.- 	-4i, 

K . Handling . Codes for .1iyasteS Listed AboVe ;',R.-:, 
In Item'it14:-.1'.-..• - Gallon'i:PgAv.-,,e4V,--...,,A-

,-.. 
,tt.':, i1; .1 	.-°'''4.?"';,=.4.-jilig 	• 

.-•6. 	4 f4 	. 	. 	'‘ 	'.` - 4 	e'r4c-" i. • 

2".. 	:414-, 	1 	. , . 'P'.  . 4,44 7-,et.';',,b 	.. 	:4" 	, 	...v. 	-1 	.-.4-  ,...., 	. 

:iv 	..t.p.. 	- 

•- ,Y,'": 	t'...i., 	 kr::'-:::.7. ',"`ir.-•:-;,s.14:"..;--...ilr-,A4 
15. Special Handling InstruCtions and Additional Information' 	. 	,..or; 	1.' 

IF WASTE SOLVENT IN ITEM 11 IS UNDELIVERABLE FGR ANY REASON - RETURN TO GENERATOR 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deschbed 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

- for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
- 4e 	 Date 

Printed/Typed Name 

N 	R. 	RAI I iN(all 1 
Signature , 	 Mi lth Day_ Year , 

-,-. -- 	---""("---:---------- •c1-7gW L--.  I
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17. Transporter 	1 	Acknowledgement of Receipt of Materials _ 	 Date I 
Printed/Typ- • Name 

.1 	_-.• 	0' 
■, 	' 	.... 	 , 

	

Signature Month Da 	Year 

.■1010 1._ . .. v 	. 	/ 	fir  .7 	&C? 	I ..- 
18 Transporter 2 Acknowledgement or Receipt of Materia s 	 0 	AMMIII 	Date 

Prin,ted/Typed Name Signature 	 Month Day Year 
. 	.. 	• 	-Z 

.1. .4i 	. 	 LII I 	
u. 	

-
 	

>- 

19. Discrepancy Indication Space 

	

	 ._• 

• 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this , 	anifest except as noted in 
Item 19. 

Date 

- 	Printed/Typed _Ur 	 Month Day Year 

i 

. 	• 	or - 
 

IN ILLINO S. 217 /  782-3637 	 '24 HOUR EMERGENCY AND SPILL ASSISTANCE I 	BERS* OUTSIDE ILLINOIS: 800 / 424-8802  or 202 / 426-2675  
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UNIFORM HAZARDOUS 	I i. Generator's US EPA ID No. 	 Manifest 
,  

WASTE MANIFEST 	1 L D 0 9 .-5 3 iti 976-41 
Doctaent No. 
i:_-• 	i 	• 	- 

2. Page 1 

of 	1 
Inforrration In the shaded areas is not 
rbeydfi=F:deral law. but is required 

3. Generator's Name and Mailing Address 	1 	.1. 	, : 	."- 	 . 	= 

Batavia Ooatings Division/Whittaker GOrporation 
1500 Lathem Street, Batavia, Illinois 	60510 

4. Generator's Phone ( 	312 	) 879-6800 

Aillinois Manifest Document Number 

IL 	.1221129 ' 
BJIlinois 	- 	. 	- 	• • . 	,.. 	-...... 	.... 

Generator's 
ID 	 AAPP3-Pft5OP r5  

	

C.Illinois Tranporter's ID 	 I • 	t 	I 	. I 
5. Transporter 1 Company Name 	 6. 	US EPA ID Number 

idr. Frank, Inc. 	(I L 0-0-6 9-5 0 6 1 6 0 a312 )596-3377 	TransPorler's Phone 
7. Transporter 2 Company Name 	 8. 	US EPA ID Number 
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15. Special Handling Instructions and Additional Information 
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- -If waste solvent in item 11 is undeliverable for any reason - return to gemerator. 

16. GENERATOR'S CERTIFICATION:1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
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20. Facility Owner Of Operator Certification of receipt of hazardous materials covered by this manifest exce t as noted in 
Item 19. 	 o 
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IIII 	

Month Day Year 

IN ILLINOIS: 217 / 782-3637 ' 4 HOUR EMERGENCY AND SPILL ASSISTANCE NMBERS 	OUT E ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 FACILITY 	PART - 4 TRANSPORTER 	PART - 5 IEPA PART - 6 GENERATOR 

REV.• 5 
Th. Ag..ays  a,thoo,00 to  rocaapa pursnYll to lion.. Ra-naod Statutes. '903. Chad. I t' , 3 Section 2 t, that 	 pa ineroplod lo rho Oqetty  FaOute to Fronds IPSO  nlarnainn may rest,lt n a ant ponady agnnst LAO OW niN 

Or operate/ 04 nOt  to  •.c.nad saS.000 ci.• day O. 	F aladIC)0011 01 tn4 nIonnatnn may rocat n a Ina up to $50000 par oay or now., and nnn,Ontnent up to 5 yaw, Th. loon ha 	approyad sy tn. Forms kt.inagownonl 

Center. 	 FACILITY COPT - PART 3 

5 8 c, U 



(Form desIgned tor use on elite (12.pachl tyPewnter EPA Form 87 - 	3-84 Prease pcnt or type Foern 

IN ILLINOIS: 217 / 782-3637 •2 HOUR EMEPGENCY AND SPILL ASSISTANCE NUMBERS• OU DE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 12171 782-6761 11,532.0610 

LPC 62 8/81 I
(
0

 w
 Z

 c
u

 C
C

 4
1

-
  0

 C
C

 	
)1111'  

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's Us EPA ID No. 	 Manifest 

ILD095309547 	
Docurnent No. 

I 	. 	. 	• 

2. Page 1 
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Of 	4  

Information in the shaded areas is not 
required by Federal law but is required 
by Illinois law. . 

3. Generator's Name and Mailing Address 

Batavia Coatings Division/Whittaker Corportaion 

	

1500 Latham Street, Batavia, 	Illinois 605 10 
4. Generator's Phone ( 	3 ) .2 	1 	879-6800 

Aillinois Manifest Document Number 

IL -  - 	1221130 ' 
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15. Special Handling Instructions and Additional Information 
If waste solvent in item 11 is undeliverable for any reason - 
return to generator. 

• 
16 GENERATOR'S CERTIFICATION:I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 
PrintedfTyped Name 

N. B. Ballingall 
Signature 	 Month Day Year 
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17. Transpor - 	1 	Acknowledg 	t of Receipt of Materials .:,-1, 	-- 	.t. 	 . 	

1 	

Date 

Printed/ . • - • Name 	i  . 	 . Signarr 	j htonth Day Y(ear 
0-312S 13,,i 

18 Transp• 	-r 2 Acknowledgement or Receipt of Materials 

I 	

Date 

Printed/Typed Name Signature 	 Month Day Year 

I
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19. Discrepancy Indication Space 	 - 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

I 	Date 

Printed/Typed Name Signature 	 Month Day Yea 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 FACILITY 	PART - 4 TRANSPORTER 	PART - 5 IEPA PART - 6 GENERATOR 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Marufest 

ITL`D .0 9 5-3-'0.:,
.0 _6 . 4 .. 1;  caoci.oicrot No. 

2. Page 1 

of 1 
Information r the shaa -ec-I -a-r -b-a-s i 's -nbl-
required by Federal law. but is required 
by Illinots law. 

3. Generator's Name and Mailing Address 

Batavia Coatings Division/Whittalger Corporation 
1500 Lathem Street, Batavia, Illinois 	60510 

4. Generator's Phone ( 	312 	) 879-6800 

A.Illinois Manifest Document Number 

IL 	L,-.- 1 1221.1.31 - 
BJIlinots 	, 	e 	• 

Generator's ,- et  - (.. 	„... 	, • 4 	,,, 	, 
ID 	•. 	1 vl ol ui v1 .i.1 ui 01 01 0! 5 

5. Transporter 1 Company Name 	 6. 	US EPA ID Number 

Ur. Frank, Inc. 	 II •L D 0 6 9 5 0 6 1 6 0 
Cillinois Tranporter's ID 

I 	I 	I 	I 
a(312) 596-3377 	Transporter's Phone , 

7. Transporter 2 Company Name 	 8. 	 US EPA ID Number 

I F. 

E.Illinois Transporter's ID 	 I 0 1 0 1 7,9' 
. -) 	 Transporter's Phone . 

9. Designated Facility Name and Site Address 	 10. 	US EPA ID Number 

American Chemical Service 
420 South Colfax 
Griffith, Indiana 46319 	II. N A 0 1 6 3 6 0 2 6 5 

alllinois 	. 	. 	.. 
,Facility's 	. 	., 9 o'cl 0 2 9 1-1 1 8 1 0 1 8 1 	1 	1 	l 	1 - 
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l'i -- I 	1 . 	l'.': 
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K. Handling Codes for Wastes Listed Above 
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In iterri #14: :1 ,.. 	Gallons  . 	. 	..  - -="- - 2". Cubic Yards 	- .. 	t-. 	' 	• 	. 

t 
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15. Special Handling Instructions and Additional Information 

If waste solvent in item 11 is undeliverable for any reason - return to generator. 

N 	11.  

16. GENERATOR'S CERTIFICATION:I hereby declare that the contents-of this eensignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are ii all respects in proper condition 

• for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
; 	 Date 

Printed/Typed Name 

N. B. Ballingall 
Signature 	 Month Day Year  
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17. Transporter 	1 	Acknowledgement of Receipt of Materials 	
1 	

Date 

PrnediTyped Nam-eTh 	
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Sign 	tee,_____„2 	c..._ 	 . 	Month Day Year 
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19. Discrepancy Indication Space 	 • 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 

e . Printed/Typed Name Signature 	 Mojyr _DB Year 

I TTM  17,1 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest- 

I L.D 0 9 5. a 0 9 6 4 7I Document No. 
2. Page 1 

of 1 

Information in the shaded areas is not 
required by Federal taw. but ■ s required 
by Illinois law. 

3. Generator's Name and Mailing Address 

Batavia Coatings DivisionPaittnker Corporation 
1500 Lathem Street, Batavia, Illinois 60510'i- 

4 Generator's Phone ( 312 	) 879--6800 

A.Illinois Manifest Document Number 	. 
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generator's p 18' 19 	
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5. Transoorter 1 Company Name 	 6. 	 ysS EPA ID j.■lumber 

11:r • 	 , 	Inc- 	 II L D 10.6. 9. 0 0 6 1 6 0 
C.Illinois Tranporter's ID  
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7. Transporter 2 Company Name 	 8. 	 US EPA ID Number 

I F.( 
Elllinois Transporter's ID .:_,•.'' "-- 	.9 pier 19 

- -) 	:-.': 	- )., 	.•:-:;Transporter s phone 
9. Designated Facility Name and Site Address 	 10. 	US EPA ID Number 
American Chemical Service 
420 South Colfax 
Griffith, Ind -ism:4  46319 	 II. N D 0 1 6 3 6 0 2 6 5 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 13. 
Total 

Quantity 

14. 
Unit 

Wtivok 
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HM No. Type 
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J.-Additional Descriptions for Materials Listed Above ; 	, 	 . 	 .;-. 
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K Handling Codes for Wastes,Listed 'Above . ;... 
In Item #14: 	1  
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15. Special Handling Instructions and Additional Information 	 • N, 
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If waste solvent in item 11 is undeliverabl&for any reasons -, - return to,generator. 
'i 

• --....,...-- — 	 ;,... 	; 	".. 	I 	 ' 

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 	 i 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 
N. B. Ballingall 

Signature 	_.4.- 	 o 
/. /7 	 A 

en
 a
. 0

1
( I—

 I LI CC 

17. Transporter 	1 	Acknowledgement of Receipt of Materials 	 Date 

Pr.  . ed/Typed Name 	 I 

_ 	,a010.j 	- -7 ....• 	
— 

.#41114. 	 .4•.' 
.■1011111r 	 Mo§  I 	1:45 	l af 

d •''' 	, __died,' ........... 
/. 	ransporter 2 Ac ¶owledgement or Receipt of Materials 	 ." Date 

Printed/Typed Name Signature 	 Month Day Year 

1 	• 	1 	• 	1 	• 
19. Discrepancy Indication Space 	 - 

_. 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

I 	Date 

Pnnted/Typed 	 ..• NrO ur.if- -5-  Signature 	 Month Day Y94r .. 

IN ILLINOIS. 217 / 782-3637  
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UNIFORM HAZARDOUS 	11. Generator's US EPA ID No. 	 Manifest 	2. ..., 	 - 
WASTE MANIFEST 	LI, D 0 9 5 3 0 9 6 4 7 Document No. cyr 	1 	- 

3. Generator's Name and Mailing Address 	 A.111inois Manife.... 	 • 
Batavia Coatings Division/Whittaker Corporation 	 IL  
1500 Lathem Street, Batavia, Illinois, 60510 	 &Illinois 	. 	. 

4, Generator's Phone ( 	312 	) 	879-6800 	 Generator's 	n'.0a 	.. ' 
a .:•,, ID 	tull'ildil. 

l___L.„__L_. 	• 
5. Transporter 1 Company Name 	 6. 	.1 	US.EPA 113 Number 	Villinois Tranporter's ID 

Hr. 	Frank, Inc. 	 II L I) 0 6 9 5 0 6 1 6 0 D.(312) 596-3377 	Transporter's Phone 	• 
7. Transporter 2 Company Name 	 , US EPA ID Number, 	&Illinois Transporter's ID ..r. -- 	10 t017,9 

I•' 	F.( 	) 	Transporter's.Phone 

	

9. Designated Facility Name and Site Address 	10. 	US EPA ID Number 	alllincis 	 • 
. 	 • 

	

American Chemical Service 	 Facility's...• u 	•, 	-• '11118'0181910010 2 
420 South Colfax 	 Filacility's Phone 	. 
Griffith, 	Indiana, 46319 	 IND() 1 6 36 0 2 6 5i 012 )768-3400 .. ".,,21.: 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 	12.Containers 	13. 	im: 4. 
Total 	Unit 	• 	' 

VVoi 	,  HM 	 No. 	Type 	Quantity 	.... ' ' Waste No. 

	

a. 	 ,. EPA HW tArnbe. 
Waste Flammable Liquid N.O.S. - '• 

	

X 	Flammable Liquid UN1993 	 3 0 1 T T 	 0 	Authorization Number 
-•--,.171101015 

I 	I 	r'l 	1-:C.--'i''''-i' -.1.". 

.: ap.A HW Number 	• 
• t.: s''1'4' 	1 	,-ri 	'• ,AuthortuAion Number - 

' 	 1 	AHIN 
. 	 s,-4,7:1 :1 ..-.1•4 i.-4,- 

' 	 Authorization Nurreter - 

.. 	EPNisnbar ...• . 	__,...,. 	:...._. 	, ,...,, 

d. 
- 	 Authort.tion Mather , 

1 	I 	1 	I 
 - 	i- 

•-1 . 	r-t- 	I 	-1 
J. Additional Descriptions tor Materials Listed Above-, 	,'•".:r-,•-•.,- 	 , 	K Handling Codes for Wastes Listed Above 	• • 

.'''''''--1Wasi 	-'Solvent- 	 • '.."' :-.;_,-,;..:,,....2 '..= Cubic Yards .--. 
;4-P1'.•-.-, ..-..:x•,,i.-....',.. „-:..,..„, „. „ -,,-r- 	4.>1-,,, .,9;,••. 	•,. • 	- 	- 	- . 	 ' 	 . 

-i-r•It4;:r';114.''..-,... - 	-- 	; 	- 	- 	 ---..- 	., 

In Item #14: 	1 	. 	Gallons 	' 	• _, • 	.,'•,.; i. 	.• ••• 	- 

15.Special Handling Instructions and Additional Information 
.--.. 

If waste solvent in item 11 is undeliverable for any reason - return to generator. 

, _ 
16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
v 	r... - 	tal regulations, and III .. s regulations. for transport by highway according to applicable international and nationalge •.o.411111h  A& 42001.' 	 Date 

• Printed/Typed Name 	_ 	4.) 	C 	 ,:ke 	,,2 	Signature -.1, 	 '0' 	
(-) 

MonSh Day 	€ • , q r 
N. B. Ballingall 	 A2-' 4:ifir 	- 	I 

I/- 
 CC Z 

 C
I 0 CC I- 
 W  CC  I 	

LL. 	
- - 

4.  

IN ILLINO 217 / 782-3637 	 •24 HOUR EMERGENCY AND SPILL A SISTANCE NUMBS 

. DISTRIBUTION -. PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 FACILITY 	PART - 4 TRANSPORTER 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 51EPA PART - 6 GENERATOR 

r.asuan, 	 Statutes. 1953, Ctsapier I I 	 Sect.,  2 ,  Hu ,  0,5 niorrnainn be s,Z.ThIIee to me Auency Fa.hs• 	 rr ovKle It. ntarrnalion may resuy n a Fe,. panayy on,aflFI me  

oPse. 00  ^at in  •gceed  $75000  P.. '1.1 a' 	 ,,,,a1callan a,  a'as ntCnraton may tesult na 1.11 up la 550 000 'N.,  day ot ncoarbon and ampcsonment up lo 5 years This tom, has oe.n appoa.0 by rho Ft:ems MAM19.fnlYll 
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PART - 3 FACILITY 	PART - 4 TRANSPORTER 

IN ILLINOIS. 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 

24 HOUR EMERGENCY AND SPILL ASISTAFC NUMB OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 5 IEPA PART - 6 GENERATOR 

REY • 5 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 	
' 

I7L - D .0 	9 	5 	3-0 	
Document No. 

-9 	6 	4 	7. 1,. 	- 	• 

2. Page 1 

of 	I 

Informatlon in the shaded areas is not 
required by Federal L3W, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address 

Batavia Coatings Division/Whittaker Corporation 
1500 Lathes Street, 	Batavia, 	Illinois,.60510 

4 Generator's Phone ( 	312 	) 	879-6800 

A.Illinois Manifest Document Number 

IL 	1221134 - 
Bninois 	--- •..._..-----7j.:'-:;? ..,-it,:4„::....:,7 	,_ 	' 

. 	Generatbr's .--‘ III:'f' 4-  - ' `"'' 	. 7---" , '":" - -0 4 OP ii:'10 5 OP 5 
5. Transporter 1 Company Name 	 6. 	US EPA ID Number 	:- 

Mr . 	Frank, 	Inc. 	1 L D 0 6 9 §. 0 é i 6 0 
C.Illinois Tranporter's ID -,-IWII-  
D.*12 )596-3377 ..-":1-ransportees Phone .: 

7. Transporter 2 Company Name 	 8. 	US EPA ID Number E.Illinois Transporter's ID 7T.; - -;- :-..,;:e..,p 	p 	7 	9 
-,Transpater's_Pt)cne ' 

9. Designated Facihty Name and Site Address 	 10. 	US EPA ID Number 

Arne r i c an Chemical Service 
 420 South Colfax  

Griffith, Indiana, 46319 1  N D. 0- 1- 6 3- 6 0 2 6 5 

allhnois 	•-i 	,:--- 7- .-:,, - 	- ,*--:•*,,--z:;-■--i--:::-,  '-- 

(312) 768-!3400  
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12 Cont iners 13. 

Total 
Quantity 

14. 

Wt/Vol 
LIM  

41,;ae,•_z,v -1. -.c:iti,- 4; ;  

HM No. Type 
a. 

X Waste Flammable Liquid N.O.S. 
Flammable Liquid IIN1993 

0 0 1 TT 
H /on 

1 

b. 

I i 	i 	1 	i 

0
,  

,1,■:. 

C. 

' 
lilt 

ci 

" I 	f 	I 
_ 	tion _Maybe! 2.i. 

tr. 	f41Tfl't:Ph .7.4 
1 Additional Descnptions for Materials Listed Above.. 	;-,.., 	 t. , 	' 	7-..."- . 

.ffr 
- 	 iiii .ste: - Solvent . 	'7'7 '. - '''- ' ': - : . • 	

. 	,.._, 	...4 

- 	..:. 
- 	- 	i -eiTiqi. _::•:',..-i_ '.;.'.•- 	̀•-''''' 	.--'--:.--,'-::. , 	.,. 	 ,,4t.g, ., 	 -:-, 	1-,A 

	

. 	 ..,,, 
..,..: 	_ 	- .•,. 	, 	 - 	 , 	 ! 	, 	, 

:.:.:i'' "-- 	' 	. 

Ks- Handling Codes tor WasteeListedAbove '7  . •.•?. 

	

In.,Item #14 , i .= eallona --ZoiS4.1.04;,,,,,, 	Ay - 

- 	 •'2 = Cubic Yarde-•:''' •-• 	' ''''' f  -f .- .r.-A•—• 	- • 	• --- 	In7-1.4".' 

-.'  
.... 	... 	.  

- 	 -, --7:-.' -:-T'.,_':r .--rAllitl',V.. 	•-••.t. --.,- 
15. Special Handling Instructions and Additional Information 

If waste solvent in item 11 is undeliverable for auy reason - return to generator. 
, 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 	. 	 • 

N. B. Ballin2all 
Signature 	 Month Day Year • 

--/.." -0 	..5...---&10.... ' 	 AO -7 1 0 .9 17-5  I
I-
 CC 	
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17. Transporter 	1 	Acknowledgement of Receipt of Materials 	 I 	Date 

- inte. 	yped Na 	e 	 ' 	 -- &gnat 
_.-• 

- 	..... - 
Mo th Da 	Y--r 

4 	a  
: 	ransporter 	2 rwnowledgement or Receipt of Materials 	 , Da e 

Printed/Typed Name 	 1Signature 	 Month Day Year 

I 	• 	1 	- 	I 	- 
19. Discrepancy Indication Space 	 . 

20. Facility Owner or Operator: .Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 	 / Date 

Printed/Typed N. Oil   Signat (h do: lir 

P ease prtnt or type. /Form designed lot use cn NO 1 12-pichl tvpewnie Ir 

_ 
ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 

mi 8700 - 22 3 - 

IL532-06 , 0 

LPC 62 8/81 

Approved. OMR ALI 9000_rinnA 	 n• ne 
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STATE OF ILLINOIS 
	

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL , 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 

(Form clesKred tor use on ehte (12.000,1 NIDewnter) 
	 EPA Form 8700-22 3-84 

11532-0610 

1.PC 62 8/81 
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UNIFORM HAZARDOUS ' 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 

I L D 0 9 5 3 -  0 -  9 6 4 71 
Document No.

• 	• 

2. Page 1 

c't 	1 

Information in the shaded areas is not 
required by Federal law. but is required 
by Illinois law 

3. Generator's Name and Mailing Address 

Batavia Coatings Division/Whittaker Corporation 
1500 Lathem Street, Batavia, Illinois 60510 

4. Generator's Phone ( 	312 	) 	879-6800 

Aillinois Manifest Document Number 

I L • 	1221135 
13.111inois 	. 	. 	- 	• , -• 	- Generator's 

ID 	, 	10181910111015101015 
5. Transporter 1 Company Name 	 6. 	 US EPA ID Number 	 Cillinois Tranporter's ID 	 1 	1 	1 	1 
Ur 	Frank, Inc. 	IT L D 0 6 9 5 0 6 1 6 a 0(312) 596_3377 Jransporter's Phone 

7. Transporter 2 Company Name 	 8. 	US EPA ID Number 	 Elllinois Transporter's D :-.... 	' ' - 	10 1 0 1 7 1 9 

I  	 Transporter's.phone 
9. Designated Facility Name and Site Address 	 10. 	US EPA ID Number 	 Gain& ..-.. ,,.•.•'---' 	. ....: , . 

-.• 	f.i. American (lexical Service 	 Facility's
ID-' 	,•' 	II 	1 	I 	I 	I 	1 	1 	1 

420 South Colfax 	 RFacility's Phone • ...-• 	• - .,„ 
Griffith, Indiana 	46319 	It; 	0 	$ 	• 	• 	II 	• 	- CI 	1 	•,..:... „,: JO , 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 13. 
Total 

Quantity 

14. 

o 
Unit  

.. 	-1 	.. 

:'- Waste No. 	- HM No. Type 
a 

21  
Waste Flammable Liquid N.O.S. 
Flammable Liquid UN 1993 001 T T 

• ( 'I LII21 1 n 

-, E.PA Hw timber 

-s-,-- ;;:iF101015 
..:Authorication Number' 

'" I 	, - t ' 	I '-• 1 	',. I 	- 
. 

I 	II 

,-.i...1EPA iiyi taarbee 
:.2i'','-i.71:::, 

..,tuthorizetion firnbat • 
", 1 ' 	'''l ''‘i'D l 

I 	1 	I 

--EPA HW Nunbef - - 
17 / 	, 

Authorization Wither : 

' , I •A 	,.'1 .."I 	"I 	- 

' 

• • I 	I 	I 	I 

-11171 - '''I 5'1' I '" 
Authortration. Numiier , 

: 1•'‘. 1 	I 	" 
J. Additional Descriptions for..Materials Listed Above 1li:. 	,',41-.7..̀,- 	, 	...;' • '•'''''''--:1-.•  ' 

' 	1-1:-.:.•". -24 -:-:'. 	- 	•---.: i ' '. 	- .., •-• 	: 7:: •••42-4.••,..--••"; - : 'r•":i".•.1, 	%;i;•'•:,:•'''''''. 	,,....- - `t 	• 	'0- 
. p.:Waste . Solvent 	 4.1:.:::::/?;,. 	It, -,=,:..;=- 	.:-:,--- 	. 

f,--11:_f_■;:y_te,'..-‘0!--....'.:.,,,!-:"...m-T:N..• 	
N.; 	•._ 	•-* ;'....,..-.1,1°.!:.ii-;%,.•.-...-; 	-..*.:- .641.4•2--,1_94,0;::, 	 .4%, 	:‘ 	- 	• 	1 

• - 
::•,.?„-V1,1.`,', 	.-''',.'-r5"••••V' 	i:77,r,:,.. -r. ; 	 '4:' 	r-.!'',:e. , 	... 

''' e;,c - 
• i  , 	,..,„ 
•4 	,, 

. 	(..i.,..: 
. 

K. : Handling Codes for Wastes Listed Above 
In Item #14: _1 .7-- Gallons .•.•,':-.  --.-..r.: -:4_4:...61:2_ --. 	Cubicyards '.., .... 
•i•-1.-:.1....^1 - -,' 	:•::f-,...y.:7-:,‘,•-:;;;-:1-..?.. 

... -- , -..,-L%,....r4E.-:•- i, - #4,5.---•erw.:‘,..."..•• 
'7-1-..:•..V.Alr-dxi:-4-1:4-.1; -̀•z--''.'  

	

'4',-;-"4:7-1..e. 	' 
..Y 	'h.- 	-, 	,e,‘- : 	

... 
tr.: 	•:‘,.:.,v;,,-:: 	.. 	- 

15 Special Handling Instructions and Additional Information 

If waste solvent in itan 11 is undeliverable for any reason - return to generator. 

16. GENERATOR'S CERTIFICATION:1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Pnnted/Typed Name 

N. B. Ballin„-all 

Signature 
= , A 

Month Day Year 
Si' 	-S I- .  1

1-
C

C
‘Z

UI
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C
 

17. Transporter 	1 	Acknowledgement of Receipt of Materials 	 /) Date 

"0,27dped Na 	

O 	l  
Signa 	r 	_.„--7 	 Month_ Day_.YeAr ...  

18. Transporter 	2 Acknowledgement or Receipt of Materials 	 Date 
, 

Printed/Typed Name Signature 	 Month Day Year 
..... I

-4.- -.-.)- 	
1  

19. Discrepancy Indication Space 

	

	 - 
.. 

....., 	.. 

20. Facility Owner or Operator 	ertification of receipt of 	zardo - 	aterials covered by this manife•I 	except .s noted in 
..- 	•• 	J Item 19. 	 4 	 .... 	Ill■ 	\ 	 Date 

Printed/Typed Name 
fr 

Morh 911y Imignature 	vt It 	III i Ty  
M 	I d$1 11 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDJ  I  INOIS. 800 / 424-6602 or 202 / 426-2675 IN ILLINO S. 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 FACILITY 	PART - 4 TRANSPORTER 	PART - 5 IEPA PART - 6 GENERATOR 

REV.• 5 
Thee Agerty • ..11hOhlad 10 ntKima•. Putsuant la ahraa. OSOSSO Statutes. 1 9 03 . 	 III", Social 21. that Ma nlonnahon 	womitted to the Apancy Faaa• to 11000. As III /0/17141 ■001 may , •sua el a 0061*onaay 156001 LP. owner 
p. 	 npi IC 0C 	$25,000 por day ol 	Fakadcal0fl.1 	 may ,aual 0 . 	550000 oor day 01 104101 and nyposorynanl Lap la 5 years_ Thp Ipm ha, paw .00 Crydd Dy EN. Forma Management 
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ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

- 

(F.°,  hesKped , or use on elite (12 - D8cm) typevinter 

L532-0610 

LPC 62 8/81 

OMB Please print or !Yoe. EPA Form,8700 -22 3 - 84 Fctrn 

STATE OF ILLINOIS 

PART - 4 TRANSPORTER PART - 3 FACILITY 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
UTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PA - 5 IEPA PART - 6 GENERATOR 

ti/ 	
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I
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 C
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UNIFORM HAZARDOUS 	i 1. Generator's US'EPA ID No. 	• 	Manifest 
. 	Dccument No. 

WASTE MANIFEST 	ILD 0 9 5 3 0 q 6 4 7 	tp000 

	

2. Page 1 	Inforrnabon in the shaded areas is not 
required by Federal law, but is required 

of 	1 	bv Illinois Iaw. 

3. Generator's Name and Mailing Address _, 
Batavia Coatings Division/Whittaker Corporation 
1500 Lathan Street, Batavia, Illinois 	60510 ._:., 

4. Generatoes Phone ( 	312 	1 879-6300 	 ..,, -i ' 

A.Illinois Manifest Doci.xnent Number 	i 

-- 
-1L..::- 	1330201:  
alllinois 	.-.. 
.Generator's ••  
'ID ' - 	0 6 9 0 i 0 B 0 0 B 

5. Transporter 1 Company Name 	 6. 	 US EPA ID Number 

mr.Frank 	Inc. 	
tualt_6_1_5_11.:6_1_a_oI  Cillinois Tranporter's tD 	'.......- -iiii 	• •.-10 ,f; 	21 q 

D.( 312596_3377 -_-:Transporler's Phone • 
7. Transporter 2 Company Name 	 8. 	 US EPA ID Number 
',A 	, 	 i 

EllIkvis Transporter's ID  

F.( 	• .,- 	- .) 	- .-- •'. f'' '" '=::'tf. 	Transpoeter's Phone 	,: 
9. Designated Facility Name and Site Address 	 1 o. 	Us EPA eltilumtier 

American Chemical Service 
420 South Colfax 	 t, 
griffith, Indiana 46319 	 IND 0 1 6 3 B 0 2 6 5 

G.I1Iinois 	- .. 4;7^.7-if• ii.'" .1::! fe'4.4"1! ti. :;:.";:z-4'.- z-:7 '.7  • i 	Fecility's 	...•;- 	- 	' 	' 	''',-''''.-- F *̀•- t.--- •-• • • •'`. '••• - ...- ' 	ID 	- 	• — 	-: '''. fit  
I-t.Facility's Phone . -i-„  

(312) 7683400  
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

_. ' 
12.Containers 13. 

Total Uri t 
14.  

Nic.--•-; 1 : 	••''7 7..`s .'5.1f."-  
HM • 	''' No. 

a Waste Flammable Liquid N.O.S. 
5 

Flammable Liquid UN 1993 0 0 1 

b. 

c. 

Al .. 	'.-.. 	-- , 
--;.. 	• 	-- 

J. Additional Descriptions tor Materials. Listed  
-- 	-' ;- - 	,- .,:- .,.,:i,Lstzi-if-tr....„' - :.-1-i";,::,.-:•:frf,̀ -.,::,•. -,-.' 	' 	.". 	" 	' 	- 	-k 	, 	4i..-- 	s'-' 	- 	--9; ,:.,.....:.:4:‘..:,-=:-:..; 	• 	-  

Ilia'ste-.SolVent:..'!"-;1. 41i; 7 	•.:::74?5, 	.••• 	,  
. 	- • --.-'.-- -.--- '" ' 	' 	-;.' L. - 	. 	:f',.?.t1X-n 	

• 	.., ': 	r't 	47,;,,„,:4,- 	" 	4-7,.., ,.....-17.-- 7.: 5: 

	

11  '14 	';:' 	. - F-   . 	. 	
il4ii"- - 	;.)i 	_ 1.. 	,.. 	7i-t ,`• 	'V 

- 
15 Special Handling Instructions and Additional Information 	 , 

If waste solvent in item 11 is undeliverable for any reason - return to generator. 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents dithis consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national 	 regulations, and Illinois regulations. .govemmental 

A 	- 	 0 Date 

H
c
r
a

z
eno.o

cci—
w

e
r 

Printed/Typed Name Signature 	 Month Day Year 

LI 

u.
 o

 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this ma 	st except as 	oted in 
Item 19. Date 

Signature 	
NI°J4 h  Aa  klif YY4/ 

' 

IN ILLINOIS: 217 / 782-3637  
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REV.* 5 
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UNIFORM HAZARDOUS 	11. Generator's US EPA ID No. 	 Manifest 
Document No. 

WASTE MANIFEST 	I L D 0 9 5 3 0 9 6 4 7 
2. Page 1 

of 	1 

Int onnation in the shaded areas is not 
requwed by Federal law. but is required 
by Illinois law. 

3. Generator's Name and Mailing Address 

Batavia COatingS Division/Whittaker Corporation 
1500 Lathen Stueet, Batavia, Illinois, 60510 

4. Generator's Phone ( 312 	) 879-6800 

Aillinois Manifest Document Ntsib er  

IL 	1330202 
Billinois 	. 	.... 	. 

	

Generator's 	:.• 	 • 
' ID 	- • 	- -tost9ataann5 
Cillinois Trartporter's ID 5. Transporter 1 Company Name 	 6. 	 US EPA ID Number 

Mr. Frank, Inc. 	I I L D 0 6 9 5 0 6 1 6 0 Ile= )596-3377 	Transporter's Phone 

7. Transporter 2 Company Name 	 8. 	 US EPA ID Number Ellinois Transporter's ID 	: , -; - no  17 9  
F.( 	) 	. 	7." . "; -',.?;.."-,, 	Transporter's Phone 

9 Designated Facility Name and Site Address 	 10. 	 US EPA 10 Number 

American Chemical Service 
420 South Colfax 
Griffith, Indiana, 46319 	II N D 0 1 6 3 6 0 2 6 5 

alllinois 
' 	Faty's 	., 	. 	-, 	- 	."' '' 	' 	'-':' 	'' 	' 	-. . 	

cili
ID 	---Inlanannno2 

FLFacility's Phone 	4, -  •- 

( 312 768-3400 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 13. 

Total 
Quantity 

1 4. 
wUtztoi  

_. --.. : L 	. 

- .,Was- te No. 	' HPA No. Type 

X 
Waste Flammable Liquid N.O.S. 
Flammable Liquid UN1993 	. 0 0 1 T T 6,-"Cv2v),/7 1 

EPA MN Nunber 

' 	17  0 0 6 
AUthetthlikel.  ......... 	 NUIMbef, 	 , .. 	

- 

. 

!III 

	

- _EPA MY !amber 	• . 
.. 	- 	. 	. 	..• 

. 	. 	' 	I 	..•-I 	. 	I 	- 	l 
Autherilatim Nimbly

• I 	 1-.1 	• 	I 	I 	' 
••...EPA Ifly Kinder 	,. . 

1 	1 	I 
'.. Authorization Matter 

'11'1""?•1f r . i • 
-b.:Fziftl. IfyittArnbar ....;. 
Ae-;:t4 ,-.1F , 1•' 

d. 

I 	I 	I 	I 

irkuthoteation Plumber . 
+.: 	..,, 	• ,e• 	-•:, 	"..- 	' 	- 

J.-Additional DeScriptions .forMaterials Listed Abort"rnk.‘,-;_ft'n'i,..,x 	:t-l'""`" 	4 c1;1%--:'?f 	''' ' 	. ...1„ 	...._::- 

, 	,4  . 	•,.. ....-..44 , 	.7,  1...,. 	7,.. 	 i 	 :4- - 

. - )1WaSte;ISOliain'  t r.' . 	 ' 	.•*r. 	.' r 	. • 	 .( 
.).

..i. 

K .  Handrulg Codes for Wastes Listed AbCpie -..-: 
, ,,,,,...„- ,1,:.:,.4., r0-.,,..,- 
`edt-r'- '•-•4• - 	•••• 	...V.stg .-: 	'.'" 	- 	"•+..e- 

:;:ge,14.  .  

... 	 . 

15. Special Handling Instructions and Additional Information 

If waste solvent in item 11 is undeliverable for any reason - return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

by highway 	 to applicable international and national 	 regulations, and Illinois regulations. for transport 	 according 	 governmental 
Date 

Printed/Typed Name 

N. B. Ballingall 
Signature __..... 	 . 	 Month 	Day Year -- 

/.>"-- 	t-, 	I •,'_ D 1
1-tr

a
z
u

la
.o

c
c
o
-w

a
 

1(.) - 1/ 
17. Transporter 	1 	Acknowledgement of Receipt of Materials 	 Date 

Printed/Ty oed Name

i c„,0 A , 0,....E 	f Cit. • 
_ 	 ___ 

Signature 

t 

Month Day Year 
O si 	?‘5.'  

18. Transporter 	2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature 	 Month Day Year 

1
 

.. 
19. Discrepancy Indication Space 	 :'• f 

_. 
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest e cept as noted in 

hem 19. 
i 	 Date 	t 

Printed/Typed Name 	 n  up/  o  

110 

Signature 	 .0, 	 Mooth Day Year 
IP?  , hcmil,_ 	 OF  

IN ILLINOIS: 217 / 782-3637 	• 	 4FOUTSIDE ILLINOIS: 800 / 424-8802 	202 / 426-2675 •2 4 HOUR EMERGENCY AND SPILL ASSISTANCE  MBERS' 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's us EPA ID No. 	
D ocume 

Manliest 
nt N o. 

I L D 0 9 5 3 0 9 6 4 7 

-- 	- 	-- 

	

3. Page 1 	I nIomiation in the shaded areas ;s not 

of 	1 	
required by Federal law, but is required 
by IlIncis taw 

3. Generator's Name and Mailing Address 

Batswia Coatings DivisiontWhittaker Corporation 
1500 Lathem Street, Batavia, Illinois, 60510 

4. Generator's Phone ( 312 	) 	879-6800 

A.Illinois Manifest Document Number  

IL 	. 

BJIIinois 	• 	- 
_ Generator's • 	• 

.• a 
5. Transporter 1 Company Name 	 6. 	 US EPA ID Number 
Mr. Frank, Inc. 	 I L D 0 6 9 -.5 0 6 1 6 0 

C.IIIinois Tranporter's ID 

..( 312 596_3377 	Transporter's Phone 
7. Transporter 2 Company Name 	 8. 	 US EPA ID Number Eillincits Transporter's ID 	i 	s 	• 

'-.:. • - 	ransporter's Phone 
9. Designated Facility Name and Site Address 	10. 	 US EPA ID Number 

American Chemical Service 
420 South rafalc 
Griffith, Indiana, 46319 	 I N D 0 1 6 3 6 0 2 6 5 

G.IIIinois 	,. 
Facility's . 	,.. 	 : 	I 	; 	• 	$ 	I 	$ 	, 

1-1Facility's Phone 	'..- 
-( 312) 768-3400 

11 US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 12.Containers 13. 
Total 

Quantit 

14 
Unit 
vv  

•‘. L 	' 
• , 	 . Waste No.  HA4 No. Type 

a  X Waste Flammable Liquid N.O.S. 
Flammable Liquid U111993 0 0 1 T T 

l b. II di 
I 

• # 	s 
Authorization Number 

b Waste Solvent 
If waste solvent in item 11 is undeliverable for 
an• reason - return to :enerator. 

EPA liw Number 

Authorization Water . 

I • -- EPA HY/ Number . 

•Authorization Number 

d .::, EPA NW Mintzer 	1-: 

' Authonzation Number 
‘ 	• 	. 	.- 	, 

J. Additional Descriptions,tor Materials listed Above ;A:i**43,..5:.?..;1752,;ti. 	,,...., .-. ,„.;r.....!- .......,.. - ..c.,.._ 
Unless '1-43a -ra'.'siii.1.1cinantity:L:gealtrator :Who'.baa•Itveen:•41cciaaptilid ' 
bystatute5eTtragniation4fro*f,ths.',:4#*.to .I■ake :i .liaste :?.4.- ..  • - 

4z1 ii1ifieaiionlidtk;8114tion3002(b) OURCRA' 

Ic Handling Codes for Wastes Listed Above -- 
'4'; 	::: 	. 	' 	7.- 	- 	, - '''',;i;',A-=;:',i','-.N:-:-', 	• ' 	̀ 	• 

..-..--..  

403".Z4.1alasfli7,4' 
a1ceitIfy tIbave .4 :program In 'place*. -to irAduce 'the ''.:-. ,- 	,--, 6,.!,-3.-:(5=. .4:1,- .,- .• - -..-'...-- - 

15. Special Handling Instructions and Additional Information 
volume and toxicity of waste generated tp the degree I have determined to be economically 
practicable and I have selected the method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the 
environment. 
16. GENERATOR'S CERTIFICATION:I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

N. B. Ballingall 

	

Signature 	 -- 	 Month Day Year -- 
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7. Transporter 	1 	Acknowledgement of Receipt of Materials 	 ...- 	 Da e 

7.-yrinted/T ped Name 

1( 	r - 	,- 
Si 	ature 	 Month Day Year 

, 	..... 
• a 	i 

mu" it 	. .......
• 8. Transporter 	2 Ack 	wledgement or Receipt of Materials 	 ate 

Printed/Typed Name Signature 	 Month Day Year 

I 	
u. 4

  0
 -

  -J  -
  1. -

)
-
  

I  

19. Discrepancy Indication Space 	 - 

20. Facility Owner or Operator. Certification of receipt of ha 	us materials co 	red by thi 	anifest 	cept as noted in 
Item 19. . 	 Date A _ Printed/Typed Name vpirik.vivip.ignat e lialiMplir 	 Month Day Year 

IN ILLINOIS: 217 / 782-3637 	
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 / 424-8802 or 202 I 426-2675 
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UNIFORM HAZARDOUS 
- 	WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 

I L MO 9 5 3 096 4 7 leme4y) 2. Page 1 of 	1 

....._ „ 	„. 
rm infoation in the shaded areas ,s not ==.,,,,.....„,„,,,,,,,, 

3. Generator's Name and Mailing Address 

Batavia Coatings Division/Whittaker COpporation 
150011,athem Street , Batavia, Illinois, 60510 
4. Generator's Phone ( 312 	) 	879-6800 

A.Illinois Manifest Document Number .. 

-11- • . 	.1330205 - 
aillinots , 	-.. 	;,, 	:• 	.. 
- Generator's 	

A i'' 
Q 

 1 
9 .n 3.  - 	0 1 0 I 5 - 	' 	' • 	l`' 	l''' 	t 	1 _•__ID 

5. Transporter 1 Company Name 	 6. 	 US EPA ID Number 
Mr. Frank, Inc. 	II L D 0 6 9 5 0 6 1 6 0 

Cillinois Tranporter's ID 	- 	.. I 	I 
D.( 312 596-3311 Transporter's Phone 

7. Transporter 2 Company Name 	 8. 	 US EPA ID Number E.Illinois Transporter's ID 	.- 	..--?-. 
F.( -! ..*;7 -̀ s) 1-..7 :.':,' - 	 Transpoter's pf  

9. Designated Facility Name and Site Address 	 10. 	 US EPA ID Number 

knerican Chenical Service 
420 South Colfax 
Griff ith, Indi ana, 46319 	II NDO 1 6302 6 5 

Gillinois . 
,._ Facility's : ti., ..• - 

11 IR 1018 t91010 10 12 
1-1Facility's Phone , : 
?12 )-. 76873400  

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 13. 
Total  

Quantity 

1 n4i .t  u 

Wt./Vol 

_ 	;:::„-. 1.  

HM No. Type 
. 

Waste Flammable Liquid N.O. S. 
namable Liquid LIN1993 00 1 Tr .20, 

Waste Solvent --If waste solvent in item 11 is un-
deliverable for reason-return to generator. I 	I 	I 	I 

. 	
ii..'  

1"0! 
,-7

  

C. 

I 	I 	I 	I 

. 

I 	, 
Autcrization Number • • y 	,,,:,..-.. . , f 

J.mitticcal_pcppticr.19,, ,matellmsList•Abolie4;3.-..4.°V.42.1... -41V42,::.-i. I, : ....,... 	",,•:..-,A:::!),....,e4;:t., 

ibil•  - ess-44ini-'ilSisiaii7quaiititt 'generator.' lobo 7 hili been exted 
by 4r-  titnte:AT:Tegulartioi0frail.he.'datyitallake a. ,waste  
iniiiir-i4 7.411i'iPiiia.tifi6ii16indei..Seatidil3002(13) 7.16±11CRA - 

,-- - , 
:1713ave . ,:i program '.in Time to-  reduce the  

K-  H.Indling Codes for Wastes Liited Above .._ . - 	•-• • 	,.,..; 	-i. 	- 	• ...,-..:: .-....-,, ,:<11,-_,_, 	 .. 

	

37:.-•,3. — .3' ,......;., '-'. .. - --.1'4::, 	_ 
!-,...2".":-.;''' ,-7,-4,ets".4-t),311•' :-,,* 
• '''.....;,:- - ' 14 ",-(N .-"1-r—u•' - '•-wi''. 

'''' 	...,7 	-Z4,4I'-, "--Le.C. 	44"*. :....,? 4'1'04%,  - , • 

15. Special Handling Instructions and Additional Information 

volume and toxicity of waste generated to the degree I have determined to be economically 
practicable to re which minimizes the present and future threat to human health and the 
environment. 

16. GENERATOR'S CERTIFICATION:1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, rnarked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
PrintediTyped Name 	 1Signature Month Day Year / 

11411. tingicalgaR ,(-. ; ' ; )4 ic-'  ..,„ 	 I42k2,0x,_ 1
1-  ft  

Z
  
O

. 0
  IS

 1-  U
f  ft  

17. Transporter 	1 	Acknowledgement of Re 	ipt of Materials 1 	 Date 

"piddfOryped Name Sign at efr(etz;zZ Md&,onth Day e r 

Date 18. Transporter 2 Acknowledgement or Receipt of Matenals 

Printed/Typed Name Signature 	 Month Day Year 

I 	
LA. 	
-
 - 

19. Discrepancy Indication Space 	 - 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 

Printed/Typed Name 	-.._.01)0 F Signature- 

Q-0-----' 	
Month Day Year 

IN ILLINOIS: 217 / 782-3637 
	 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBE RJ 	

OUTSIDE ILLINOIS: 800 / 424 - 8802 Of 202 / 426 - 2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 
	

PART - 3 FACILITY 
	

PART - 4 TRANSPORTER 	PART - 5 IEPA PART - 6 GENERATOR 

REV./ 5 
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opera.a of not to •sCeed 628.000  P. 4. 41  000tna, Fehdocaton ol tres Promaten may res. n a In. up to $50,000 per Day of 	I K. and nonsonovate aq  to 5 years. Tess 10,111nas bedn approved Dy the Forme Management 
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REV.• 5 
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GOed. OMB No. 2000-0  

IN ILL Ntnii/ 782-3637 
24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

UTSIDE ILLINOIS. 800 /  424-8802 or 202 / 426-2675 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Mantest 

/ 	L D 0 9 	5 3 0 9 	6 4 	71 
Document No. 

• 	- 	• 
2 Page 1 

of 	1 
Information in the shaded areas is not 
required by Federal taw, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address 	 $.,,-• 
Batavia Coatings Division/Whittaker Corporation 	

-,.--54  1500 Lathem Street, -  Batavia, Illinois, 60510 

4. Generator's Phone ( 	312 	)879-6800 

Aillinois Manifest Document Number - 

,---.:. IL ' 1330206' 	
, 

Billinois •••:--;•.,-,...';A:-',,---‘•  
. Generatoi'S 	-„' 	• ey „---1,-; 	.,„‘• 	 ..„, 	,,,,, 
ID 	- 	l. I V I 0 t 7 Oil LIU1311JIVI5 

5. Transporter 1 Company . Name 	 6. 	..., 	US EPA ID,Nuelber 	. 
Mr. Frank, Inc. 	II L D 0 6 9 5 . b 6 1 6 0 

C.IllinoiTranporter's ID ' 	. 	, _• - 1 	1 	1 - 	I  
104312)5g6-3377- 	Transporter's Phone 

7. Transporter 2 Company Name 	 8. 	 US EPA ID Number Elllinois Transporter's ID ....-.: , 	10101719 
F.( 	 ) 	- • •‘-:,'....t.4';;•54:,,?Transporter's Phone 

9. Designated Facility Name and Site Address 	 10. 	 US EPA ID Number 
American Chemical Service 
420 South Colfax 
Griffith, Indiana, 46319 	II N D 0 1 6 3 6 0 2 6 5 

alllinois 	. 
:• 	Facility's 	,-L... 	. 	• 	' -- 	- 	-• 	'.. 	•-: 	• 	, 	• 
.- ID 	-• 	- )9i1i8i01819t0101012 
Hfacilitys Phone-Y.'7,-'.4,-;"--4 'N" - 
(ii:2 ,46s .:14 (16.,-_,.: - 

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13. 
Total 

Quantity 

14. 
wvvUnito,  

- .. .„4..-..i:i 	--;......... 	- 

In ''ast-e NO. :  : HAA No. Type 
a. 

X Waste Flammable Liquid N.O.S. 
Flammable Liquid UU1993 0 0 1 TT 

. 

- - - — 

0 ..7.1 (- 01r)  

, EPA .HW Number 

-11P-1010i5 
Authorization Number 

b. waste Solvent  

If waste solvent in item 11 is undeliverable for 
any reaxnn - return tn grnprittnr. 1 	1 	I 

i  
Authiriaation Pinter . 

...LL12511L. 
- • •
:- 

EPA HW .Ntrnber c. 

I 	I 	t 	I  

Authorization Halter .  

. ?.,i•EF'A HW .Msnber ...,.. 

'''''INVI'1-4-4:41)47s  
. Authorization Number 7 

l'Additiaial DiScriOtiocii la . Materials . Listed Above' . 	., - 	-' 	.,7 	' 
- *!'""ivY,A,s'..o.mr..ri,r4'.,4404•Yr ..- 	— 	. 	.„,., ., -i,k- • . 	- , . 	, 	, 	... ,--kl,  •,.... 	7: 
bnlesa4 -"Amv;a4small7quaat#Tigeneiator who haa:been-e;ca 	,..o pipti... -  
• •...N,-,..,, -..,-,.-r. ,4 , n4 - -A-A- tr...--.X,:, - 	 . 	, 	„„siti- 	. - . ,---c.,;7•,- ,r- 	.„_,....._' 	.V.'", 	 .-L __,_ __- • 	.• 	. 	- 	-,---- ,.... 
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volmme and toxicity of.waste generated to the degiee I have determined to be econamically 
practicable and I have selected the method of treftment, storage, or disposal currently 
available to me which minimizes the present and future•threat to human health and the 
environment. 	) 
16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
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trformation in the shaded areas is not 
reoured by Federal law. but Is required 
by Illinois law. 

3. Generator's Name and Mailing Address 	 _, 
Batavia Coatings Division/Whittaker Corporation,:, 
1500 Lathem Street, Batavia, Illinois, 60510  

312 	879-6800 4. Generator's Phone ( 	 ) 

kllknoit-Manifest Document NuMber 
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5. Transporter 1 Company Name 	 6. 	 US EPA ID Number 
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11. US DOT Description (Including Proper Shipping Name : Hazard Class, and ID Number) 12.Containers 13. 
Total 

Quantity 

14. 
Unit 

WtNol HM No. Type 

' 

X 
Waste Flammable Liquid N.O.S. 
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volume and toxicity of waste generated to the degree I have determined to be economirally 
practicable and I have selected the method of.treatment, storage, or disposal currently 
available to me which minimizes the present And future threat to human health and the 
environment. .. 	 - 
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for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 
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Information IR the.shaded areas is not 
rbeqv  uiniirneodisbrawFederallaw.but is required 

3. Generator's Name and Mailing Address 
Batavia Coatings Division/Whittaker Corporation
1500 Lathem Street, Batavia, Illinois, 60510 

4. Generat'or's Phone ( 	312 	) 879-6800  

Ailknois ManifestppcumeryeNumber . .i.,,. 

' i L-1,---. :,..-133. 	208- . - 
BJIlinOis 	.-..,..,... 	:.... 	 _ 

?..1D , ':'.•:- . ".ri , 	Al 011 . 01 - 0 	Q 
5. Transporter 1 Company Name 	 6. 	 US EPA ID Number 	' 

Mr. Frank, Inc. 	I L D 0 6 9 5 0 6 1 6 0 
Cillinois TranpOrter's ID -7.2::, -;:,1'O:::: 	• 	, 	.. 

11( 312 - - 596-.3377,; -  Trarispocter's Phone 

	

7. Transporter 2 Company Name 	 8. 	 US,EPA ID Number 
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9. Designated Facility Name and Site Address 	 1T 	 US EPA.  ID  Number'  
American Chemical Service 	- 
420 South Colfax 	. 	

__..... 

Griffith, Indiana, 46319 	/ N D 0 1 6 3 6 0 2 • 
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Flammable tiiiiiid .13N1993 0 0 1 1 TO 1/ 	0 1  

•--I- EPA NW Number .ni, 

' 
ii.Authorizetiort Number . 

Waste Solvent 
If waste solvent in item 11 is undeliverable for
an 	reason - return to generator. 

_Authorization 
47- ':',;'-''"Vii_=:;',;;.-5 

1 . 

 

i-_-rce-.11?!•.•,fr.'0''''11"4, 
,..Aulhorlzation Number •:, 
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.Authatationromer, 
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K Handling Codes for Wastes Listed Above 	, 
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15. Special Handling Instructions and Additional Information 	. 

olume and toxicity of waste generated to the degree I have determined to be economically 
racticable and I have selected the method of treatment, storage, or disposal currently 

available to me which minimizes the present and future threat to human health and the 
environment. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 
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Printed/Typed Name 
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19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest 
Item 19. 

cept as noted in 
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information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law 

3. Generatoes Name and Mailing Address - 

Batavia Coatings Division/Whittaler COrporation 
'1500 Lathe= Street, Batavia, Illinois, 60510 ' 

4. Generator's Phone ( • -3  / a T cg 76-- („, 9 o c) 

A.Illinois Manifest Document Number  

-ILT:.q1330209 
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5. Transporter 1 Company Name 	 6. 	 US EPA ID Number 

Mr. Frank, Inc. 	I L D 0 6 9 5 0 6 1 6 0 
CIllinois;Tranporter's ID .i..-?3.k..:Lii41. 00 10 a 	9 
n, ,-,k 31.1 - '55t 3377 '.:iTransporter's Phone :1. 
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9. Designated Facility Name and Site Address 	 10. 	 US EPA ,D Number 
American Chemical Service 
420 South Colfax 
Griffith, Indiana, 46319 	II N-D 0 1 6. 3 6 0 2 6 5 
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001TTOtto on  
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' X Waste Flammable Liquid N.O.S. 
Flammable Liquid UN1993 
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Waste Solvent 
If %mate solvent in item 11 , is undeliverable for , 	- 	& 
any reason - return to generator. 

. 
1 	! 	1 	I 
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I 	I 	t 	I 

Authorization timber ,  

-.. Pi17,1rIXWA 

• 1 	I 	I 	I 
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. Authorization Sitznbe r .t 
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K. Handling Codes for Wastes Listed Above , 
, 	... 

, 	. 

15. Special Handling Instructions and Additional Information 	- 

volume and toxicity of veste generated to the degree I have determined to be econamically 
practicable and I have selected the method of treatment, storage, or disposal currently 
available to me which mlnimizes the present and future threat to human health and the 
environment. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately ilescribed 
above by proper shipping name and are classified, packed, marked, And labeled, and are in all respec:s in proper condition 
for transport by highway according to applicable inter'national and national governmental regulations, and Illinois regulations. 
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19. Discrepancy Indication Space 
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Information in the shaded areas is not 
required by Federal law, but is required 

-by Illinois law. 
3. Generator's Name and Mailing Address 

Batavia Coatings Division/Whittaker Corporation 
1500 Lathem Street,Eatavia, Illinois 	60510 
4. Generator's Phone ( 	312 	) 	870 6800  

&Illinois Manifest Document Nianber . 	. _ 	... 
I lz: - 330210' 	. 

!Minas . 	• ...i, ..-.. - 	.  
;;Generatcie; -,`''','..t4=•', 	'-'•'^-,. ....-0--,.....;: 	•-• 	''- - 

5. Transporter 1 Company Name 	. 	 •.6. 	 US EPA ID Number 

Mr. Frank, Inc. 	LLLI-La_6_9_5_0EA__6_0_ 
C.Illinois Tranporter's ID :',,-:Ati...t.)01017i9 

D.(312) 596-.3-  377,ATrailtOortees Phone 1. 
Eillinois . Tramporter's ID  7. Transporter 2 Company Name 	 8. 	 US . EPA ID Number 

sI F4`'Ait4•1:::Zt..;', .-fiX.X14Transperter's PitOne; 
9. Designated Facility Name and Site Address 	• 	10. 	 US EPA ID Number 

American Chemical Service 
420 South Colfax 
Griffith. Indiana 46319 	 Li_r_i_a_i_e_3_6._o_2_6_5_  

GMInois;Oliall 	v 	 ,- i.v.4  

riD -'-ff3, -,', 	lVf II 	1 Of819 . 111)10kil 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 13. 
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Unit 
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Waste Solvent - If waste solvent in item 11 is undeliverable 
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` *4:. 	 • 	 - 	 •P',  
'144061.0,4* 

d. 

> 
I 	I 	I 	I 

iAulherization Number:* 

?:•ViMrsfiikVir.1; 

J. AdditionalcDesCriptons, for:  Materialslisted Abor ;,=,....-, -, 	 :,,-,:-.,<- .  

UnlesS '....1,1iEun -a.--. small --'qtialititsi .generator :vitaci ba.e been epcbejp-ted 
by..statii-te:pr,n'egulation -Iran dut-y:.;t0":thake - 'it :'yia.ste ininithiznt 
certif idation :-.under .;Seotion '3002 (b) .-.;of RC.:111i;!1I;I:Lbio':egaitify . i..; 
tht li -liatre :a -Droci-am la -nlace 'tciieduCe" .-the'voluilie4iind' 

K..Handlirg Codes.„tor . liyastes Listed_Aboye 
- 	 :i. 	• 

f 	 ' 

4 

15. Special Handling Instructions and Additional Information 

toxicity o f waste generated to the degiee I have deternined to be economically practicable 
and I have selected the method of treatment,storage,Or dispossl currently available to me 
which minimizes the present and future threat to human health and the enviromment. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 	- 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
1Signature Printed/Typed Name 	 - .  Month Day Year 

0'717 .  kI 1. t 
II .1

  
UI O.

 0
 C
C
 tu  CC  

17. Transporter 	1 	Acknowledgement of Receipt of Materials Date 

inted/Ty ed Name 	 _ 

I 0 	i ,? 

Signature 	r 	 Month Day Year 

...4111 	• 0211 L ilk( 
18. Transporter 2 Acknowledgement or Receipt of Ma erials Date 

Printed/Typed Name Signature 	 Month Day Year 
I .  

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification_of receipt .  of hazardous materials covered by this manifest except as noted in 
...., - - Item 

...-- 	 Date I 
. Printed/TypeN, Signature 	2..--- 	 Month Day Year 

1fi '71101 Sr 
IN ILLINOIS: 217 / 782-3637 

	 24 HOLIIIEMERGENCY AND SPILL ASSISTANCE NUMBERS' 	
OUTSIDE ILLINOIS: 800 / 424-8802 a 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART • 3 FACILITY 	PART - 4 TRANSPORTER----PART - 5 IEPA PART - 6 GENERATOR 

REN./.45 
This Agency is aullsonted Is recede, p.asoant to •nbue Aoudad 9,atu tn, 1983, Chapiee 111'n Section 21, that tns ntonnancss be submotted to the Agency Fmk:. to pronde the ntonnanon may result n a mei penaty against Use owner 

or operator ca not to issued 925,000 pot day Ce smnsbc. Fated...On 51 Hes ntonnatus may result n a tine upt0 950,000 pm day ot nolaten and enensonment up to S yews. Tres loan has been apptoved by Po FOWLS Menngernent 

Como 	 FACILITY COPY - PART 3 
, 



ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

STATE OF ILLINOIS 

(Form desacped for use on eltte (12 - ptIchi type...inter.) EPA Form 8700-22 3-84 Please prall or tvue. 

IN ILLINOIS. 217 / 782 - 3637 
24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

11.532-0610 

1.PC 62 8/81 
1 

- 	 • I
LI  L

U
  Z

  W
  L

C
 4

 I—
  
0
  C

r
 	

)1111'  

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 
Document No.  

I L D 0 9 5 3 0 9 6 4 71 	• 	• 	• 	• 
2. Page 1 

of 	1 
information in the shaded areas is not 

izlibraFwederal law, but isrequired 
rbeTyii 

3. Generator's Name and Mailing Address 
Batavia Coatings Division/Whittaker Corporation 
1500 Lathem Street, Batavia, Illinois 60510 

4. Generator's Phone ( 	312 	> 	879  6800 

&Illinois Manifest Document Number:•:: 

11.?1330211, 

13 •118 19 101110 )5101015 
5. Transporter 1 Company Name 	 6. - 	' 	US EPA ID Number 

Mr. Frank, Inc. 	[ HD 0 6 9 5 0 6 1 6 (J 
C.Illinois Tranporter's ID . ,k.7; .:7 , : -.72.10 101719 
D.C31,,2)96 , 3377 .:-.7Transportees Phone 

7. Transporter 2 Company Name 	 8. 	 US EPA ID Number ElIllioisjransporter's ID 	 ,---ji , .._ 

F4' i74.6,-) Tiansporter's Illime t:; 
9. Designated Facility Name and Site Address 	10. 	 US EPA ID Number 

American Chemical Service 	 ; 
420 South Colfax 
Griffith, Indiana 	46319 	1 IND 0 1 6 3 6 0 2 6 5  

G.Illinois-7,4411;g-Wt.:14i:7 1-4:i.. ' 
-:4..Facglit91' 	4.,.; 	.„-e,,,...c;,.-.:, • - 
.:- ID .-e.rwel.l. 	pi.I..10 IV itl j' W1010jOi'2' 
I-LFacilityS Phone', ,-",;;:■:-•",iii, -425Yygv•i'..0.'''`i' ..r.',74r 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13. 
Totai 

Quantity 

14i  
uni 

WtiV 

3-,44Aicoi..4E 

. 	'Y.9.;SIII!..0- NM ___.--_• 	•- No. TyPe 

----- 

X f 

iclaSfe' flammable liquid N.O.S.  
namable Liquid UN 1993 	 • 0 0 1 Tr • 0 '3 o o c '144Y671615% 

.4.AutIvorkzation Wilber . - - 	- 
. 

Waste Solvent-If waste solvent in item 11 is undeliverable 
for any reason-return to generator. 

.. " I 	1 	I 	I 

4.-.EPAINVI .Nunber -,'• 1 ., 

'7AUfgiNNt-ItiWrt- 
.Authorizartial tenter ,,'. 

iw'.roNrACilti,s, 
r■ ..1EPA HW Nunber ' 

I 	I 	1 	I 
AutNxIzation Number:,,,  

d. 

. I 	I 	I 	I 

-:, ! EPA HW Nunber Ni: 

.Authorizatiat Number j 
'1 '41 .17citts.f7 11.4  

J. Additiclial Descripticrls tor-Materials Listed 	 'a. 	 4:::. 
ThilesS .'..,1: am a .:Sama.11:- quantity .generator.:ivhos ha's ,b6433i ifiektredi . 	. 	. 	. 	.. 	.., 	.... 	. 

•-.:::by :',...Statiite'for,'".i .esrtilat ion.  : fran dtity io ' iiike'ic*ias--  te iiinimi7at , 

K. Handling Codes tor 	estes psted Above 
.--:.:,- 	- 	- 	• 	.: 	: 	- •4,,,:r.,-':. 	-,-,.• 	, ..... 	• 

tai l . '., 
.-fi;ei;tificaticiii-iinder - SeCtion,3002'.:(b) 'Of RCRA;;A=aliso-"'Cartify , 	. 	.. 	, 
•:thatT,I:::have•Ta'progranf -.iii..place'to . redtice ,-the'voline • and ._:. ,-i -,::- .... -  

s - 

15. Special Handling Instructions and Additional Information 
toxicity of waste generated to the degree I have determined to be economically practicable 
and I have -selected the method of treatment, storage,or disposal currently available to me: 
wtich minimizes the present and future threat to human health and the environment. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. , 

I 	Date 
Printed/Typed Name 

r 0 C 4-7- Ai F- 	/' I . 	/s,  1 	u /' 	p / / 	Y 	
1Signature 	 Month Day Year 

C- - 	( I k I 3 	I 	i9 1?7, 1
1—

C
C
Q

Z
O

CL
O

CLI—
W

er 
1,  

17. Transporter 	1 	Acknowledgement of Receipt of Materials 	 Da te 

Printed/Typed Name Month 	ear Signature 	e_eQ....,....a:  

) 	
Da .v Y 

r51111V, 
18. Transporter 	2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name 	 - Signature " 	 - 	• 	' 	'Month 	Day Year 

I 	' 	I 	' 	i I
u.  .:(  o  -  ..1  

-
  1-  )- 	

1  

19. Discrepancy Indication Space 	 . 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 	 -. 

Date 

Printed/Typed Name 	 ) 
, 

eJr.X;fic,  , 

Signature 

A'''4',.::..,7:.T.--->_..---.''<.,• ./Ate".... 	

Month 	Day Year 

1--, 1/ 4411C 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 FACILITY 	PART - 4 TRANSPORTER 	PART - 5 !EPA PART - 6 GENERATOR 

REV.• 5 
Thy Agarcy a autttnnzed 10 repos. pursuant to lam. Rests. Stanutes. t983. Chios 11 	Secbon 21, that vas nlorrnolton bo sub/n..610 the Agency Folur• to pronde 	nlorrhatton may rouJi n a Chtt pen,ly 	 OV■Pcl 

Cg 	 01 n0I 	anceod $25,000 p.m day of notaboo. FalatItcalcn ol 	nlottrnal,,  nstay 	n a Ir. 6p 10 $50.000 pat diy 01 ,0■1.100n and enyroccrrnent up to 5 yea. Ths loon has been apposed by the Foams Managamon 

011398 
FACILITY COPY • PART 3 



STATE OF ILLINOIS 	ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION COIVTROL 
_ 

2200 CHURCHILL ROAD, SPRINGFIE,LD, ILUNOIS 62706 (217) 782-6761 
1 _ 

Please Prtnt Or Ill2e 
	

(Form des.pen lor use on elite 112-pdchl tyraewriter 
	

EPA Form 8700-22 3-84 

Z
 	

C
r
 e
t I-  

0
  C

C 	
)0"

'  

UNIFORM HAZARDOUS 
• WASTE MANIFEST 

1. Generators US EPA ID No. 	, . 	 Manifest 
Document No. 

•ILD 	0 	9 	5 3 	0 	9 6 	7 	-r=s-c,(--)c)k 
2. Page 1 

of 	1  

...,..,.. 	... 	,.,„ 
Information in the shaded areas s not 
required by Federal law, but is required 
by IllinetS law 

3. Generator's Name and Mailing Address 

Batavia Coatings Division/Whittaker Corporation 
1500 Latham Street, Batavia, Illinois 60510 

4. Generator's Phone ( 	312 	) 	879-6800 

AJIlinois,Manifest Document Number 	• ...,.. 
I 	I- 	--.'''. 	 ----.- 

-1330212 - - 
alllinois  

' ID 	• - 	•' 	•• 
Generator sW'Z 	..,'• , ',.;:,:l-.7 .'7:!:ili..7-1.!- -  .!._ •-:_, 

••• - I 01 .
, 
 6-1U1 Ot 

: 
1101' 5t 0101 5 

5. Transporter 1 Company Name 	 6. 	 US EPA ID Number 

?dr. Frank, Inc. 	• 	 LILL_ILD6_a_5o_6L 6 0 

C Illinois Tranportees ID - .-,..2:-:-..-,-,--, --.:' fni . ot 719 
D.(312) 596.77 .:4-Tiansporter's Phone :. 

7. Transporter 2 Company Name 	 8.. 	US EPA ID number Elllinois Transporter's ID -i:1•1:t.:41.clir4i1.-7-2"1“.' .  
F. ,:.,i`Jiliiitt':■ :;1•4fiti;;"&r.,V,,Trarisportees Plierie ..%. 

9. Designated Facility Name and Site Address 	 10. 	 US EPA ID Number ... 
American Chemical Service 	F 
420 South Colfax 

9 	5 -  Griffith 	Indiana 	46319 	 ITN n 0 1 6 3 6 0 . 6 

G.Illinois 'Z',:'1.i...:-''Z'yc,'titt-" 	,pr,A*.rieti i.  
-1 Facility's'7,1:,;1F1-z,.,-t'r _ 	,.-:4-,-_ 	_ 	_ ._  
,-• ID- -:-A-0: 4 '5'"zt VI litiltillil VI UM; ti4z 
H-FacirrtY.A.Pt)95!e:4---;."4: 
''''.14'''''''"--'4---*'--•  .(''  

. 	, ,.t.i"., 	°'•',' 

' 	' 	''' '1)" 	''''' 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number ) 12.Cont iners 13. 
Total 

Ouanti 

14. 
Unit 

Wt./V 
• ''''' 	 ',..4,;.  

- 	
_......• , - .,-•0 

HM _ 	- No. Type 

------' 

X 
•WaSte -Flanzetable Liquid N.O.S. 
Flnimable Liquid UN 1993 

001 17  ,L()C 

lealpik HWNIAnber Ite 
•-;04fireiEfq;:17 

LP J u,AtAliorreareerreinber - 
.rtre'r 	V.V.*r  

. . 	 / 	.... 	. _ 
Waste Solvent-If waste solvent in-ivteni li is undelive 
for any reason-return _to generator. 

• 

...lole 
- 

i 	I 	I 	I 

. 

• 
V1154.4  

. 

. 
1 	I 	I 	I 

VPA NW Nurber ie; 

-.)Authaizatign Number • 

'STIT:TIMP:11 
J. Additional Descriptions for Malerials . Listad Above 	,-..-: 	 . 	•-•';'-:• 

UnleS-s`•71; :ani.. 'a .;1•11 -1.citian'' .  tit':gen.. 'erator who has bee -n - exempted . 	. 	. 	. 	,_. . 	., 	, 	. 	 . 
by -:statute.orregulation-from duty 	'make:a waste', ini nimi 7.ntion  . 	.. 	. 	. 	. 	_:t..o 

K. Handling Codes'for Wastes Listed Above 
. •2 .7,:''''74- ' 	- 	- 

certification -.-under'Section:73002 .1(b) of RCHAi ...•I _also certify 
that-I have a procram' in - ' ,61a:Ce" to r.xlwe the vOluMe 'mid '" 

-... •-,,:uf 	t, 	t_•- .,.. 	'41, 	• -,, 

15. Special Handling Instructions and Additional Information 

toxicity ot waste generated to the degree I have determined to be economically practicable 
and I have selected the method of treatment, storage,or disposal currently available to me 
which Minimizes the present-end future threatAo human health and the environment. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

4 0 6- I Al k:: 	r I 	p 1  0 (,' 13 1-1 r 

Signature 	 Month Day Year 
`•,-,0 i i 	k tin A --1.. 	A- 	+, 	 1 	I )'7I-?( I r-c

ra
z
in

a.0
¢

)
-

la 

17. Transporter 	1 	Acknowledgement of Receipt of Materials 	---. 	 \ 	V ■ 	 Date 

_ 	,SitifTyped Namec,\  

)T7."-- 	-----) 	, \ -Ak— 	._'1 	__-'‘‘.t.— 

Sigriature 	 . \ 	 Month 	Day Year 
•.‘ . . kN _ vci...3 	 -: 	I 4F,P('') ...... 	 I( 

18. Transporter 	2 Acknowledgement or Receipt of Materials 	 Date 

Printed/Typed Name Signature, 	 Month Day Year 

I 
19. Discrepancy Indication Space 

\ • 
1- 

20 	Facility Owner or Operator: Certification of receipt of hazardous materials..t,overed . by  this manifest -xcept as noted in 
Item 	19. 	 . 	'', .. 	Al■ ' 	 Date ----t 
Printed/TyMrv xi  f_ C. -_-',, 

I 	 . 

Signature -. 	 'I  

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
IN  ILLINOIS. 217 / 782:3637 	 OUTSIDE ILLINOIS. 800  / 424-8802 of 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 FACILITY 	PART - 4 TRANSPORTER 	PART - 5 IEPA PART - 6 GENERATOR 
REV.• 5 

,equee. pursuanl In Mese. Fi.h.SOd Siall110S, 1983, Chaplet 111,1 S•cuon 21. Mal Mrs nlormairon be submit. to Me Agenc, Faaa• In ',fauns the elorrnerron may res, el a chrd penatry a‘errar 

nI tat  LO seated 925.000 por day 0 1  ecrrairrar Faishcalm or the nlormatron may tewil n a line up to 550,000 pee day ol uutairon and onpusreyrani up ro 5 yea.. Ina loan has been apposen try 	 - 

FACiliTY COPY • PART 3 	 ..2 t2 	7-5-0 	1139-9.  

S-532-0610 

LPC 62 B/61 

Fc•rn 	 - 



TSF SIGNATURE 

TRANSPORTER 01 SIGNATURE & DATE 	TRANSPORTER N2 SIGNATURE & DATE lit required) 
This is to certif a cep nce of the hazardous waste for treatment, 
storage or 

HAZARDOUS WASTE MANIFEST 
ORIGINAL — NOT NEGOTIABLE 

 

112  
MANIFEST DOCUMENT NUMBER 

ILD 0953096.47  
SHIPPER NUMBER 

ILD 069506 -160  
CARRIER NUMBER 

 

    

 

Mr_ Prank 

  

 

NAME OF CARRIER (SCAC) 

 

IDENTIFICATION 
12 DIGIT EPA ID r1 COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPE 

OR RECEIVE( 

GENERATOR/ 
SHIPPER ILD 095309647 

Batavia Coatings & Chemicals Div. 
1500 Lathem St., Batavia, IL 60510 312/879-6800 9/3/81 

TRANSPORTER a 1 ILD 069506160 
Mr. Frank, Inc. 
201 W. 155th St.,So. Holland, IL 312/596-3377 9/3/81 

TRANSPORTER I 2 
(II required) ' 

TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY ' 

TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY IND016360265 

American rtheiaicia Sei-vi-ce 1:\1 1 	/2\ 	'7 	F-T•2  
420 S. COlfax; Griffitb, -1 IND 312/768-3400 

• - 

9/3/81 
WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 

• 
HM 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

identification Number per 172.101, 172.202, 172.203 

. 	UN I 
or 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 
•UNITS 
WTNOL 

TOTAL 
QUANTITY RATE 

CHARGE 
(FOr Cam 
Use Orli' 

Tank 
Truck XX Waste Solvent 4/:-/-=:2' 

Flammable Liquid, N.O.S. UN 1993 sa&e 543-15-13- 

gal. gal. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERE 
Yes,kk 	No El 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt: $ 

Noto — Wnoi• II• mils IS d•Donisinni on valu•. snippets 
lsool/ed 10 MI. SfoisCIIIcatly In smting Ins •gre. 0 ,  

0.Clars0 +sly. of Ins pi00., y• 
ino •yoga 0,  Oficimso intion ol II,. IXOPWI IS 101•,1 

spiKlik.sii, stated by Ins SniOro,  tO be nOt  

'If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It Is 
"carrier's or shipper's weight." 

	  Signalu , e 

g.go,c, to Swoon of tn. 000011.00s. 1 !Ns shipmisol .310 OD 00.oret•O 10 
Ms consign.. rithOnt reCOurse on Me 0*05.070?  IrIs conSigno‘ $nsII sign tn• 
hollowing sialernont 

Tn. <wow Snall not mas• CleI , •11,, Of In.. snionmini ..01001 OarroOnt 0 1  
tioogni 010 .11 Dom. 4.00 Cniugas 

IS ,gto.h.o. Of Consi0no/1 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
onExxio 	cr.vr• CO)  

••Ceof .n.e. bp. • ■ 

RECEIVED. sublect to tne classif icat ions and tariffs in effect on the date of the issue of this 
Bill of Lading. the property described abOVII in apparent good order. except as noted (contents 
she conOition of contents of packages unknown). marked. consigned. and destined as 
inchcated above which said carrier (the word carnet Deng understood throughout this contract 
as meaning any person or corooratiOn in possession of the properly under the contract) agrees 
to carry to its usual place of delivery at said destination, if on its route. otherwise IC/ deliver to 
another carrier on the route to said amt.-anon. It is mutually agreed as to each carrier of all or  

any of. said property Over all or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be sublect to all the bill of lading terms and conditions in tne governing classification on 
the date of shipment. 

Shipper hereby cerillies that he is lanniliar with all the bill of lading terms and COnditiOns rI 
the governing classification and tne said ternns and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

1., 
	

/ 	/ 
GENERATORS SIGNATURE 

	
DATE  

This is to certify acceptance of the hazardous waste shipment. 

• 

•••••••••••••••••••••••••••••••••••••••• 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

00169.1 



Hauler Name 
Mr. Frakk 

WASTE HAULER(S) 

201 West 155th Street 
Hauler Address 

0 0 7 9 0 1 9 S.W.H. Registration Number 

:FED ID ILD dt9506160 

. • Hauler Name 
S.W.H. Registration Number 	 

32 
S. Holland, ILL 60473 

Hauler Address 

1 8 -0 8 9.0 2 
“ 	 . 	, 
can CheMicalsSeivice — :.. 	420 South 

idALLONS—ICIKle One) 
:C11:-YDS7—  WEIGHT FOR I.E.P.A. USE MUST BE 

CONVERTED TO CU. YDS. OR GAL 	 QUANTITY OF WASTE DELIVERED: 	4.5Q.CLGAL 
52 

DATE' 
<7/ J  
4' (Authonied Signature) 

(Company Name) 

Betavta Coatings & Chemicals Div. SPECIAL WASTE HAULING MANIFESJ 

Whittaker Corporation 	1500 Lathe= Street 
Address 

City 
Batavia 60510 

Zip 

Illinois  
Stale 

7 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE - 

WEIGHT FOR 	— - 
. D.O.T. USE 	• —% 	•ci- 	- 6 IONS (circle one) Wante Snlvent 	nsimmable 

- _WASTE PHASE* 

•• •• .••• 
•  

, (Liquid, Gaseous, Solid) 

BE COMPLETED BY. 	 • 	 , 

WASTE GENERATOR 
': -.: WASTE NAME:  '  

. . Address 

-4.46319 
State 	: 	 Zip 

ii 01636.- 
' 	• 	-,,, • Z.: (FaCility Name) • 

Griffith': 

• 
_ 

• --THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION IN ICATED IMMEDIATELY BELOW. 

'SHIPPING DESCRIPTION: 	 . 	 HAZARD CLASS. 

METHOD OF SHIPMENT (Circle One) 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WAS1t IS PROPERLY CLASSIFI D. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

. I HEREt'rCERT Y THAT THE - ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I) 
(Authonze 	nature) 

(2) 
(Authonzed Signature) 

—.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424 8802 IN ILLINOIS 217 / 782 3637 
DISTRIBUTION. PART • 1 GENERATOR 	 PART • 2 IEPA PART • 3 SITE 	PART • 4 HAULER PART • 5 IEPA 	PART •6 GENERATOR 

HAZARDOUS WASTE SUBJECT TO FEE 
I HEREB) CER FY AT TH AB DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ...,,,...  

.../ 

u I horfied Signature) 

YES_ NO  I/  

DATE 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

COMMENTS OR SPECIAL INSTRUCTIONS 

DA„ 	 I/  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY__ 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

DATE: CZ/ 
7.7 

TO BE COMPLETED BY 
WASTE GENERATOR 



Zip 

60510 Batavia 
(Company Name) 

City 

Address 

Illinois  
State 

0 8 9 0 1 0 0 0 0 5 	0  
Generator Number 	• 	24 

(1) 	  
(Authorized Signature) 

DATE: ° •-rj 9 If 
59 

DATE: 	I •(1) 

	

	  
(Authorize&Signature) 

IN ILLINOIS 217 / 782 3637 ..*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS 800 / 424 8802 

PART 5 IEPA 	PART - 6 GENERATOR DISTRIBUTION 	PART • I GENERATOR 	 PART 2 IEPA 	PART • 3 SITE 	PART • 4 HAULER 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

• DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

STE 	INDICATED rUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

DATE: 
ao 

-7 0  Fe-A57-  ci T 5267(71  

I HEREBY CERTIFY THAT THE Ay( 

(Authorized Sig 

COMMENTS OR SPECIAL INSTRUCTIONS 

Hauler Name 

• ', STATE OF ILLINOIS . 	. 
, ENVIRONMENTAL PROTECTION AGENCY 	 0401842  
s  DIVISION OF LAND POLLUTION CONTROL - 	 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760  

SPECIAL WASTE HAULING MANIFEST
LI 	

9 9 7 4 1 0 
0 

FED /D ILD 09530967 

TO BE COMPLETED BY 
WASTE GENERATOR 

Batavia Coatings & Chemicals Div. 
Whittaker Corporation 	1500 LatheM Street 

— — — -7  

• WASTE HAULER(S) 	 • 11' 
Hr. Frank 	201 .West  155111 Savet 0 0 7 9'0 0 	. 

. 	• S W H Registration Number .  
_ 	 FED • ID 	069506160 	7- 77  ,._•. 

• -" 	• • S.. Hollandi . ,31 60473 .• 
- 	Regisiration R"uMber  • 

Hauler Name 	 rs, 	. Hauler Address i*, ,: ,.."7.-M;%•.;.!‘4,7..*44.4.7.....,•;1'..ii;,$.1:, • ,--.,-, -:1-:+7.nfogltitek.:-..-• • • • 	 - • • • • 4 

	

".7.'/SU 	:*aq7 	
Vr-t. e• 	gi.ii.u. 

441. 

	

t,r7.,,,AvNv.i....ls .6,  , 	. ;:i,:,:74,...., ‘,...i:R2,.N. D T It:T. 12 P. ,I.j.j..1.?"171.. ,._ !...1sVo  fi,91,1F.t,VI.111W4Ti  E. 	•4 V!,:774, ;,...V41,1,',4;;i4,e7-4 :---:,- 
 'cA..ff;f1-t,..i,..:::'-„'-.-: ,:.42sa.....ut..10;0f,,xf.!,, 	  _ . 	 or,,, ,:o■,:-.;Nrkimfti. ,_,01.,4. .4..1_1 	i:9 . ;): 8:10 !.6.;910 .--2 ::••••••  

,,, - 	,...."..' y- (Facility Rame) 3441■••.' 	
, 	 - 4.--v-n----,-,.. ,  -4  -ft 3a------- -.Site Number 

	

 

icai.....- 	.' 	 •.... 104.014.70: .1." u71:1:".  . 1  :IND ' 010  J.  FI2 6  w; 46319 	.'  'V- '  
... 	4 ----oinvaromicitywelsr..z-rst.11•123.%-.4...-eit 4-N-..,...,OZtiVri State i■ .t4I•lt,ilii 

0 RE COMP LETED BY.:9•40=1,  :-,e,  WASTE GENERATOR  . ty..j•AY.•?7,.:31, .■;''''',.:NI-,P4,,,N. 44 	 .--...... > 
4WASTE NAME: 'c'°' 	 i - - 10,1;44.!poi4i;:;.--,  

	

.„..... 	,,,...,„•.:;_.--,,,.: 	-.. 	.,.. 

	

- 	- ,.,, • - 	•••f,rt.-_,,,,,,A;,,, 

.' .-THE-SiECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: • .. 	 okr-• ,,.,-' 
SHIPPING DESCRIPTION: 	 '''',...;1", HAZARD CLASS: 

-• ? 
Waste Solvent 	Flammable 	D.O.T. USE 	  

	

EIGHT FOR 	..:e_s".  E__„,...-t)  cLes___> 	. 
TONS (circle one) 

'5, 

       

1 1671--.ON -S---(Tir-cieT;e)) 
2 CU. YDS. WEIGHT FOR I.E.P.A. USE MUST BE 

CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED .  0 0 	5 	0 	0 0 47 	• 	 52 

 

53 

 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	CANN TRUCZ 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 
// '910W:zed Signature) 

SITE COPY - PART 3 

001683 



Div. -, Batavia,Coatings & Chemicals 
Whittaker Corporation 

Address 

60510 Illinois  
Stale 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 0 0 5 000  

47 	 52 

PART 4 HAULER 	PART - 5 IEPA DISTRIBUTION 	PART - 1 GENERATOR PART 2 IEPA 	PART 3 SITE PART - 6 GENERATOR 

DATE 

STATE OF ILLINOIS .  
ENVIRONMENTAL PROTECTION AGENCY 
DIVISIOP■I'OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 _ 	. 

SPECIAL W .ASTE HAULING MANIFEST 

0401843  
7 

Generator Number 	21 
Batavia 

City 	. 

WASTE HAULER(S) 

9n1 Wow!. 155th Sti-ept S.W.H. Registration Number ..0__0_7_9 _0_11 9_ 
pED ID ILD 06952306160 • 

iTiV.0:1=.4er+.7.1'_.4 
,i. 

v, #..1.60AS". 	i "•'Vellf721LO_ii-CA-0.  ,*:Li Sfe.0:DESTINATION -F: DISPOSAL STORAGE OR TREATMENT SITE ,..le".7.4 
.:0  

: ;,1.R.01-V•A..1 ,0$4artirVfAMOwAlir.,0,1 4e-. 'lit .  -4420 'South.  Colfax :*.--'''‘4.,;-;t1•114,,,-.., .•‘*;•".■*"-1.. r. 

,., . '(Facility Name) 
- 	17- 4-',,;;SQ;...t.,. • • .-541, 
4- Grif f it... 	41;‘::-•7: 1'0,!-E'. 

, 

• ..•  

Hauler/lame • .,-;?•.;..e.i5..C-Wiji 	 i.V-irt.,7 Hauler Address 2,..hf-■$;:k.4e;:01,9$ 

Altorj,,,,;:  CI t y SW44-1r-'4Fr,  State V:s.,440.0.ityi,Ekt•;_"..0".4-Zip . keit,i444,, 

H Registration Number 
tAlr..t.,1-5-44;44er.:I.-1.' 32 	 .A3.8  

THE SPECIAL WASTE BEING TRANSPORTED UNDER 'TH IS MAN IF -EST IS OF THE DO; HAZAR. 6 CLASSIF !CATION INDICA.  TE3 'IMMEDIATEL); 131.LOW: 

	

SHIPPING DESCRIPTION: 	- 	 A7..A.R.D CLASS:. 
•1 

•Vtast SOT veht"
, 	

"-Af,  • 	Pl arrmahl • '  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	. 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF IED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. / 

1 HEREBY AGREE TO AND CERTIFY' THE ABOVE WRITTEN INFORMAIION 

	

1 	

• 

(- . 	 ,   

	

. 	 (...7) 	A 	 

	

/ 	 (----- , 1  --; 	7-1 e...L....e./6.V\ 
(AutFrorized Signature) 

(Authorized Signature) .5 
(2) 	 

(Authorized Signature) 

DATE: °17 224  

DATE: 

DISPOSAL, STORAGE, OR T 	MENT FACILITY 

I HEREBY CERTIFY THAT TH AB 	 A 
Al! 

(Authorized Si na 

COMMENTS OR SPECIAL INSTRUCTIONS 

• HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 
ED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIE IED ABOVE: 	

I 
DATE: 

60 	 65 

clz-R,  _s// 	7- ,c-cp 	cr\ 

AND INDIC 

SITE COPY - PART 3 

. z - 

001  6 8 4. 

Li•---G -A-LTON'S "(-Circle One) 
2 - -CIFYCIST--  

53 

. • , 
TO Bt COMPLETED BY, 
WASTE GENERATOR ' 

(Company Name) 

1500 Lathem Street 
44^- 	  

9 9 7 4 1 0 Authorization Number  

C.FRD  ID ILD 095309 	 " 

8 9 0 1 0 0 0 0 5 

tOTTP11-49?4%4 
r  LBS _L.); 

s.--IONS  (circle one) 



53 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED 0 0 4- 0 00  

4 7 

COMMENTS OR SPECIAL INSTRUCTIONS' 7"., -20-/1-7 	6/20 / 	 \  

IN ILLINOIS 217 / 7823631 —'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424-8802 
PART • 5 IEPA 	PART - 6 GENERATOR DISTRIBUTION 	PART • 1 GENERATOR 	 PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 

State Zip 

STATE Of ILLINOIS, 
.ENVIRONMENTAL PROTECTION AGENCY 
DMSION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 	_ 

SPECIAL WASTE HAULING MANIFEST 

01101844 

9 9 7 4 1 0 

Batavia Coatings & Chemicals Div. 
Whittaker Corporation 

Batavia 

1500 Lathem Street 
Address 

Illinoid 

13 

7 
8 9 0 1 0 0 0 0 5 	G 

14 , 	Generator Number 	- 	TA 

(Company Name) 

City 

- 

TO BE COMPLETED BY 
WASTE GENERATOR 

60510 

Mr. Frank, Inc. WASTE HAULER(S) , 

201 West 155th Stre6t 
, Hauler itddress 

egis ra ion .,  um 	— 
Hauler Address 	 4%.5-rtrZee 

• 0079  . 	: S.W.H. Registration Number 	_ 

• FED ID ILD . 06950616CV.:%: -  .., 

' 	 Hauler Name 

t•G•t--;.•' 	 —=.DISPOSAL STORAGE OR TREATMENT SITE 
:AAO■ Pi• • ‘...:4:5Aaetieb,OTATJ, 	yr" 2 

.. 	 r4. 

ridan sCheinicalsAerviee 	'13,i1420 Sth ou -Do1fax14,9 
t  

143)  

:14 - 04 9.0 20' 
(Facility Name) 	 .tess 32OffE: 	tior. . _    API& 	tr 

• :.;,,Avolstr.~6.tiq ty 	 At4WPW,;-''t State '..er&O4C-717P7. et%-*VZI '0.-21-1;:fl- 

.,TO BE COMPLETED By.- 
WASTE GENERATOR Vt,r 

r4L:Treq,,i•-• 
• 1. 	 :as 	;;"4■":1- ,.,''.1.- 
WASTE NAMO 	Waste'  

,■• 

,4%, 	‘,-•tig.-t...•=gilakm.r.,N,..g ;, 	• ez..46e ,  

"I WA5.4P - 	 HASE.- 	 
:r4-••;i:NA4 	' 

- • 	 ~- 

TH-r SPECIAE WASTE. BEING TBANPORTED UNDER THIS MANIFEST IS a THE liOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 	- 

Waste Solvent 	namable 	
WEIGHT FOR ,RIP 

a—DNS (circle one) D.O.T. USE oniZiAl COO  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION _ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  • 7/,  '1  
Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DEfs SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: 	 ?_/ 	/ 
— 

DATE: 	/ 	 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES.__ 	NO._ 

DATE. g  
6o 	 65 

SITE COPY - PART 3 

001682 

(Authorized Signature) 

I HEREB 

7 	•  

E ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 



• 

60510 

Div. 
' 1500 Latham' Street 

Address 
Illinois 

1 

Generator Number 24 

City 

NO HAZARDOUS WASTE SUBJECT TO FEE YES_ 

DISTRIBUTION 	PART I GENERATOR 	 PART 2 !EPA 	PART • 3 SITE 	PART • 4 HAULER PART - 5 IEPA 	PART - 6 GENERATOR 

• 

TO BE COMPLETED BY 
WASTE GENERATOR 

Batavia Coatings Chemicals 
Whittaker Corporation  

(Company Name) 
Batavia 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782.6760 

SPECIAL WASTE HAULING MANIFEST 

S W.H. Registration Number ° ° 7 9  e7  a  47  
31 2 

FED ID ILD 069506160 	 7 .1 

t••••a• 
W H Registration Number 

Hauler Add Fess X. ,....:1-,414:•;11,;1 -,-/ ria•,h, 	‘r•-' 	 -7  38  

414'4 DESTINATION c,,6pISPOSAL STORAGE OR TREATMENT SITE  

	 AtiAt  
•	  

V"'Wt‘'1"..A7Addiess IrI IND 	
- Li- —

vState )EtfrZ Zip ..!,'AaPtiy -•■••• ' .*,•1,. 	.;"Or  Nkeztraw , • •• 

TO BE COMPLETED BY 
:WASTE GENERATOR  

a•se 4.Y1g1011V°4Rag/Igri''r  . 	• 
1,;*:,wA,sTE NAm 	4 	 —Wagte  solvent.: . - 

; 

• 

ettIa gl1111fPW'h Flammable  

• .4 t 

- THE SPE.CIAL WASTE BEING TRANSPoRTED UNDEB THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY Bar. 

0912  

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

9riliticv„ %%--t 
'4,./INASTE PHASE: 	  

(Liquid, Gaseous; Solid) •••• 	
• 	 ' 

(circle one) 
WEIGHT FOR 
D.O.T. USE 	1 I:19(-)  

rcle One) 

51 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 0 0 5 0 0 0 

47 	 52 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION • 

DATE K7  
JAuthorized Signature) 

ii 

(2) 
(Authonzed Signature) 

gn ure) 

I HEREBY CERTIFY THAT TH ABOV •D 

•!..• 

(Authorized 

7-so  COMMENTSOR SPECIAL INSTRUCTIONS 

DATE.1 )2 e / 
— 59 

DATE:_i 	 

DISPOSAL, STORAGE, OR TREATMENTJACILITY' 

, A RND I DICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 	 0 a 

(/ 	 DATE 	 
•,...... 

IBfD SpECI 

(1) 
(Authorized Signature) 

it. Hauler Name 

W4444014- 
" 

.7imeric'en Chemicals ,  Service 
a, 

fi5-4145tir,  

6026§ite Number  
t•-• 

•-• 

Zip State 

Mr. Frank, Inc. 	• 
Hauler Name 

;, • 

, WASTE HAULER(S) 

., 201 West 155th Street , 
■ _ Hauferresst  ,..-4  : , 

._ 	V" i.-1,•'•'.:. 1-;-": . .. 
S. Bellied; -31•60473.. 

' 



• 

circle one) 

HAZARD CLASS 
e 

SHIPPING DESCRIPTION. 

Waste Solvent WEIGHT FOR 
DOT USE 	  

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: —11_0_5..._0_a  n  

47 

(1) C9-r) 13  
(Authorized Signature) 

0 0 7 90.2, 9 
S.W.H. Registration Number _ 	_ 	 • 

FED ID ILD 00506160. 
S ; Ifolland,iIL 60473 	. 

. S.W.H. Registration Number_ 

A 	Hauler Addmss 31 

- DESTINATION — DISPOSAL STORAGE ON-4REATMENT SITE 

• erioan:,CheMicalb:.SerniCe 
..•,i,s-;.144,•,/,:-, .-•..-•(Facility Name) 

City 

1 80 8 9 0 • 

FED 	- XND .: 
	 • ,'"•• • 	• 	-•'' 	' 

1636 
46 

State 	 • 

BE COMPLETED BY 
WASTE GENERATOR 

.; 	 .7" ; WASTE NAME •..: r 	. 	. 
: 

' THE SPECIAI WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASI&A&N1NDI‘CITED IMMEDIATELY BEL6k: 

/ 	(Authorized Signature) 

WASTE HAULER 
• r - 

I HEREBY CERTIFY THAT THCABOVE-DESCRIBED SPECIAL WASTE AftD QUANTT HAS BEEN ACCEPTED IN PIVER CONDITION FOR TRANSPORT AND 
INDICATED: 	 ;. ''v • 

I ACKNOWLEDGE THE DESTINATION AS 

DATE: 	.47 -.1:22_"  

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 	 

STE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIE IED ABOVE. 

. 

DATE 

To  &• As7 	r-r 	So '7 b.)-1641  

I HEREBY CERTIFY 

COMMENTS OR SPECIAL INSTRUCTIONS 

WASTE PHASE-  • 	Licniid  
• (Liquid, Gaseous, Solid) .; 

DATE 

GAI I E-13.-IDircIe  One) - CU. YDS 	) 
53 

IN ILLINOIS: 217 / 782 - 3637 
	

24 HOUR EMERGENCY AND spin ASSISTANE NUMBERS' 
	

OUTSIDE ILLINOIS 800 / 424 8802 
DISTRIBUTION 	PART 1 GENERATOR 

	
PART 2 IEPA 	PART 3 SITE 	PART 4 HAULER 

	
PART • 5 IEPA 
	

PART - 6 GENERATOR 

SITE COPY - PART 3 

001687 

0401850 
7 

9 9 7 4 1 0 

Generator Number' 	• 	2 ,  

. 	 -• 	. 	•... 

• STATE OF ILLINOIS 	--- 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST Aulhofizabon Number __— 

— FED ID 'ILD 095369647 13  

Mr. Frank, Inc. 
Hauler Name 

: Hauler Name 

wnu HAULER(S) 
201 West 155th Street 

Hauler Address ••• 

• 
•Waste.  Solven  

Batavia Coatings & Chemicals Div. 
1500 Lathem Street 

mdr. 
t 

Illinois 	66510 
Slate 	 Zip 

Whittaker Corporation  
(Company Name) 

Batavia  
City 

TO BE COMPLETED BY 
WASTE GENERATOR 



0401 851 
7 

Authorization Number 1_9 I__40 
13 

FED ID ILD 04t309647 

0 8 9 0 1 0 0  0  0 5  
Generator Number 

DATE .  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

'7 g9A1  

FED ID ILD 06§506160 
S.W.H. Registration Number ._0_ _0_ _7_ 

31 	.• 

"AmeriCan'Cbmica1:. Seivide2420:South . Colfax - . -- - -  

Mr_ Prank Tne• _ 
Hauler Name 

WASTE HAULER(S) 

201 W. 11R5fh ctmet  
Hauter Address 

Hauler Name 	. 
. Holland, IL 60473 

. Hauler Address 	- 
..S.W.H. Registration Number  32  

. DESTINATION -- DISPOSAL STORAGE OR TREATMENT SITE 

. 	. 
THE SPECIAL WASTE BEINd TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: • - 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR 
ilmAa  40.000  Waste Solvent Flammable S (circle one) 

1C cIe One) 
2 CU. S. 	! 

5 	 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 

52 

METHOD OE SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

r.' 
1 

WASTE HAULER 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 

(2) 
(Authorized Signature) 

DATE: __71 	j 25/  I 
5. 	 59 

DATE:_j 	 

(1) 	 'en-7-) 43  
(Authorized Sigrtaturie)  

-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Aultiorized Signature) 
DATE: 2 -12/ 

I HEREBY 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

- '- 
STATE OF ILLINOIS 

TO BE COMPLETED BY 
	 ENVIRONMENTAL PROTECTION AGENCY 

WASTE GENERATOR 
	 DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Batavia Coatings & Chemicals Div. 
WhittakEr rorporafinn 

(Company Name) 

Ratavia  

City 

cnn T.ai-hem Strefb.t 
Address 

Tili noi 
	

6 1.1.53n 
State 
	

Zip 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

COMMENTS OR SPECIAL INSTRUCTIONS 

 

- 	 4.5-7- a  (; /--r 	0 7/... ,11cf) 15K7CM 

 

  

IN ILLINOIS. 217 / 782-3637 . —'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424.8802 
DISTRIBUTION 	PART • 1 GENERATOR 

	
PART - 2 IEPA 	PART . 3 SITE 

	
PART •4 HAULER 	PART • 5 IEPA 

	
PART 6 GENERATOR 

SITE COPY - PART 3 

001688 



TO BE COMPLETED BY 
WASTE GENERATOR 

" 

. 	- STATE OF ILLINOIS 
_ ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

-- 
PED' ID ILD 095109647 	

Q 
 

0 8 9 0 1 0 0 0 0 5G (Company Name) 	 Address 

Batavia 	Illinois 	60510 

Authorization Number  

Zip City 

Batavia Coatings & Chemicals Div. 
Whittaker Corporation 	1500 Lathem Street 

• 

Generator Number IA . 74 

31 
FED ID ILD 09506160 

Mr. Frank, Ind. 
Hauler Name 

WASTE HAULER(S) 

201 West 155th Street 
Hauler Address 

_9. -5-  S.W.H. Registration Number 0 0 7 9  

S...Holland, IL 60473 	 S.W.H. Registration Number 
Hauler Address 	 - 	. 	. 	32 	. : Hauler Name 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

ice 420 South Colfax  - 	 - 	• 	Adoress  
". 	— Ai)  

City • Stale 

, 

0401852 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 
(Authorized Sign ure) 

(2) 
(Aulhonzed Signature) 

DATE Q 	 / 

TO BE COMPLETED BY :-..----;:, , 	 — 	,. 
WASTE  GENERATOR  . V:".., 7 ''': ".....-':, 

.- . ....... ... _. . , _. ...: ..- . - .... .iiiiTE NAME: — 	 • -wa'Ati. seiTipnt-- 	- - ,-.: WASTE PHASE . 	 
•:, -.......—..:, -...-: 	: 	:. 	 . 	. 	_ 

• . 	- . I 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

, 	SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

   

 

(Liquid, Gaseous, Solid) 
..• 	• 	... 	• 	.. 	• 

 

Wastp Solvpnf 	Plammahlp 

 

WEIGHT FOR 
D.O.T. USE 	4n,nnn  

 

LBS 
TONS (circle one) 

   

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:_ii _11  c  n n n  

• 7 	 52 

■ SIALLORS_441 rcIe One) 
2 CU. YDS. 

 

53 

 

. METHOD OF SHIPMENT (Circle One) 	DRUMS ANK TF116. 1 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE ISPROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 

  

  

/./ 	(Authorized Signature) 

WASTE HAULER 

DISPOSAL,  STORAGE, OR TREATMENT FACILITY  • 

	

i';• 	 HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

I HEREBY CERTIFY THAJ,311E;ABOVEDESCRIBED#ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

. 	 :. • 	e 
(Aullionze-t1 Signalure) 	• 	r 	 '60 

COMMENTS OR SPECIAL INSTRUCTIONS 37( -7-192 s/p/A1 ryy\ 

 

 

IN ILLINOIS 217 / 782.3637 —'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS: 800 / 424 - 8802 
DISTRIBUTION: PART 1 GENERATOR 	 PART 2 IEPA PART 3 SITE 	PART 4 HAULER PART • 5 IEPA 	PART . 6 GENERATOR 

SITE COPY - PART 3 

001689 



rir.--  Frank, Inc. . 

(Ile One) 

1 53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:  

WASTE HAULER(S) - 
201 West 135th Street 

Hauler Name 	 Hauler Address ... 
• 

- 	. • 	 . 	• 	- 

' 	 South llo11and - -:'111.'.60473 tpcA, 

Namo 	 Address  

S.W.H. Registration Number 	7_9_1113— 
" 	Fed. * ID ILD .169506160 

- 

Regisiration Number  - 
.•. 	 ?2 . 	 _ 

4  111,  

47'1  4.! 8 :01:9 0* 

P.Off.WOW01.6Stbu28.44AVI 
-r&- ?t-ti41W? 

It0417eiL IW 

AA' 
4/44 74^ 

r(Facility Name) 
?AK,  

;;-.14---,441ziplt"VAt 

la2rIfilst 

- 3.
m  

	

7......;5.. 	 ; .. 	 , 	 " 	 - 	 ' . 	 -• 	 6, :0 	 ' ,f, -'..":'■ • 	.. 	 . 
CSPECIAL rdiE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICITION INDICATED IMMEDIATELY BELOWi f- , 

	

- 	 SHIPPING DESCRIPTION. 	 . -4.- " . .JAZARD CUSS. I  ' 's 1 	......., 

Waste Solvent 	0 	P1aMMab1e0 	WEIGHTFOR 
D.0 T USE 	 

LBS 
TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY C 	, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

4/22/81  '  DATE' 
4,/,/ "(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE:DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

<4, 
DATE: 1./ 	 Sn 

60 	 65 

IN ILLINOIS: 217 / 782.3637 OUTSIDE ILLINOIS 800 / 424-8802 '24 HOUR EMERGENCY ANb . .L ASSIITANCE NUMBERS* 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE-D CRIBED SPECIAL W E AND INDICATED QU 

HAZARDOUS WASTE SUBJECT TO FEE YES__ 	NO 
dicERJED AT THE SITE SPECIFIED ABOVE: NTITY HAS 

COMMENTS OR SPECI 

DISTRIBUTION 	PART - I GENERATOR PART 2 IEPA PART - 3 SITE PART 4 HAULER 	PART 5 IEPA 	PART • 6 GENERATOR 

(Authorized Signature) 

>s4)-'1:"v  

(Authorized Signature) 

(2) 

DATE: 4_./ 22 	81 
54 	 Sc 

DATE: 	j 	 

SITE COPY - PART 3 

, 	 - - 

001685 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 	- 
ENVIRONMENTAL PROTECTION AGEN6 • 

DIVISION OF LAND POLLUTION CONTROL, 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING-MANIFEST 

1500 Lathem Street 
'Batavia Coatings 6 Chemicals Div. 
Whittaker Corporation 

• ... 	Address 

Slate ... 	' 	..,- 	• Zip 
— A 

(Company Name) 

City 
Batavia 

- 	 •• 0401853  
\. 

Authoriz 

Fed. I&2LD 	091309647 

08 9 0 1 00 0 .0_5 
14 	 Generator Number 	 24 

7 

9 9 7 4 1 0 



STATE OF ILLINOIS 
TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 
WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Batavia Coatings & Chemicals Div. 
Whittaker Corporation 

(Company Name) 

Batavia 
City 

1500 Lathem Street '  
Address 

60510 
' 	Slate 	' 	 Zip 

0401854 
7 

Authorization Number 9 9_7 4_1 C 
e • 	 13 

FED ID ILD 095309647 

0 8 9 0 1 0 0 0 0 5G 
14 	 Generator Number 

Mr. Frank, Inc. 
WASTE HAULER(S) 

201 - West 155th Street  
Hauler Address 

S.W.H. Registration Number 	° ° 7 .9.1)iLL5 
FED ID ILD 669506160 Hauler Name 

 

	 S. Holland, IL 80473  
, 	Hauler Address 

S.W H. Registration Number 

  

• Hauler Name 32 . 38 

••-.• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ..•.. 
II _ 	...... 	, :-.• 	... 	. 	.,... 	_.. 	;-• 

' 

American'Chemicals Seivide  ---:',420'SOuth - Colfax:-..-,„,,:rf-,-; ... 
,.. 	ff...:',f.s..;•..(Facility Name) , '4,y:;,- .:.c,';,...,„, _ 	• .•-,.._, 

er .  z -,,,ra , .:‘,. ,, .'-‘sre-.....,i-g•.-0e=?:;...X.' 	 ..11...7-  • N. , 	-dr..- 	 ' 	

,..:. ...14 	'..' Address '. 	.--,-./....,....,...„.:. 
. 	. 	. 	.. 

...,•:Griffith-4',49 	 --.--..,;,,,, _ 	-'-- 	;...46319:. •  
, 5.;77,-.7'::„ ,.,., oty7i7.,,,-/J----7.4---.., 7, .-, -- : .... , Zip 

:o61.10/55 

TO BE COMPLETED BY 	 • , 
WASTE GENERATOR 	

.1', WASTE NAME: 	 — . Wa-Rfe - Rnlvprit - 
	

'. WASTE PHASE 	 

- 

	 A 

THE SPECIACWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Waqtp Snlvpnt 	Plammhlp 

‘1. 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

	
QUANTITY OF WASTE DELIVERED -  _0_ AL _5_11_0_1175_ 47 

• (Liquid, Gaseous. Solid) 

WEIGHT FOR 	 LBS 
D.aT. USE 	4n,nnn 	TONS (circle one) 

% 	Crainriircle One) 

—751—  
2 CU. YDS. 

. — 
METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  V c;  
(Authorized Signature) 

WASTE HAULER • *. 

 

• 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(1) 

(2) 

 

7-27 ig e-v1 A 
(Authorized Signature) /  

 

DATE: 	 115 54 

DATE: 	I 

  

 

(Authorized Signature) 

 

DISPOSAL, STORAGE, OR TREATMENT F 	LITT* 
HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO;><-  

I HEREBY CE 	TH 	H ABOVE-DES 	ED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE - 	$".7  

        

COMMENTS OR SPECIAL INSTRUC4NS 

 

.2)) 
5?/)-)1r) C  

   

/  

  

1:.*:?:;;'"r 

 

        

IN ILLINOIS 217 / 782  3637 

DISTRIBUTION 	PART - 1 GENERATOR 

 

4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
PART 2 IEPA 	PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

 

OUTSIDE ILLINOIS ..  800  / 424.8802 
PART • 6 GENERATOR 

  

SITE COPY - PART 3 

ori.dd Signahre) 	 r/://.1.1".7 eo 	, 



'TN TH 

DATE:  
(Authonzed Signature) 

—2/0 COMMENTS OR SPECIAL INSTRUCTIONS 7- 50  

1 pumg (Circle One) 
2 CII-YDS 

53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

c /7. 	6 	o 
QUANTITY OF WASTE DELIVERED: 	 U 

+7 	 52 

r- 
• 

(Authorized Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	  

(Authorized Signature) , 
(1) 

Mr. Frank, Inc. 
Hauler Name 

WASTE HAULER(S) 

201 West 155th Street . 	 • S.W.H. Registration Number  
Hauler Address 	 FED ID ILD 06950616'0 	• 	• 

S W H Registration Number- 
32 	 38 

T1 Fr1471  
Hauler Name - 	 Hauler Address . 	. , , 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

,WASTE PHASE' 

•_ 
• , 

'Liquid —  '4•WaSte ' sobient 

Flammable WEIGHT FOR 
D.O.T. USE 	 Waste Solvent (circle one) 

,.State 	1:* 

TO BE COMPLETED BY 
WASTE GENERATOR 

_ 	WASTE NAME, 	 
, . 

.•:• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

•• 	SHIPPING DESCRIPTION: 	• 	 HAZARD CLASS: 	• 

- 	(Liquid, Gaseous, Solid) - 
•.• -. 	• 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	(TANLTRUCK:) 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(2) 
(Authonzed Signature) 

DATE 	/ 

HAZARDOUS WASTE SUBJECT TO FEE YES__ 	NO 

OVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: I HEREBY -1E 

z 

DISPOSAL STORAGE, OR TREATMENT FACILITY' .  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
- Batavia Coatings & Chemicals Div. 

Whittaker Coiporation 	1500 Lathem Street  
(Company Name) 	 Address 

Batavia 	Illinois 
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

60510 
Stale 	 Zip 

Authorization Number _9_1_1_ _4_ 	11 
FED ID ILD 095309647 

0_2_3 0_.] 0 0 0_11_5G 
Generator Number 

IN ILLINOIS: 217 / 782-3637 , 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424.8802 
DISTRIBUTION 	PART 1 GENERATOR 	 PART - 2 IEPA 

	
PART - 3 SITE 	PART - 4 HAULER 

	
PART - 5 IEPA 
	

PART -.6 GENERATOR 

SITE COPY - PART 3 

001692 



- 

7,  WASTE PHASE' -*". •  
(Liquid, Gaseous, Solid) 

' 

WEIGHT FOR I.E.P.A. USE MUST BE 
' CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 0 0 5 0 0 0 

• DATE: 	/ 	./  

DATE LZJ L  

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO_ 
B E•DESCRIBED ECIAL WASTE AND I ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

crtignature) 

I HEREBY CERTIFY THAT T 

(Au 	n 

COMMENTS OR SPECIAL INSTRUCTIONS e, lo 27 	- 	 gyiryi 

PART 3 SITE 	PART • 4 HAULER DISTRIBUTION 	PART I GENERATOR PART • 2 IEPA PART 5 IEPA PART • 6 GENERATOR 

STATE OF ILLINOIS 	• 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

'TO BE COMPLETED BY 
WASTE GENERATOR 

Add ress 

60510 
Zip 

Illinois 
State 

(Company Name) 

Batavia 
City 

Batavia Coatings & Chemicals Div. 	- 
Whittaker Corporation 	1500 Lathem Street 

0401856 

Authorization Number 9 9 7 4 1 0 
FED ID ILD 095109647 

0 8 9 0 	1 0 0 0 0 5 G 
Generator Number 24 

WASTE HAULER(S) 

Mr. Frank, Inc. • 	201 West 155th Street 	 S.W.H. RPQistrationNombei_i 2S . 
Hauler Name ; • 

- 	v 
- • 

S.:Holland,.Ii ••60473 
Hauler Address 	•• •  

Hauler Address . 	 FED ID ILD 06950616o 	31 ; 

: Hauler Name 	, 

DESTINATION — DISPOSAL STORAGE OR.TREATMENT SITE • • 

, - 	 • 
riCan'Cheinicale 	

. 	
A20 ISOnth Colfax - 1 -8 . 0 890 

 46 2, , Site Number 

"At 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: • 

• . 	SHIPPING DESCRIPTION: 	 • 	HAZARD CLASS: 	• 

WEIGHT FOR 40,000  D.O.T. USE 	 gS:1(circle one) 

Circle yne) 

	53 

1 
2 C 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 1RSliI1 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND ERTIFY HE ABOVE WRITTEN INFORMATION 

DATE 	/7/ 	/ '.:- 	1  
(Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

..-- 
— INDICATED 	 . 

...4 7 I  / ../,' 1'(  
(Authorized *ewe) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

• 

DATE _ill /_g ill 

(Authonzed Signature) 

.S.W.H. Registration Number • 
•32 

Waste Solvent Flammable 

38 :', 



Mr. Frank, Inc. S.W.H. Registrali son Number p__ _P_ .1 
. • . Hauler Name • 	 ,fiauler Address 

' FED ID ILD 06950616'0 • 

•:  S. Holland, Il 60473  - 	.S.W.H. Registration Number_ ______ _ 	. 
:L.. Hauler Name , ..:7 .7",••.... . 

WASTE HAULER(S) 

I201 West 155th Street  

. .- Hauler Address 	 , 32• 

4. 
' 

DATE: / !I- 	%/ 
59 

'7.- .: '- 
STATE OF ILLINOIS ' 	

1 ' 

TO BE COMPLETED BY 	
, ENVIRONMENTAL PROTECTION AGENCY 	 040185'1f 

- 

WASTE GENERATOR 	 DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

. 	(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 	, 	 Authorization Number 2._ 9  7 4 1 0  

Batavia Coatings & Chemicals Div. 	 FED ID ILD 095309647 	° 
Whittaker Corporation 	1500 Latham St.  

(Company Name) 	 Address 	 0, 8 9 0 1 0 0 0 0 5 G 
Batavia 

 

Illinois  
State 

 

60510  
zip 

4 Generator Number 	 24 

 

City 

   

DESTINATION 7  pISPOSAL STORAGE OR TREATMENT . SITE • •-;:j= .:-. . '"  
. 	. • 4 7z-. ,  • 

..American':Cheiiii&diiIieriiiCe 	:::..420•South'Colfax 	
z 

..:.,..„.•-• 	:• Address •:::•?..,...-y.?,......' . .. 	 --- . .Site Number ......' ••• • (Faci hty NarneLt,:-4-:.:._ 	
..1  8 0 8:29  0 V 

-.,'-,--46-3f9 , ..... ,,,•••,.„...n.: ,,. ..... • I.R..„..... 	.. 6026.5 .. ......•4:4 

	

D - 111)''• 	 0613  

	

, 	 -. 

•••"•:"Griffifij
I1T7:•VT:4!,,.-244.-Iti...?.,  

"  7'.4. 
.'---'.'...-!.c',c-,licitY :7'.':;,:•4:;,-,L,;-s;',.-:-......,, .. 	 ,?!-- ',.: 	

•_., 

TO BE COMPLETED BY . .:N'-: - '-,:, - -2.; -..,-.H.-4 ••• - v ' 	., 
•••'-,7•:. WASTE GENERATOR  • .";;; •-•il.',Irk;•`r2.-:' -.-1'?..• •• '..-•..' \ • ' 5 '' • ' 	' 

.:, ..........., 	,... 	.-;.:, vip§iiiiiki,AL.  !•,,.Wastize"....SOlvent''.1:-• 	
_ 

.WASTE PHASE' 	  
'Liqui(Lidouid, Gaseous Solir)) . . • 

_ . 

- '- • --••—• - — ' ---• 	••• -- •'• • ' . 	
-  •-... 

• 
••:' THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

• SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WEIGHT FOR Waste Solvent 	;Flammable 	D.O.T. USE  40,000  

 

PcircIe one) 

 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

• 
QUANTITY OF WASTE DELIVERED: 0 0 5 	0 0 0 

•7 	 52 . 

I 	t: (Circle One) 
2 CU. YDS. 	/ 

53 

--.. 
METHOD OF SHIPMENT (Circle One) 	DRUMS 	‘NK TRUCK  ...) 	OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, • d 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	 . 

• 4, 	t - 
I HEREBY AGREE TO AND CE TIFY TH BOVE WRITTEN INFORMATION 

	
• 

DATE - 
(Authorized Ygnature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

(I) 	 ••!. • 	 i• 	• 
,/ 	(Authorized Sighature) 

(2) 	 DATE: 
■ 

(Authorized Signature) • 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES__ 	NO 

I 
I HEREBY CERTIFY THAT THE ABOVEESCR1BD,PECIAL WASTE.A D1NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ,II, 

' - 7 " . 	' ,41:  le. f, J  A, •;,- - i•-' -_ . • j.  : A  e. e r  ..-- • e . • 	, - - - ' " • . . 	 DATE7 / Z.J / (:_/ 	r. i  
(Authorized SignSture) 	 4,, '• ---c.........e t 

A 	 ao 	 -- es 

COMMENTS OR SPECIAL INSTRUCTIONS 	 I.  

IN ILLINOIS: 217 / 782-3637 	 - 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424 8802 
DISTRIBUTION: PART 1 GENERATOR 	 PART - 2 IEPA 	PART 3 SITE 	PART 4 HAULER PART 5 IEPA 	PART • 6 GENERATOR 

/0 	 1-- 	
"bc/s/ SITE COPY - PART 3 

0016Y4 



, (2) 	  
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

Batavia 
(Company Name) 	 Address 

Illinois 	 60510 
City State 	 Zip 

;-N-S)(circIe one) 
WEIGHT FOR 
D.O.T. USE 	40,000 	q  Waste Solvent 	 -Flammable 

• 1.  

yi:=6520  1 	TZCi rcIe One) 
2 CU. YDS. 

51 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED. 	0 0 

(1) 
(Authorizeil Signat_ure) ,,,) 

OUTSIDE ILLINOIS: 800 / 424.8802 IN ILLINOIS 217 / 7823631 	 -.24 HOUR EMERGENCY ANC SPILL ASSISTANCE NUMBERS' 

SITE COPY - PART 3 

001695 
To cZJOTc7 SD 	tf WE! 

089  0 1 0 0 0 0 5 G • 
1 4 	 Generator Number 	 . 21 

• .41  

WASTE HAULER(S) 

201 S4est 155th Street 
Häuler,Addiess 

S. Bo11ar,• 13...60473 
Hauler Name 	 Hauler Address .  ' 

, • 	. 
Ameiiczai 	 Ser%-vice 	420 South Colfax  

.,.......;_--7„.w...', ,,;•f-, :- --.: (Facility Name) 	 .... 	 ,. 	, "A ,  Address -... •• . 
• ..  - ..“:;..;-:Ii4 't :II•11z4:, 	

, 

Griffir.n -..tr-•-•,ri•-z:.;.:...., ... ,...., .• 	...."-Irld.,-;-- 
-,,,:i-:,;=•:..:1,-. , :n.:•,-. , -i.-.1.:;..i-2,--.--,-,. City A..-,.::•=4:.:-." ,,.. 7,-, :-:..,. ,, . ,. _-, •.. --.,_ ,, - T., - State • ' : .. 

Mr. Frank, Inc. •  
Hauler Name 

S.W.H. Registration Number ' 0  0 7 9 C-) 2._<; 
FED ID IILD 0695062160 

 

.• DESTINATION DISPOSAL STORAGE OR TREATMENT SITE 
- 	, .. • .•._ 	. 

9 18-0 .8 '9..0  
Site Number 	 .1 

-46319 	FED /D ../I,D•,06,13602651:•'••• 
Zip • 

::::,;.1!„.TO BE COMPLETED BY 
LiClUid  WASTE 	GENERATOR - 	 '1" ..  Waite 7 Solvent 	

WASTE PHASE WASTE NANIE 	
• 

(Liquid, Gaseous, Solid) 

•• 	 • 	 ' 	 • 	 • • • • ... 	 • 	 • • 

::THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS . OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 ANt 	K TFIJCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, itIARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE . 	/Z- •)-2,1 
(Authorized Signature) 

WASTE HAULER 

I HEREBY-CE 	THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

.1 HEREBY CERTIFY THAT THE A VE- SCRIBED SF'E 

AZ

WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

Adi  / 
(Aut rized 	ure) 	A 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

DISTRIBUTION 	PART • I GENERATOR 	 PART 2 IEPA 	PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART . 6 GENERATOR 

65 

S.W.H. Registration Number 
• • 	32 

.. STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2)7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
• /- 

Batavia Coatings & Chemicals Div. 	 FED ID LLD 095309641 
Whittaker Corporation 	1500 Iathen St.  

T.0 BE COMPLETED BY 
WASTE GENERATOR . 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NO 

.?1 c3 pi 
. — 

DATE 	/ 

. DATE 

0401858,  

Authorization Number 9 9 7 4 1 0. • /  



WASTE HAULERkS). . 

. 201 West 155th Street 
Hauler Address 

(cirde one) . 
WEIGHT.FOR 
D.O.T. USE 	40,000 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: 0 0 

47 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER (Specify) 	CL--)0  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

'.? 

(2) 
(Authorized Signature) 

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	 OUTSIDE ILLINOIS: 800 / 424-8802 IN ILLINOIS 211 / 782-3637 

24 Generator Number 

Batavia COatings & Chemicals Div. 
Whittaker Corporation 	1500 Lathem St. 

(Company Name) 	 Address 

'Batavia 	 Illinois 
State 	 Zip City 

_ 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINdIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0401860 
7 

Authorization Number a _9_ / A _1 __O 
FED ID' ILD 0.9309647 

0 8 9 0 1 0 0 0 0 5 	G 
60510 

TO or COMPLETED BY 
WASTE GENERATOR 

(P.O. 111241 

- 

S.W.H. Registration Number  

FED ID ILD 06950160 

: Hauler Name 
- 	.S.W.H. Registration Number 	  

- - 
Number 

:O660265:4..t,7' 

."- 
' WASTE PHASE 

Gaseous, Solid) 

— DISPOSAL STORAGE OR TREATMENT SITE •  

lA 0 8 '9 

• , 

S. Holland, 11. 60473 
Hauler Address 	 ' 

• , 

THE SPECIAL WASTE BEING .TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD 'CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

: -.SHIPPING DESCRIPTION: • 	 HAZARD CLASS: 

Waste Solvent . 	Flammable 

DATE 	/  

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

(Autho zed Signature) 

I HEBFRY r  RTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
11)-ICATED: 

DATE: / 	-2":4 
sc 

DATE: 

HAZARDOUS WASTE SUBJECT TO FEE YES_ 	NOX  
I HEREBY CE,WT 	THE BOVE-D 	RIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(A thonzed Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS. 	  

DISTRIBUTION: PART - I GENERATOR 	 PART - 2-IEPA 	PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART - 6 GENERATOR 

0(--1 	T - 	c5---&44Y SITE COPY - PART 3 

2/2  2/S7 

DATE 1 2J  

52 

Circle One) 

. 	Frank, Inc.  
Hauler Name 

-- (Authorized Signater)-- 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 



‘6.379  
Zip 

Address 

c. 4-77a  
Zip 

(Company Name) 

City 
, 22/  

State 

. 	• 	. 	City - State 

(7  4 
5, 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL . QUANTITY OF WASTE DELIVERED: 

47 

-7/ DATE' (72 / 

(2) 
(Authorized Signature) 

- COMMENTS OR SPECIAL INSTRUCTIONS 	7 	/-2S7 71 3  

PART 3 SITE PART 4 HAULER 	PART • ! DISTRIBUTION 	PAR) - I GENERATOR 	 PART • 2 IPA 

•• ST ATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 6 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

7 ie/& 	_ 

--4'Q4E COMPLETED BY 
WASTE GENERATOR 

61 7'  1// 6 c),4777.41 _. 
//7-  

/1/1, 	/4/ 
Hauler Name 

WASTE 1-LAULER(S) 

) 	l'61 . 
Hauler Address 

	 SiVe. 41/1/YPii.271 4 7,3 
Hauler Name 	 Hauler kddress 

DESTINATION 7  DISPOSAL STORAGE OR TREATMENT SITE 

.9,M-e /CA,   4/ 0 4 / /VA- 

• TO BE COMPLETED BY 	• 

. WASTE NAME  ( 	 -- LI 	`••--C., 1  - WASTE GENERATOR 	 V 
 

- 	 - 
• 

THE SPECIAL WASTE BEING TRANSPORTED UNDE1 THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIMEL) 

.WA 

SHIPPING DESCRIPTION: HAZARD CLASS 

47::: 4  

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TATJCH 	OPEN TRUCK 	 DTH 

THIS IS TO CERTIFY THAT THE ABOVE.NAMED SPECIAL WASTE IS PROPERITCLASSIF 1ED. DESCRIBED, PACKAGED, MARKED. AND LA 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

s•-- (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION F 
IN 

horized Signature) 	. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 
HAZAR 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIE IE 

(Authorized Signature) 

IN ILLINOIS 217 / 782.3E37 	 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

• . (Facility Name) 

E/rr/ 
- Address 

003 -, bb 



City State 	 Zip 

Mr. Frank, /nc.  
Hauler Name 

201 West 155th Street  
S. BolliAar11. 60473 

S.W.H. Registration Number() • 0 79 	a t 
FED ID ILD:069506/60 	31 

EPA Number •••••- 

S.W.H. Registration Number.77_ 	 _7-8  

(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

DATE z±f/1/ 
60 	 6 5 

• COMMENTS OR SPECIAL INSTRGCTIG"S 	  

WASTE HAULER(S) 

Hauler Name 	 Hauler Address 

7-STre-7uf7iiier--  Address Alternate (Facility Name) 	. 

City State 	 Zip 	 Phone Number 	 EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  Waste Solvent 

. 	. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE • -._• 	. 

9 1 8 0 8 9 0
Sue 39 

FED ID IL; 061-3 u6n7 	46  46319 	312-768-3400 
Phone Number 	 EPA Number State 	 Zip 

WASTE PHASE Liquid  

Ind 
.Cily 

-- 
American Chemicals..Service  -420 South Colfax  

. .1... (facility Name) - .' " 	 Address 

	911•1•11i. 

U N 1 9 9 3 
UN Of NA Number 	 EPA HW Number 

.2 3 C2C, 

OUANTITY . OF WASTE DELIVERED ° °  
47 	 52 

GALLON_Si(CircIe One) 
2 CU 	S 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 I 	(LANK TRUCK  
Numoer 

OPEN TRUCK OTHER (Speciy 	  

DISPOSAL. STORAGE. OR TREATMENT FACILITY• 
HAZARDOUS ,/ATE SUBJECT TO FEE 	YES 

I HERE 	CERTIFy THAT THE ABQVE•DESCR1 D WASTE Arm :NDICA1 ED OUFWT!TY H S BEEN ACCEPtED AI THE SITE SPECIFIED ABOVE 

DATE / Z C 

59 

DATE 	/ 	 

lAurnorizec SiglaIurei / 

(21 	  
rAumoriteC Signdrurei 

53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. D 	BED. PACKAGED. 	RKE.. AND 	LAB I:ED AND I 	ODER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMERANS ORTAT N 	P A. 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION 	 (CA Xi / 	4 	(1/ 	 DATE 	 S—:TTCP 2_  
lAu)hori2et/Signalure) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

WASTE HAULER 

NO 

EPA Number 

IN ILliNGIS 217 / 782 3631 
	 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	

OUES,DE Il LINOiS 800 / 424.8802 or 202 / 426 261': 
DISTRIBu PON PART I GENERATOR 	PART • 21EPA 

	
PART 3 SliE 	PART • 4 HAULER 

	
PART 5 IEPA 	PART 6 CENERAWR 

SITE COPY - PART 3 
	

5o 	l'‘Y //)5  

Batavia Coatings & Chemicils Div. 
Whittaker Corporation 	1500 Lathem St. 	312-879-6800 0.890100005 G 

(Company Name) 	 Adaress 	 Phone Number — -- 	14 ,— 	Generator Number 	 2N 

Batavia 	Illinois 60510 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION'CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, iLLINOIS 62706 
(217) 782-6760 	 Authorization Number 9 9 74 1 0 

FED D 	—7—  SPECIAL WASTE HAULING MANIFEST 	 I ILD 095304647 	1) 
 

- 0527778 

EPA Number 

Waste Solvent 	Flammable 

WEIGHT FOR 4 0 0 0 0 
D.O.T. USE 	9  	ONS (circle one) 

WEIGHT FOR I,E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

TO BE COMPLETED BY 
• WASTE GENERATOR 

P.O. #1379 

Phone Number 

312-596-3377 
Phone Number 



13 
AuMoruabon Number 	I_ 4  1 0___ 

FED ID ILD 095309647 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	Waste Solvent 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

EPA HW Numoer Waste Solvent 	Flammable 

GALLONS (Circle One) 
CU YDS 	( 

53 	 

WEIGHT FOR 	 LBS 
0.0 T. USE 	40,000 	TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 	QUANTITY OF WASTE DELIVERED - AL 2_5A _0_ 0  

42 	 52 

Phone Number 

Phone Number 

EPA Number 

Hauler Name Hauler Addre. 

SPinfire 	

•DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

.Ampriran rhpmiral 	420.:Sodth Colfax  - . 	. 
... (Facility Name) 

: 	s 	- 

Griffith 

,,Address 

Ind - 

. - 
FED ID  

46319 	
ILD 

• 112-76.5-3400;:-' .  
• - Phone Number 	 EPA Number 

EPA Number 

- State City 

WASTE HAULER(S) 

Mr. Frank, Inc. 
Hauler Name 

201 West 155th St.  

S. Noltglell. 604732 
01)9 S.W.H. Registration Number  

FED ID ILD 069506166 31 

Addm. Alternate (Facility Name) - 39 	—Site Number—  AO 

City State Zip 	 Phone Number EPA Number 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	-7) 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specil) 	  
Number '---....... 	_ 

THIS Is To CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCPIBED. PACKAGED, MARKED, AND LABELED ANS IS IN PROPER CONDITION FOP TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME T OF TRANSPORTATION AND TE P A. 

	

7' 	,.j - _,-'',..?' 	' 	 •--, 

	

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 ..,;„7' • 7 • - t--  ,,,-' 	 DATE 	-.5 - 3-  
(Authorized Signature) 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

.•3 	/ DArE 
5.,  

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HASISEEN ACCEPTED IN PROPER CONDITION FOR TRANSPOR I AND I ACKNOVILEDUE 
THE DESTINATION AS INDICATED: 

n -1 

DATc 

(Autnorizeo Signame) 

(2) 	  
(Aumorizeu Signature) 

WASTE HAULER 

I HEREBY CERTIFY1---  I ZIE ABCrE-DESCRIBED y) 

)ArOrrZh Sig‘nalgi el 

COMMENTS OR SPECIAl INSTRuctIONS 

:AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABC,E 

HAZARDOUS WASTE SUBJE.CT TO FI- E 	Y 	 L■SX,  
DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

i.:k dI ILLINOIS i, I7 / 782-3637 
• DISTRICIITION PORI • 1 GENERATOR  
S...Li,,PLy • 7 

ONTSiCE ILLINOIS 600  / 47-) 880? or 20? 	430•2675  
PART 6 - GE NE HA ION 

(q) -R T—SO 6/2 1,1-4 	3/3/52  

a 
SITE COPY • PART 3 

PART - 2 IEPA 

11 N 1993 
UN or NA Number 

Linuid 
(Liquid. Gaseous. Solid) 

- 	Generator Number 	 24 

STATE C)F ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

',.'DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD7SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

; 
1500 Lathem St 312-879-6800  

• Address 	 Phone Number 

Illinois 	60510 
Slate 	 bp 

0.8 9 0 1 0 0 0 0 5 	G 
• I/ 

EPA Number 

(Company Name) 

Batavia  
City 

-Z.L3 

• TO BE COMPLETED BY 
• '. WASTE GENERATOR 

P.O. #1589 

Batavia Coatings & Chemical 
Whittaker Corporation  



Batavia Coatings & Chemicals Div. 
Whittaker Corporation 	1500 Lathem St. 

(Company Name) 

Batavia 
City 

—OMPLETED BY 
..51E GENERATOR 

Illinois  60510  
State 	 Zio 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL . 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

	

312-879-6800 	0890100005 	0 
Aadress 	 Phone Numoer 	 Generaror Numcer 	 24 

EPA Numoer 

0527782 

N  
aa_z k1_0_ 

FED iU 1LU u r5309647 13 

EPA Numoer Phone Number 

Hauler Name Hauler Address 
S W H. Registration Number 

EPA Numoer — Phone Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Alternate (Facility Name) Address 

City Slate Zip 	 Phone Number EPA Number 

39 — —Site Number—  — 

U N 19 93 
UN or NA Numoer 

OUANTITY OF WASTE DELIVERED 00 5 0 0 0 - 
, I GA LLONS• (Circl One) 

53 

HAZARD CLASS 

Flammable 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

/ 
EPA HW Numoer 

lAutnati ed Signature) 

NO HAZARDOUS WASTE SUBJECT TO FEE 	YES 

NC.IICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(21 	  
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY 11-, 	HE Ar 

IA Ian 	nalurel 
DATE 	/ -2— 

60 	 o5 

-DESCRI ED WASTE 

DATE 
'77 

DATE 

Mr. Frank, Inc. 
Hauler Name 

 

WASTE HAULER(S) 

201 West 155th St.  

S. HollWIT. 60473 
312-596-3377 

S.W.H. Registration Number .1 	
9 

FED ID ILD 069506160 

 

420 South Colfax 	 _ 9 1 8 _08902 
Address 

FED ID IgD 016T6-020' 1"um"` 
Ind 	46319 	312-768-3400 

Stale 	 Zip 	 Phone Number 	 EPA Number 

American Chemical Service  
(Facility Name) 

Griffith 
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

7 

WASTE NAME  •  Waste Solvent 	 WASTE PHASE - 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARO CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

Liquid 
• 
	(Liquia. Gaseous. Solid) 

SHIPPING DESCRIPTION. 

Waste Solvent 

WEIGHT FOR , LB 
0 0.1: USE 	 TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 
	

(DRUMS 	 1 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  
Number 

THIs Is TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION .  
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
( Authorized S. 	attire) 

 

DATE 

 

  

    

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE pESTINADON AS INDICATED 

 

IN ILLINOIS 217 /  782-3637  

• C 	DISTRIBUTION PART • 1 GENERATOR 

firciftv 

SITE COPY • PART 3 

 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 426 2675 

PART 6 GENERATOR PART 2 IEPA PART • 3 SITE 
	

PART - 4 HAULER 	PART 5 IEPA 

   

,72// 7-S-v‘e4 6./s2  



 

••••••••••••••••••••••••••••••••••• 

 

HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 
	 120 

MANIFEST DOCUMENT NUMBER 

ILD 095309647 

Mr. Frank  
NAME OF CARRIER 

  

I LD C69iggeNBER  

   

(SCAC) 

 

CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID • COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPEC 

OR RECEIVED 

GENERATOR/ 
SHIPPER 1LD 095309547 

-Batavia Loatings (Jur. 	• 	 . 

1500 Lathem St. 	Batavia, 11, 	60510 	312-879-6800 3/16/82 

TRANSPORTER I 1 ILD 069506160 
Mr. Frank Inc. 
201 W. 155th St., So. Holland, Il. 	312-596-3377 3/16/32 

TRANSPORTER I 2 
(If required) 

TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY 

TSDF TREATMENT 

VOOSRAALGFEAIIRLI'S— IUD 016360265 
American Chemicals Service 
420 S . Collin, 	Gri ffi th , Ind . 	312-768-3400 3/16/82 

WASTE INFORMATION 

NO. OF UNITS A 
CONTAINER 

TYPE 

iieng■ 

HM 
DESCRIPTION AND CLASSIFICATION 

(Proper Shipping Name, Class and 
Identification Number per 172.101. 172.202, 172 .203 	. 

UN II 
or 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 
UNITS 	. 

WTNOL 
TOTAL 

QUANTITY RATE 
CHARGES 
(FOr Carrie
Use Only) 

Tank 
Truck XX 

Waste Solvent 
Flammable Liquid, N.O.S. UN1993 

,4 •  t
  

5,000 
gal 

5,000 
gal 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDSTENDEREC 
Yes 0 . 	No El  

C.O.D. FEE: 
PREPAID ID 
COLLECT 0 $ COD 	Arnt: $ 

REMIT 
C.O.D. TO: 
ADDRESS 

Nem —Where M. rate Is 000ennern on value. Snippets 
ar• sispoired to Stale speCiliceils in writing the agreed Or 
deCiered saloe 01 the proceny 

The weed co declarer) 'ewe 04 ina croceny is Ren.07 
...ROW-ally staled by ine Sfiloser to be nO1 •xceeding. 

per 	  

'II the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading snail state whether It Is 
"carrier's or Shipper's weight." 

	  Signature 

SulaniCt tO &When of Me COnChtions. in., 	 io so 
p. consignee seithavi 'manse On ihe consign.I. In. consign./ snail sign ins 

10110wing stateiinent• 
The Genie. Snail nO. mai• Reimers 01 tniS lintOnsoni 	 PeTRIOnl Oi 

innoni Mel all one ,11.4,1 enorgu 

A 	 .; iSegnatulenSCnneign0,1 •  

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
FR(iGnl PREPAID 	 C ,,ec• co. .1 cn,., 
nuctoi •Nr■ Co• al 	 Age 10 Co 
;VII is snot.. 	

ci 	
cococ 

RECEIVED. subjeCt to the classifications anct tariffs in efiect on the date of the issue of this 
Bill ol Lading. the properly described above in apCiarent good cyder, except as noted Iconteets 
and condition of contents of baggages unknown), mimed, consigned, and destined as 
Indicated above which said carnet (the word carnet being understood throughout this contract 
as meaning any person or corporation in possession of the property under the contract) agrees 

to carry to its usual piece of delivery at said destination. d on its rOute. Otherwise tO deliver to 
another carrier on the route to said destination. It is mutually agreed as to each carrier of all or  

any ol. said property over all or any Portion of said route to destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
Shall be subject to all the bill of lading terms and Conditions in the governing classification on 
the dale of shipment. 

Shipper hereby certifies that he is laminar with all the bill of lading terms and conditions in 
the governing classification and Ire Said terms and conditions are hereby agreed to by the 
shipper and accepted for himseil end his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORT R 12 SIGNATURE & DATE,fif requited) 
azard .2".....stro,e for 

.vrE.,yr 	 -444_21 

TRANSPORTER NI SIGNATURE & DATE 
This is to certify acceptance-
storage or disposal. 

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE 

••••••••••••••••••••••••••••••••••••••••• 
STYLE F-50 C. LABELMASTER CHICAGO, IL 60626 



• TO BE COMPLETED BY • 
WASTE GENERATOR 

STATE OF,ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

• DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-e1,60 

Batavia Coatings & Chemicals Div. 
Whittaker Corporation 1500 Lathem St. 

• 312-879-6800 	0 8 9 0 1 0 0 0 0 5 G 

- . EPA Number 
• 

47151-Ton e Number 

18 089  0 2 
7  FED ID IND 016960265SiIeN umber 

 

._ . 	 . DESTINATION --DISPOSAL STORAGE OR TREATMENT SITE .. 

:American Chemical'.Service -  .• .420 South Colfax 
-:--' -. 	...... - , (Faci(ity Name) 	 Address 	. 	• .- . 	. ... 

Griffith 	Ind. 	"46319 
. City 	 • ) State 	 • Zip 	• 

—S771u;tier—  ; Address Alternate (Facility Name) 	. 

Zip 	 Phone Number Stale City EPA Number 

60510 
State 	 Zip 

S.W.H. Registration Number 

WASTE GENERATOR 
WASTE NAME: 	Waste Solvent 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

HAZARD CLASS: 

Flammable 

SHIPPING DESCRIPTION: 

Waste Solvent 

WEIGHT FOR 
D.O.T. USE 

LOS 
TONS (circle one) 

WEIGHT FOR I.E P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL. 

METHOD OF SHIPMENT (Circle One) (DRUMS 	 OPEN TRUCK 
Number 

OTHER (Specify) 	  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

DISTRIBuTION PAP? • 1 GENERATOR PART 2 (EPA PART 3 SITE PART 4 HAULER 	PART 5 !EPA PART 6 GENERATOR 

13 

Address 	 Prione Numoer 	 14 	— Generator NumbeT— 	2• 

EPA Number 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name . 

TO BE COMPLETED BY 

• SPECIAL WASTE HAULING MANIFEST 	FED ID ILD NBM 095309647 

U N 1 9 9 3 
— UN Of NA Numoer 	 EPA NW Number 

T 
s5, ,G 

QUANTITY OF WASTE DELIVERE 	CI 	 — 
— 	

GALLON(icle One) 

FT 

0 O0 

53 

THIS IS TO CERTIFY THAT THE ABOVE•NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARIAINT OF .  TRANSPORTATION.  4L-1C 

e 	 .\\ 
(Aumorized Signaiure) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 47r  ? 1  

DATE 0_ YAZ_/ 
5+ 

DATE 	/ 	 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 NOX  

N ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE __2/  

INDJ ATED QUANTITY HA 

• 
(Authorized Iva 

DISPOSAL. STORAGE, OR TREATMENT FAIIEJTY' 

fx-727  

(Aulbowed Signature 

(Autroizec Signature) 

EPA Number Pnone Number 

p527Iq 
Authorization Number _9_9_2._ 

EPA Number Phone Number 

Hauler Address 

WASTE HAULER 

• (Company Name) 

Batavia 
City 

00 7 9 a 0 i.W H. Reist at .  on umber 

S. Hotlianl. 60473 	FED ID ILD 069566160 25 	• 
312-59683377 • 

WASTE HAULER(S) 

• 4 k 
201 West 155th St.  

Liquid 
(Liquid. Gaseous. Solid) 



City Zip EPA Number 

Batavia Illinois 
Slate 

DISPOSAL. STORAGE. OR TREATMENT FACILITY• 

TIP,* T 4 	a  vE-DESC9IBE :ASTE AND] 
/OW 

I HER 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

PART - 2 IEPA 

24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PART • 3 SITE 	• • 'PART - 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS  800 / 424-8802 or 20?  / 4262615 

PART 6 - GENERATOR 

WASTE HAULER(S) 

Hr. Frank Inc. 	201 West 155th St. 	 S.W H. Re istration Numoer 0 0 7 
S. HoriltrifIT Il. 60473 	FED ED III) 069506160 " 

Phone Number 

TRAN 
PACKAGED. MARKED 
PORTAT 

D LABELED AN IS IN PROPER CONDITION FOR TRANSPORTATION THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CU1SSIFIED. DESCR 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMBNT 

(Kumorizea Signalure) 
DATE  /V.)  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER I HEREBY CERTIFY THAT THE ABilVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE 	/ 

Hauler Name Hauler Address 

Alternate (Facility Name) 

City Phone Number 	 EPA Number 

WASTE PHASE 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  Waste Solvent 

II N 1 9 9 3 
UN or NA Number 

' 

OTHER (Specily) 	  (DRUMS 	  
Number 

TANK TRUCK 	OPEN TRUCK METHOD OF SHIPMENT (Circle One) 

S.W.H. Registration Number 

EPA Number 

— 
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

	

420 South Colfax . - 	 9 1 8 0 8 9 0 2 
m 	oig360268' e Number 

Indiana 	46319  
Slate 	 Zip 	 Phone Number 	 7P,r7N7rriber 

Address 

Address 

State 	 Zip+. 

SHIPPING DESCRIPTION: 

Waste Solvent 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

HAZARD CLASS:' 

Flannable 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

Circle One) 
OUANTITY OF WASTE DELIVERED: 	 2 . CU. YDS. 	/ 

47 	 52 
53 

Phone Numoer 

American Chemical Service 
(Facility Name) 

Griffith 
City 

Liquid  
(Liquid. Gaseous. Solid) 

&- 0 
EPA HW Number 

(2) 	  
(Authorized Signature) 

DATE• 	577/  Z./ 
54 	 -'"" 59 

Hauler Name 

- (Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE 	YES 	 

CATED OU 'ANTITY HAS BEEN ACCEDTED AT THE SITE SPECIFIED ABOVE 
0 

DAIE --; (lib/  1/ - 

0 

T•••■ 

IN ILLINOIS. 217 /  782-3637  
OISTRIBUTION PART 1 GENERATOR 

. 	• 
- 	 -XebuitEv. 3 

" SITE COPY - PART 3 7-6 ?II< 77-50 G/2411 5-./7 81 
•7••,  

H:3661 

(Company Name) 	 Address Phone Nurnoer 

115_21_7_85 TO BE COMPLETED BY 
WASTE GENERATOR 
• 	' 

, 

Batavia Coating' & 
Whittaker Corporation ' 1500 La-them St. 	312-879-6800 	0 8 9 0 1 	0 0 0 0 5 G 

Generaior Number— 	24 

aaemicsils Div. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINO(S 62706 
(217) 782-6760 • 	 Authorizahon Number 9 9 7_4 1_0 

SPECIAL WASTE HAULING MANIFEST 	 t) 
FED 	ILD 095309647 

EPA Number 



••••••••••••••••••••••••• ••••••••••••• 
1-IAZARDOUS WASTE MANIFEST 

4 •  
1 •Te.` e ORIGINAL — NOT NEGOTIABLE ' 	• , 

MANIFEST DOCUMENT NUMBER 

ILD 095309647 

Mr.-. Frank SHIPPER NUMBER 
IlD 069506160 

  

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID e COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

312-879-6800 

DATE SHIPPED 
OR RECEIVED 

5/17/82 
GENERATOR,/ 
SHIPPER ILLY 095209647 

Batavia Coatings ay. 
1500 Latham St. 	Batavia, Il. 	60510 

TRANSPORTER 01 up  069506160  Mr. Frank Inc. 
201 W. 155tn St., So. Holland, Il. 312-596-3377 5/17/32 

,TRANSPORTER 0 2 
(II required) r) 	r , 
TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY (..,.; ..66--x,,, l'\ 1\11 -1; ( I-' 

4- -,,JC 	 cc's< 	• C.-., ,f_ , f--....--  , .-• t-1/4--iP 	1  L.7 -3 '--). ai 
_- 

....), 	\  
TSCIF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY 

.1 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE HM 
DESCRIPTION AND CLASSIFICATION 

(Proper Shipping Name, Class and 
Identification Number per 172.101, 172.202. 172.203 

, 

UN # 
or 

NA 11 

EXEMPTION 
OR NO LABELS 

REOUIRED 
UNITS 

WI/VOL 
TOTAL 

QUANTITY RATE 
CHARGES 
(For Carrier 
Use Only) 

• 

Waste Solvent 
Flmmmable Liquid, N.O.S. 	'- 

• 

• 

UN1993 

• 

§
  

LrC
  RO 

5,000 
gal 

SPECIAL HANDLING INSTRUCTIONS 

..• 

322 

COMMENTS 

On -Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided In Item 430, sec. 

PLACARDS TENDERED 
YesLJ 	No ID 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 S • COD Amt: S 

REMIT 
C.O.D. TO: 
ADDRESS 

Note—Wher• Me rate I. dependent  On valve. Shipper. 

S. rewired 10 elate nautically in writing its. agreed Of 
declared value 01 the 0,00001. 

The agreed Or 050.000 oalua oi i11 0010001 le riered1 
•pecificelly stated De Ina anima, id isie net saceseing. 

if the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It Is 
"carrier's or shippei's weight." 

	  Signature 

St,to boeet 10 5.n0n 7 04  me conditions. it true alinement II to tie theivered 
the consignee mellow! recOurile On Me Cansignaf. IMO Consignor snail sign ova 
tcalOwing s1a1erhe11: 

The cadier snail 1.01 iinsee delivery 01 tills sngrnent 0 , 10001 Ciarnent 01 
ire.grit arKI all 0111•4 tanirf Lit cheers 

iSqinaiur•isi Consignor, 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
COVGr.I PREO•tO 	 Cr.ectt coo  
etcret *eon to• 
..gniiscnecsW 	

aie Le 
codeci 

RECEIVED. subject to the classifications and tariffs in effect Oft the date of the issue of this 
Bill el Ueging. the otopearty described above in apperent good order. except as noted (contents 

and condition of contents of pa:Juges unknown), marked, consigned, and destined as 
indicated above which sad carrier (the word Carrier being understood throughout this contract 
as meaning any person or torPoration in possession of the properly under the contract) agrees 
to carry to its usual piece of delivery al sapd destination. if on its route. otherwise to deliver to 

another carrier on the route 10 Lid 0051orlatiOn. It is mutually agreed as to each carrier of all or  

any of, said properly over all Of any portion of said route lo destination and as to each party at 
any time interested in ail or any said property, that every servi e 10 be performed hereunder 
shall be sublect to all the tell of lading terms and conditrons in the governing classification on 
the date of shipment. 

Shipper hereby certifies mat Me is familiar with all the bill 01 lading terms and conditions in 
the governing classification and me sad terms and conditions are hereby agreed to by the 
shipper and accepted f or himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER 01 SIGNATURE & DATE A TRANSPORTER 02 SIGNATURE & DATE lif required) 
This is to certify acoeptance of:the hazardous waste for treatment, 
storage or dispolat 	/ I • 	ic ) 	/ 

GENERATOR'S SIGNATURE DATE - TSDFSIGNATURE DATE 

•••••••••••••••••••••••+•••••••••••••••• 
STYLE F.50 	LABELMASTER CHICAGO, IL 60626 

003600 



City EPA Number Slate 	 Zip 

Mr. Frank, Inc. 
Hauler Name 

S.W.H. Registration Number 0 0 7_2_ ()— 
FED ID ILI) 0695456160 	Jr 

WASTE HAULE1.;(5). 

201 West 155th St.  
S. Hollitt1dldr11.. 60473 

312-596-3377 
EPA Number 

S.W H. Registration Number 

Phone Numoer 

Hauler Name 	 Hauler Address 

City , Slate 	 Zip 	 Phone Number 	 EPA Number 

Liquid -  
(Liquid:Gaseous. SOW) 

TO BE COMPkETED BY 
WASTE GENERATOR '.  " • • 	• 	•I 	Waste 	Solvent  WASTE NAME: 	 WASTE PHASE 
THE SPECIAL WASTE BEING TRANSFDRTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

OPEN TRUCK 	OTHER (Specify) 	  

• ‘ 	STATE OF ILLINOIS 	. 
• TO BE COMPLETED BY 	 , •ii■lVIRONMENTAL PROTECTION AGENCY ' 

• WASTE GENERATOR 	 ‘, 'DIVISION OF LAND POLLUTION CONTROL 
• 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 	 AUlhort/allon Number 	9_ 7._ 4._ 1._ _0_ 
SPECIAL WASTE HAULING MANIFEST .........• 	 ., 

Batavia Coatings & Chemicals Div. 	
- 	

. 	FED ID ILD 095309647  
Whittaker .Corppration 	1500 Lathem St. 	312-879€6800 	0 8 9 0 1 0 0 005  G 

(Company Name) 	 Adorns 	 Phone Numoer 	 t• — Generator Number— 	 '' 

Batavia 	 Illinois 60510 

Phone Numoer 	 EPA Numoer 

0527786 

Anerican Chemical Servi  
(Facility Name) 

Griffith 	Ind.  
City 	 Stale 

Alternate (Facility Name) 	 . Address 

- 79 • 	Site Number 
FED ID IND 016360265 46319 	177 

Zip 	 Phone Number 

39 —  —Site Numoer— 

N 1 9 9 3 
Flammable  UN or NA Number 

WEIGHT FOR I E.P.A. USE MUST BE 
QUANTITY OF WASTE DELIVERED: 0 4 eite 	 

CONVERTED TO CU. YDS. OR GAL. 47 	 52 

Waste Solvent 

• WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

GALLONS (Circle One) 
CU. YDS. 

EPA HW Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER NDITION FOR TRANS RTAT1ON, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT F TRANSPO 4,1.40N AND I.E&A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 DATE' 	,E/re  
. 	(Authorized Signature). : -. ...----  

I HEREBY CERTIFY THAT THE ABOVE-OESCRI8E0 WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION . AS  INDICATED. 

\,2—  (1) 
(Authorized SKinattirt .; 

DATE  (21 	  
(Autnorized Signature) 

PART - 21EPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SI TE 	PART - 4 HAULER 	PART - 51EPA 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426 2675 

PART 6 - GENERATOR 

9,t/ 	6/24/1  SITE COPY - PART 3 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• 

i HEREBY CERTIFY JHAt T 	0 E 	D W 

• it' Ari, 
(Aul 	Mrgna(ure) 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

[CATE() QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637 

DISTRIBUTION  PART - I GENERATOR 

my. 

WASTE HAULER " 

DATE:  .7T.T 	59 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 South Colfax 
Address 

EPA Number 



Mr. Frank, Inc. 
Hauler Name 

201 West 155th. St.  
Hauler Address 

S.W H. Registration Number 0079 	C-7  
FED ID ILD 069506160 

Coy EPA Number Phone Number State 	 Zip 

WASTE HAULER 

( 1 ) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(A;horizea S4n2 ligeJ.Z..... • 

IN ILl INOIS. 217 / 782-3637 

DIST RHIN I ION PAR - 1 GENF.RATOR 	PART - 2 IEPA 

.224 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART 3 SITE 	PART 4 HAULER 	PART S IEPA 
OUTSiDE ILLINOIS 800 / 42-T 8807  of 20:'  / 4 25 2675 

PART 6 GENERATOR 

SITE COPY - PART 3 olirk S-D 	7. 2_ 

WASTE HAULER(S) 

312-596-3377 
Phone Number 

Hauler Name 	 Hauler Address 

- Phone Number 7—  

EPA Number 	• 

S.W.H. Registration Number 

EPA Number • 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . • 

ikmari cart (lvarni ral gprtri  1471) •Rottflri 	fax  
_ (Facility Name) ,, 	 Address 	 tr.1. 

Griffith-  	Ind. 	4-t31.9''44 
• City 	 :State 	 Zip - .11c • 

Alternate (Facility Name) 	 Address 

9180802 
FED ID IND 616360±t5 umber 	A° ' 

hone Number 

tr ' ti 1 9 9 3, 	 C\ 
UN or NA Number 	 – TPA HW Number 

C_) 

OUANTITY OF WASTE DELIVERED:._=a3._ 	 2 
47 	 52 

53 
. 	. 

OPEN TRuCK 	OTHER (Specify) 	  

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME  Waste Solvent 	 WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Waste  Solvant 	Flammable 

WEIGHT FOR 
D.0.7 USE 

LBS 
TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) 	(DRUMS'  
Number 

• • 

GALLONS (Circ'. One) 
CU. YOS. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DES 'BED. PACKAGED, MARKED. AND LABELED AND IS IN pROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM NT F TRANSPORTATION AND I.E.P.A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	3 	jr---4 	r/ 	 DATE 7 7 A2-z-- 
lAinhorifed Signa ore) 

(2) 	  
(Autnonzed S ■ gnature) 

DISPOSAL. STORAGE. 	TR 	MENT FA a  ITY• 	
HAZARDOUS WASTE SUBJECT TO FEE 	YES 

I HEREBY CERTIF T 	8 	'R 	D W STE A 	INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(A nor led SgnfeI  

DATE 
7 -) —7  / 2/ 

54 

DATP 

COMMENTS OR SPECIAL: INSTRUCTIONS 	  

00:3164 

• 1 

14 . 	 Generator Number 24 

EPA Number 

• .1152178.9 TO BE COMPLETED BY 
' WASTE GENERATOR 

Aulhorinhon Number 
8/.  

FED ID IU) 095309647 
312-879-6800 	0890100005 

' STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
) SPECIAL WASTE HAULING MAN(FEST 

Whittaker Corp, 
Batavia Coatings & Chemicals 1500 Lathan gt. 

(Company Name) 	 Address 	 Phone Number , 
, 	•• 

Batavia 	Illinois 	60510. 
City 	 State 	 ZIP 	• 	 :

▪ 	

710, 11;:r 

Liquid .  
(Liquid. Gaseous. Solid) 



_CL 	5 312=87-6.8Cko 

City EPA Number State 	 Zip 

Mr. Frank. Inc. 
Hauler Name 

201 West 155th. St. 
Hauler Address 

„Hauler Name Hauler Address 

State 	 Zip Phone Number City 

• DISPOSAL. STORAGE. OR TREATMENT F ILITY' HAZARDOUS WASTE SUBJECT TO FEE YES 	 

DAIE 

I HEREBY CERTIFY THAT TH ABO 

rAurnor i zuU 

D 	TY HAS BEEN ACCEPTED AI THE SIZE SPECIFIED ABOVE 

Id 14/ 

SITE COPY - PART 3 
( a7-0 14-  7-- SO 64W 7 2 

0 3 	1 

rDS 
rcle/One) 

53 

STATE OF ILLINOIS 
ENVIRONMENTAI'_ PROTECTION 'AGENCY 
DIVISION OF LAND POLLUTION CONTROL 	. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. (217) 782-6760 

SPECIAL WASTE HAULING-MANIFEST 	FED 333 MD 095309647 8  

TO BE COMPLETED BY 
WASTE GENERATOR 

13 

Batavia Coatings & themicals Div. 
i t-t.Rkpr Cnrp_ 	1 500 TPIthrmYn St_ 

(Company Name( 	
• 	

Address 

Batavia 	 Illinois  	60510  

WASTE HAULMS) 

•
Phone Number 	 14 . 	 Generator Number 	 24 

S.W H. Regislralron Number  

FED ID/Z/34469506160 

EPA Number,  , 

S.W.H. Registration Number 
32 

. PrITITN7b7 — — 	 EPA Number 

'• 	DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Nalavican--919ratrail-Sieriii-ce-7  420 South %Max 
aci 	ame 

FED ID IND 016360265 

-EPA Number - 

Sile Number 	— 46 . 

EPA Number 

A 	 

46114  

Zip 

4. 

Address 

;:k211/:29 -r 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME:  1.04 5 of.: Soc. 	trl / 04-1.---i  4.) ---A-Asm PHASE' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS  

UN or NkNurrioer 

QUANTITY OF WASTE DELIVERED 

OPEN TRUCK 	OTHER (Spebity) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASS! 	RIBED_PACKAGED MAP ED .. AND LABELED AND IS IN P PER CONDITION FOR TRANSPORTATION 
_ 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF. TR NSPORTpo AN X.E.P.A. 
/ . 	 • -........ /7.-  

} 

.

▪ 

.... , 	 _ 	 DATE•  2-9— 	2_ 
' )Aurnorized Sianalure) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

	

WASTE HA(11ER 	
I HEREBY CERTIFY THAT THE ABOVE•DESCRIBED WASTE AND OUANTITY HAS BLEN.ACCEPTED,IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

---, 	i 	 Pr,  THE DESTINATION AS INDICATED 	 . 

	

1 	 V 	fr i• • 	I ' 
% 

12) 	  
tAu:ncrirec SiOnarurel 

CONIT.TENTS OR SPECIAL INSTRuCIIONS 	 .  

REV. • 3 

IN ILLINOIS 2)7 / 782.3637 

DISTRIBUTiON PART 1 GENERATOR 	PART 2 iEPA PARI 3 SHE 	PART • 4 HAULER 
OUTSIDE ILLINOIS BOO /  424-8802 Of 20! / 426 2675 

PAR I - 51E PA 	PART 6 - GENERAIOR 

.224 HOUR EMEFTGENCY AND SPILL ASSISTANCE NUMBERS' 

„.2-1-1)'/te,J/-  
lAurnori 	Signature) 

(ri ff4Fh 	Tna. 
City 

Alternate (Facility Name) 

0527790 
Authorization Nurn-br r_ 

LBS 
TONS (circle one) 

Flannab1c 
•'• 	'- 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

7_, a  
((Liquid 	aseous. Solid) 

EPA HW Number 

D ATE.02.121 
5O 

DA.T E 

3121-59EL-3377 
•„ 	Number 

• • 

Waste 	Colvcnt 
WEIGHT FOR 
D.O.T USE 

State 



Slain 	 Zip EPA Number 

(LiguiO. Gaseous. Soho) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	• 	 HAZARD CLASS: 

_IL 11_2_8_ 
EPA HW Number 

U_N19.11n  
UN Or NA Number 

00 

COmmENkS OR SPECIAL INSTRUCTIONS 	  

3E COMPLETED BY 
•.V.ASTE GENERATOR 

Batavia Coatings Divinion 
Whittaker Corporation 

(Company Name) 

STATE OF ILLINOIS 
....ENVIRONMENTAL PROTECTION AGENCY 

. - DIVISION OF LAND POLLUTION CONTROL 
220)7 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

115217_91 
Authorization Number aiAtilerS3  

8 	 13 

1500 Lathan St. 	312-879-6800 	0 . 8 9 0 1 0 0 0 0 5 G  
Aooress 	 Phone Number 	— ii — 	—Te-rTatcT7Iur-7er— 

Illinois 	60510 	I L D 0 9 5 3 0 9 6 4 7 Batavia 
City 

S.W.H. Registration NurnDer0a._z_a_o 	9:  957  5i_  

I L D 0 6 9 5 -0 6 16 
EPA Number 

S.W.H. Registration Number 77— 

46319 
Zip 

Indiana 
Slate 

312-268-3400 
Phone Number 

- 

- 39 	--Site Number 	— 45 

I N D 0163 7.17.Nler0 2 6 5_ 

Address Alternate (Facilily Name) -7W 

City State 	 Zip 	 Phone Number 	 EPA Number 

WASTE NAME Waste Solvent & Paint 	 wASTE PHASE  Liquid 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
• .• 	. 	. 	. 

ArnPii can flw.ini estircp• 42() 'Smith rrill fax  
•• 	• (Facility Name) 	 Address 

. 	• 

Griffith  
City 

TO BE COMPLETED BY 
WASTE GENERATOR 

Phone Number 	 EPA Number 

Waste Solvent 	Flammable 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS OP GAL. , 

WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

QUANTITY OF WASTE DELIVERED: SL 0 
47 	 52 

I IREBY CERTIFY THAT THE ABOVE - DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
DESTINATION AS IN 	ATED 

(Author 

(2) 	  
tAutnorizec Signature) 

HAZARDOUS WASTE SUBJECT TO FEE 	Yru 

iHE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE' 

DATE 
(AuInorrteo Signature; 

I HEP 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

DATE 

DATE _1 

WASTE HAULER 

IN ILLINOIS. 217 / 782.363? 

DISItitilUlION PAH] 	GENERA roR 	PART 2 IEPA 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PAR I 3 SHE 	PART - 4 HAULER 

OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 426-2675 

PART • 5 IPA 	PAR! 6 GENERAIOR 

003 -i 83 

WASTE HAULER(S) 

201 West 155th St. 
Hauler Address 

Holland, Ill 60473 312-596-3377 
Phone Number 

Hauler Address 

Mr, Frank. Inc. 
Hauler Name 

Hauler Name 



• HAZARD CLASS 

LL2_5'  
EPA I1W Numuer 

SHIPPING DESCRIPTION. 

II N 1993  
— UN Cti7A Numoer 

Mr. Frank, Inc. 
Hauler Nrne 

201 West 155th St.  
Hauler Address 

n 

S.W.11. Registration Number  

• FED ID ,ILD 0695366160. • 	31 

S.W.H. Registration Number 
32 	- 

Phone 	7 — 
DESTINATION — DISPOSAL STOMGE OR TREATMENT SITE . 

American Chemicals Service 420 South Colfax , 

Zip • 	 Phone Number 

(Liquid, Gaseous. Solid) 
WASTE NAME:  Waste Solvent' • 	 • 	 WASTE PHASE 	LigUid  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

DATE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LA4LED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANDI.E)'.A. 

• 
—  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 	 . 

YES HAZARDOUS WASTE SUBJECT TO FEE 

2( 	THE 	OvE D CHIBED WASTE 	0 :NDICATED OuANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

PART 3 SHE PART • 21EPA PART • 4 HAULER 	PAR I • 5 IEPA 

• TO BE, rOMPLETED BY 
WASTE GENERATOR 

	

Whittaker Corp. 	 - 
Batavia (batings & Chemicals 1500 Lathem St. 

	

(Company Name) 	 Address 

STATE OF' ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

• DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

312-879-6800 	0 ,8 9 0 1 0 0 0 0 5 
Phone Number — 	 IA - 	Generator Number— 	 24 

Batavia 
City 

Illinois 	60510 
Stale 	 Zip EPA Number 

WASTE HAULER(S) 

Alternate (Facility Name) 

Indiana  
Slate 	• 

Address 

crizkeirge6  

EPA Number 

46All  
Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

. WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

WEIGHT FOR I.E.P.A.;IJSE MUST BE 
CONVERTED TO CU. YDS. igJANTITY OF WASTE DELIVERED 0 0 5 0 0 0 

47 	 52 

(Circle One) 

METHOD OF SHIPMENT (Circle One) (DRUMS 	  
Number 

OPEN TRUCK 

(Authorized Srj. Ure) 

lAulnortz e d Signaturet 

(2) 	  
!Autrldriled Signature) 

(1)1)  DATE QS/ 	iZ  

	

54 	 56 

	

DATE: 	/ 	 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

Sig natu re) 

DISPOSAL. STORAGE, OR •EATM T FACI TY• 

if I HEREk• 	TIF 
,• 

/ DATE e2 
eo 

IN ILLINOIS. 2171 782.3637 
DISTRIBUI ION PART t GENEFtATOR 

-.24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS: 
OUTSIDE ILLINOIS 800 / 424-8802 of 20? / 3262175 

—PAR 	6,ENERAT OR 

0031b2 

Waste Solvent Flararable 

Pnone Number 

• 

EPA Number 

-•. Hauler Name Hauler Address 

EPA Number 

• 

9 1 8 0 8 9 0 2 
•-• 
	 (Facility Name) 

Griffith 
. 	City 

State EPA Number City 

WASTE HAULER 

' 0527792 
Authorization Number 	_ 

13 

FED ID ILD _ 095309647 

Address 

312-768-3400 Fa) ID  
Phone Number 

53 

OTHER (Specify) 	  



. • 

WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW .  

SHIPPING DESCRIPTION HAZARD CLASS: 04-.• 

PART • 3 SITF PART 2 IEPA PARI-4HAMEP. 	'PAR( 	IEPA 

STATE OF ILLINOIS 	• 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
• FED 

312-8796800 
Phone Number 

• TO BE COMPLETED BY 
WAS" GENERATOR , 

Batavia Coatings Division 
Whittaker Corporation 	1500 Lathem St. 

(Company Name) 	 Address 

EPA Number 
Batavia  

Coy 
Illinois 	60510-4- , 

Slate 	 Zip v, 

FED ID ILD 069'506160 
S.W.H . Regislralion Number (LO 7 9 

31 

WASTE HAULER(S) 

201 West 155th St. 
So. Adelfillia, Ill. 

-312-596-3377 

Mr. Frank, Inc. 
Hauler Name 

Phone Number 

S.W.H. Registration Number 
32 Hauler Name Hauler Address 

EPA Number 77. 	TriorNTITn1:77 

-5T 	—ThlieTin7rit7T— Address . Alternate (Facility Name) 

Zip 	 Phone Number Slate City EPA Number 

- 	, DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

	

. 	 . 

.-1:  AmeriCan Chemical Service 	 . •420 -S'o.ut% -Coliai .  - . 7 .  fr" 	 . ..E'.—. - 	: . 1LJLIL.ILELALD_RL 
. 	 . 	 •. 	 :(Facility Name) 	 Address 	) 	. . 	 - 	. i  

' FED ID IND 691636dar r: 	46  
Griffith 	Indiana 	'. 46319  312-768-3400  

- . 	City 	 - Slate 	 Zip 	• • 	•• Phone Number 	 EPA Number 

EPA Number 

EFA HW Number 
U 11_1 9 9 3 

UN or NA Numoer 

.3 	OPEN TRUCK OTHER (Specify) 	  

DATE 
- 	 Eahorized Sig/134'e) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
4 	- 

NO HAZARDOUS WASlE SUBJECT l0 FEE 	YES 

lID) TED QUANTITY HAS BEEN ACCEPTED A THE SITE SPECIFIED ABOVE 

, 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED .  MARKED .  AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT.° 	NSPORTATION AN I E P.A. 

• 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOwLEDL,E 
TM DESTINATI!... 	NI ATED 

lAulnorize8gnaturet 

DISPOSAL. STORAGE. OR TREATFIE T ACILITY• 	 

	

iiriI 	HEREBY CERTIFY I Al T fi r.  ESiCRiIRED WA / 

i 

(Au!l ii, 	b 	al 	e) 

DA TE 

(2) 

(AuMC 

QUANTITY OF WASTE DELIVERED p044 000 	 2 
(Circle One) 

47 	 52 

WASTE HAULER 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 

Flammable 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

Number 

Waste Solvent 

0031'10 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PAM • I GENERAMII 

224 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE II LINUIS 800 / 424-8802 or 202 / •26 2670 

PART 6 - GENEPAIQI) 

TO BE COMPLETED BY 
WASTE GENERATOR 

•WASTE NAME: 

(152119 
Authorization Number 

8 	 13 

ID ILD 095309647 
0 89 0 1 0 0 0 0 5 G 

7— 	Thr7r-atc7.74uTrbTer 
• 

; 

'quid. Gaseous. Solid) 



46 Address —S7Flurrer— Alternate (Facility Name) 

City State Zip 	 Phone Number EPA Number 

P(0 	3 

SITE COPY - PART 3 c ;) 1 	7,-. 7:- 	(I) 6 (.) ;4/1 

FED 

-STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
D)VISION OF LAND POLLUTION CONTROL  

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

• EPA Number 

S.W.H. Registration Nurnber . _57:_.L.___— ___3r.  

EPA Number Phone NT); b7 

• TO BE COMPLETED BY 
WASTE GENERATOR 

Batavia Coatings Division 
.  Whittaker Corporation  

(Compan y  Name) 

Batavia 
City 

1500 Latham St. 	312-879-6800 

WASTE HAULER(S) 

S W.H. Registration Number° 0 7 9 a_ 	:th 
. FED ID rup 069506160 

312-596-3377 
Phone Number 

Mr. Frank, Inc. 
Hauler Name 

Hauler Name 

201 West 155th St. 
S. Hollandvmill 

Hauler Address 

0527794 
Autborrialion Number 

ID ILD 09536647 

0 8 9 0 1 0 o o 0 5 c 
Posse NumOer 	 Generator Number . 24 

- — — — — — — -- 
EPA Number 

Address 

Illinois 	60510 
Slate 	 -Zip 	• 

. DESTINATION 	DISPOSAL STORAGE OR TREATMENT SITE 

. ,.Acerican Chemical Service 	420 South Colfax  
(Facility Name) 	 Address 

Griffith 	Tndi ana 	46319 	312-768,3400 
Phone Number 	 EPA Number Zip 

WASTE NAME 	 WASTE PHASE' 	Oi/f ip  

	

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW• 	 (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 	 HAZARD CLASS' 

fAurnoritea Signalurel 

(21 

EPA HW Number 

53 

QUANTITY OF WASTE DELIVERED:  0  0  	0 0 0 
•7 	 52 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE.DESCRI6ED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 
Numoer 

OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DES 	ED. PACKAGED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM 	OF T ANSP 	10 

I HEREEti AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

ED. AND LABELE AND IS IN PROPER CONDITION FOR TRANSPORTATION 
Nfl 

DATE 

Waste Solvent 

	

WEIGHT FOR 	 LBS 

	

0 T USE 	 TONS (circle one) 

Flammable 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

IJ N 1 9 9 3 
UN or NA Number 

lAumoriled Signature I 

DATE X  1 L9I 41  
5, 

DATE 	/ 	 
olumorized SigrwRpel 

DISPOSAL. STOFIAGE, OR TREATMENT FACIUTY• 

I HEMP 	rf IiFY / RAT THE 	DYE-DESCR:DED WASTE AND INDICATED OUANTI; . Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

YES 	 NO/1\  HAZARDOUS WASTE SUBJECT TO FEE 

003 -i b9 

IN p . LINOIS 217 ! 782-3637 

DiST RIRIIIIGN PAR1 	I GENERATOR PAttI 3 SITE 	PART 4 81111 ER 
OUTSIDE IL L INOIS 800 /  424-8802 cp 202 /  426-2675  

PAM 5IEPA 	PART 6 - GENERATOR PAR I • 2 !EPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS• 

SL.1.. 
FED ID IND 0i9636026tumbe.` 	' 

City 
	 Slate 

TO BE COMPLETED BY 
WASTE GENERATOR 



13 

TO BE COMPLETED BY 
• WASTE GENERATOR 

052779 
Aiii5afiodgnruiO347  

STATE OF ILLINOIS . _ _ 	• 
• ENV1R0NMENTAL PRoTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706. 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST, 	FED ID 

• State 	 Zip EPA Number City 

WASTE HAULER(S) 

Hauler Name Hauler Address 

Batavia Coatings Division 
Whittaker Corporation 	1500 Lathem St. 	312-879-6800 	0.8 9 0 1 0 0 0 0 5 G 

(Company Name) 	 Address 	 Phone Number 	 • 	" 	 Generator Number 

Batavia 	Illinois 60519, 

201 West 155th St. 	S.W.H. Registration Number (a 11.1_1.0a/ 
8. 'Imam Ill 	FED ID ILD 069506160 	31  

312-596-1317___ 
— Phone Number 

S.W.H. Registration.Number 

EPA Number Phone Number 

Slate City 

City Slate 	 Zip 	 Phone Number 	 ' EPA Numser 

AlternWe (Facility Name) 

• Zip 	 : • Phone Number 	 EPA Number 	• 

39  — —STe—Flon—Tier— Address 

TO BE COMPLETED BY 

WASTE NAME: 	1.ea51,4' 7C-?' 7--: 7 	 WASTE PHASE:  Liquid  
WASTE GENERATOR  

• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 	 HAZARD CLASS' 

U N 1 993 
Flammable UN or NA Number 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

OPEN TRUCK 	OTHER (Specify) 	  

9 —,2-1o2  DATE: 

EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE 	 0 0 3 0 0 0 Q CONVERTED TO CU. YDS OR GAL. 	UANTITY OF WASTE DELIVERED:  47 	 57 

Waste Solvent 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

OrizeCISignalure) 

THIS IS To CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRA POR TION AND I.E.P A. 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICAIrD: 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

DATE 

HAZARDOUS WASTE SUBJECT TO FEE YEc 	 NOX  

OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

CATE 9_/ 	 paz  

(2) 
l A u t n o r i z ed Sign3ture) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY• 

I HEREBY CERTIFY THAT THE ABOVE-0 

Mr. Frank, Inc. 
Hauler Name 

EPA Number 

• •:'•DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

.•1Merican Chem...Service 420 South Colfax . 	 9 1 8 0.8 9 0 
•, (Facility Name) 	• 

. Griffith 
Address 

Indiana , 	46319 
312 768 311B ID IN6016i662% 

• ,  



• TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

' 	DIVISION OF LAND POLLUTION CONTROL 	' 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

City Stale 	 Zip 

State 	 Zip Phone Number City EPA Number 

Flammable Waste Solvent 

SITE COPY - PART 3 0 	s-o OW /0 7- ,?2- 

Batavia Coatings Division 
Whittaker Corporation 	1500j-Athemi8t__312-879-.E8D 

(Company Name) 	 AciOress 	 . 	 Phone Number 

Batavia 	Illinois 60510 I L D 0 9 5 3 0 9 6 41_ 
EPA Number 

_0 5 2_71_9_7 
Authorization Number 

•8 	 I3 

14 1 	Generator Number 	 24 

C) , 4/ •- 	•• 	•- 
S.W.H. Registration Number _CIT IL 	4L=EL:=247_ 

a 1:1-RTRIn) -  CI— —6 —1-6  
Registration Nurnper 

32 • 	 38 ,  

•American Chemical Serv. 420 South-Colfax  
(Facility Name) 	 Address 

Griffith . 	Indiana 	46319 

41-4—  
312 -768 -3400  _IRD_0163 .6026.5 

Phone Number EPA Number 

• 

46 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE WASTE NAME: 	  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS. 

Waste Solvents Liquid  

(Liquid. Gaseous, Solid) 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS S GAL. 

OTHER (Specity) 	  OPEN TRUCK 

UN or NA Numoer 

OUANTITY OF WASTE DELIVERE 
(Circle One) 

53 

DATE 

D MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
1IN A 	I.E.P A 

,zrer  , aturel 

AS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDUE 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAG 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF RANSPORTA 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUA 
THE DESTINATION AS INDICATED 

Autnorized Signature) 

(2) 
(Authorized Signalurel 

59 

DATE  

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

I HEREBY CERTIFY THAI TH 

(Authorized )gnanne) 

COMmENTS OR SPECIAL INS 1 ROC 1 IONS 

IN ILLINOIS 217 	782.3637 

HAZARDOUS WASTE SUBJECT TO FEE 	YES 

TED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

I 

24 HOUR EMERGENCY AND SPILL • SSI ergr-  . RS ir • "Or 	 ' 
OU1SiDE itAiNuiS 	0 	424 	O. 	.0.1 or 	/ 426 2675 

NO 

WASTE HAULER 

C 03 -1b7 

City 	 -State 	 ‘: 	Zip 

	

- 	 • . 

Alternate (Facility Name) 
	

Addr 

WASTE HAULER(S) 

Mr. Frank, Inc. 	201 West 	155th St. 
Hauler Address 

S. Holland, Ill 312-5963372__ 
—1717one Number - 

Hauler Name 	 Hauler Address 

Hauler Name 



6.) BE tOMPLETED BY 
1/ASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIEI.CL ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Hauler Name 
. 	• 

Hauler Address 

HEREBY CERTIFY THAT THE ABOvE•DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKNOVILF00E 
THE DESTINATION AS INDICATED. 

DISPOSAL, STORAGE, OR TRfATMENT FACILITY• 

I HEREBY CERTIFY THA 	r AB i SE RIBED WASTE 

HAZARDOUS WASTE SUFE)AC'. TO ILL 	YET 	 

0 INDICATED QUANTITY HAS BEEN ACCEPTED Al THE SITE SPECIFIED ABGVE 

IN ILL MI5 217 / 782 - 3637 
DISTRIRITTION• PARI 1 GENERA TOR 	PAR I • 2IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART 3 SOF 	PAR I 4 HAUT FR 	PAR 	5 rEPA 

OUTSIDE  ILLINOIS 8110 ; 474.0007 or 20? 	426.2C75 

PART 6 GENERATOR 

Batavia Coatings Division 
Whittaker Corporation 	1500 Lathem 

(Company Name) 

Batavia 	Illinois 	60510 
Slate 	 Zip 

. WASTE HAULER(S) 

Mr. Frank. Inc.- 201 West 155th St.  Registration Number 	 10079_00  
Hauler Name 	 Hauler Address 	 25 

South Holland, Ill __212m.pt_t3377_ 
mber 

_alz,n9=aaaa__ maoloacm__ 
Address 	 Pnone Number 	 4 	 Generator Number 	 24 

EPA Number 	• 

. S.W.H. Registration Number _ 
32 

Phone Number 	 . EPA „Number 

•-•:: 	'DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AmericanChemical 	Serv 	:420 South Colfax 
. (Facility Name) 	 Address 

•

- 

Grif f th 	Indiana 	46319 	-768 -3400 

91808902 
39 	Site Number 	Ls 

Z ILD 016360265 

EPA Number 

City 	 ;Slate 	 Zip • 	 Phone Number 

Alternate (Facility Name) 	 Address 

City 	 State 	 Zip 	 Phone Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICAJED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: HAZARD CLASS. 

Flammable Waste Solvent 

WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND LEP:A 

DATE: //  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authdr.*8 SInaluret 

WASTE PHASE  Liquid 
(Liquid. Gaseous. SOO) 

EPA Number 

39 	Site Number 

Waste Solvents 

• 
K078 

EPA HW Number 

QUANTITY OF WASTE , DELIVERED DO 5.0 0 c),  
47 	,  

irc e One) 

UN 1993 
UN or NA Number 

I. 	YDS 

53 

OPEN TRUCK 	OTHER (Specify) 	  

(Authorizeo S.gnaluret 

(2) 	  
(AulnorizeO Signalurel 

(Au orr,e 

DATE 

052774 
Aulnorization Number 	 75_ 

WASTE HAULER 

. City 
ILD 095309647 

EPA Number 



Mr. Frank. Inc. 
Hauler Name 	. 

201 West 155th-§t. 
Hauler Address  

\South Holland; 
Phone- NurTber 

City State 	 Zip• ' 	Phone Number 	 EPA Number • 

—aT 

 

Alternate (Facility Name) 	 Address 

- 

City State 	 Zip 	 Phone Number 	 EPA Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFI I,  DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

(Awriorizeg'Signamo 

DATE ,Z/ 	/0 	(1 2— 

DATE  

NO  /  HAZARDOUS WASTE SUEL•cr T TO FEE 	YEc 

I HEREBY CERTIFY THAT THE 	DESVIT b WASTE AND INT ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

• (Authorized S nail] 	1 	 • 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782..3637 

DISTRIBUTION PART - 1 GENERATOR 	PART 2 IEPA 

224 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART •3 SITE 	PART d HAULER 	PART • 5 IFPA 

OUTSIDE ILLINOIS 800 / 4218802  or 20? / 476 2675 

PAR T 6 - GENE RA TOR 

SITE COPY - PART 3 2 o 	EZ) 6/ M 

003"i v9 

UN 1993 
— UN or NA Number — 

K078 
EPA HW Number 

	

QUANTITY OF WASTE DELIVERED a 	c(_o 

	

47 	 52 

,4527aot 
4lhonzation Number 	 7  

, 
0890100005 	

G 

• Hauler Name 	 Hauler Address 

Waste Solvents 	 Liquid 
WASTE NAME' WASTE PHASE  

	• 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Waste Solvent 

WEIGHT FOR ti / 5'2/0 LBS 
D.O.T. USE 	 t-/  TONS (circle one) 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU YD 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

Flammable 

'11  '■ WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVEDESCRIBED WASTE AND OUANTITy HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE ESTINATION AS INDICATED 

DATE // 	 ,Y• 2_ 

REv 

Sile 411-;-;r 

(Authorized Signalure) 

(2) 	  
(Aulhorized Signature) 

(Circle One) 
YDS. 	/ 

53 

S.W It. Regishalion Number 0079 . 25 	 31 

EPA Number 

S.W.H. Registration Number 
. 	n • 	 W 

TO BE COMPLETED BY 
WASTE GENERATOR 

OPEN TRUCK 	OTHER (Specify) 	  

DISPOSAL. STORAGE. OR TREATMENT FACILITY• 

TO BE COMPLETED BY 
- 	 GENERATOR 

Batavia Coatings Division 
Whittaker Corporation 	1500 Lathem 	312-879-6800 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY' 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 



Phone Number 7—  EPA Number 

Phone Number 
	

EPA Number 

S.W.H. Registration Number 

	

- . 	 38  

, , 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 	 ' 	0527802 
DIVISION OF LAND POLLUTION CONTROL 	 ).' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782 -.6760 	 Authorization Number — — , 

, 	SPECIAL WASTE HAULING MANIFEST 	
— — — 7_ 

4 .  
'3/2-879-6600 

• P70'n'elurT6J-1(-  
-, 

Batavia Coatings DiVision 
Whittaker Corporation 

(Company Name) 

Batavia 
City  

' 
1500 Lathem  P.L1 

t\ddress 

Illinois 	60510 
Stale 	 Zip  

0890100005 
,4 	' 	Generator Number 	 2A 

ILD 095309647 
EPA Number 

WASTE HAULER(S) 

Mr. Frank, Inc. 201 West 155th St.  

	

S.W.H. Registration Number 0079 	0  2_5-  _ 
Hauler Address 	 25 	.. 	 31 

. South Rolland, Ill 	312-596-3377 	ILD 069506160  
Hauler Name 

Hauler Name 	 Hauler Address 

- DESTINATION —.DISPOSAL STORAGE OR TREATMENT SITE 
. 	• 	 ,-, 	.. 	. 	.. 

-'..  Aripriran .  ChamirAl S;..r.v 	'• 420 	South Colfax 	 -•:..:„•  •;.. • -...:::'-'-..' 	 . . ...:, 91808902:•. 

Griffth 	Ifidiana • 	4gil9 .  ..±1 68-3400 	•ILD 016360265 . • 
. 	.. 	

• (Facility Name) 	 . . 	Address• •i • ' .,.: (9 :--••.? 	r:y J•1 ,Ic 	• 	• 	 • - - - • 39 . • - : . ,• - Site Number 
,.••,..... 	.. 	• 	. 

.... City 	 :Slate 	 " . Zip ,. : 	 Phone Number . 	 EPA Number 7 — 	. 
- 44)- 

Alternate (Facility Name) 	 Address • • 39  — —Site Number— 

City 	 State 

 

Zip 	 Phone Number 
— 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR  

. WASTE NAME• 	Waste Solvents-  ,.!,‘ 	 ri  
1 	

WASTE PHASE _ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

 

Liquid  
(Liquid. Gaseous, Solid) 

 

  

UN 1993 	K078 
UN or NA Number 	 EPA HW Number 

' 

LBS 
TONS (circle one) 

	WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YD 

	 OUANTITY OF WASTE DELIVERED: n 	1-7/ co 0 

	

47 	 - 52 

OPEN TRUCK'/,/•;:r ;OTHER ( .Specily) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E.P A 	-,, 	 -- 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION 	/5 	DATE/A &  
(Autribrignaluiel 

	

WASTE HAI4ER. 	
HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

44, Z.s4-7//4  

	

! 	
THE DESTINATION AS INDICATED 

lAurnoilzec Signarurel 

(2) 	  
rAurnorizeC Signature, 

DATE 	/ 	 

. 	
• ., • 	

HAZARDOUS WASTE SUBJECT TO FEE 	YES 	ND 	<,...__. 
:...• . 

I HE,RE Y 	 ABOyE•DESCHiBED WASTE AV; ;rirErIBAIED OuriNT,r, HA 	 1 S BEEN ACCEPTED Al THE TL5  SPECIFIED hOVE .. 
. 	 • 

itTe.77 	 DATE // /La 	/ /2—  
(Ailtimi ite0 '..,,anaTurer 	 60 	 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN II LINOIS. 217 / 782 3637 
DISTRIBUTION PART • 1 GENEP.ATOR 	PART - 21EPA 

 

_724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5IEPA 

OUTSiDE ILLINOIS 800 / 424-8802 or 20') i 426-2676 
PART 6 GENERATOR 

 

• 

Waste Solvent Flammable 

WEIGHT FOR 
0.0 T. USE 

METHOD OF SHIPMENT (Circle One) (DRUMS 	  
Number 

DATE /_/ 	g" — 

DISPOSAL, STDR E ORITREATMENT FACILITY' 

RE v. 	3 

SITE COPY - PART 3 
-Tc c)// 	7 - 	 //y e; .5'2 

003260 



Address Alternale (Facility Name) 

. 	State 

LIQUW Lit4i.nd. Gaseous. Solid) 
WASTE NAME  WASTIC SOLVENTS 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW, 

SHIPPING DESCRIPTION. 	 HAZARD CLASS:  

I3,7n13er 
--U 

HAVmber 

OTHER (Specify) 	  OPEN TRUCK 

PART - 2 IEPA 
IN ILLINOIS 217  / 762 3637 

DISTRIBUTION PART t GENERATOR 

881 • 3 

o c/C-Y-1C- 7- so 6/211-"( 13 SITE COPY - PART 3 

, TO BE COMPLETED BY 
-- WASTE GENERMGR 

BATAVIA COAT I NGS DIV. 
WH I TTAKER CORP .  

(Company Name) 

BATAVIA 
City 

STATE OF ILLINOIS 	• 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Lio_oLAILIEB____ 31 2 - 8/az 6  8 0  0 ___ 
Aaaress 	 Phone Number 

I LL. 	60510 
State 	 Zip 

115218_03 
0J-i- QC 

Aulhorization . Numser 

01.9. 0100005_ 
14 	--Generator Nur-roer---  74 

ILD 095309647 
EPA Number 

WASTE HAUL1(S) 

201 W. 	155TH.U.  . 
Hauler Address 	fT.• 

SOUTH HOLLAND, I LL-;-34i•ralk73-3-7-7- 

Hauler Address 

MR.FRANK, INC. 
Hauler Name 

Hauler Name 

Phone Number — 

S.W.H. Registration Number 25 	0 0197/ZZ24_ 

P 
-LLD -0-6-4 

S.W.H. Registration Number 

EPA Number 

, DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 S . COLFAX 
Address 

	

INDIANA 	46319 	312-768-3400 

	

State 	 Zip - 	 Phone Number 

EPA Number phone Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

QUANTITY OF WASTE DELIVERED:_(...) 
•7 	 52 

(Circle One) 

53 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEIN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOISDEPARTMENT OF TR 	PORTATION A D I.E.P.A 

. 4.  

(Au 	zed Signature) 
DATE: 	/-  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE 	 _e 
CA, 

WASTE HAULER 

- 

IT) 	(1-7-7 	ry,..  
tAuinorizea Signature) 

12) 	  
iAcmorrzea Signaiurel 

HAZARDOUS WASTE SUB.TEZT TO FE' 	'• • 	 

SCR! 	WAST AND INDICA" .) OUANTIT? HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DISPOSAL. STORAGE, OR TREATMENT FACIL 

(AuIncrilea Sigrature 

HEREBY CERTIFY THAT THE ABOVE 

re-.> 

5 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE  NUMBERS• 

PART - 3 SIT E 	PART - a HAULER 	PART 51EPA 

OUTSIDE ILLINOIS 800 / -I2 4 -8802 or 20? / 4 26 2675 
PART 6 GENERATOR 

••••••T 

City 

WASTE 	SOLVENT 
WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

F 	LAHMAD L E 
WEIGHT FOR I.E P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT iCircle One) 
	

(DRUMS 	  
Number 

•.... 
• AMER.: CHEM.' . SERVICE. -  •  

• (Facility Name) 

GRIFFITH 
City 

91808902'-`'• 
'• 39 . 	Sue Number -7-7 A6  

I LD 016360265 
EPA Number 



DISPOSAL. STORAGE. OR TREATMENT FAC HAZAPPOUS WASTE SUOJEET TO FEE 	YES 

PART - 21EPA 
IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART .1 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART • 3 SITE 	PART 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS 800 / 42A-8802 or 20? 	426.2E75 

PART 6 - GENERATOR 

• • 
.1 HEREBY CERiIFY THAT 	 BOVED.SCR.YAV 	 :ED CUAFITiTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 
(Aurnori:Hc 

tOMMENTS OR SPECIAL INSTRUCTIOPS• 

r". 
DATE C 	/a  ---2/ 

59 

CATA 	_jjj 
! Au:non: en S.coairel 	 .74■4 

• - 
(Autnonleo Sign 

12 ,  

TO BE COMPLETED BY 
•. • WASTE GENERATOR 

• STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

• SPECIAL WASTE HAULING MANIFEST 

0527804 
Aulnorizat.on Number 

8 	 — TT 

BATAVIA COAT I N
i
GS D I V . 1500 LATHFM 	312 _8:p_riano___ 	08 	 - 

WH I TTAK5M"CORP . 	 hone Number 	 ) 4 	94:13.41C9i92cAl u riAl: (— — ,. 
.41 	_ 	

Aooress 
, 	 - • 	 - . i 	t-- -1  

'. i---  ILLINOI S  460510 -  14-4•42 	 • _LLILS195_3a96 117 	 City 	 'State 	 '•,.. 	Zip 	 EPA Numoer 

WASTE HAULER(S) 

MR FRANK INC . 	1(201 W.199TH ST  
Hauler Name 	 Hauler Address 

S . HOLLAND, I LL .
a"--42- N7N7-7—  - 

S.W.H. Registration Number 	-407 y 
c- 

LLD- 46-959A6-A9- — — 

   

S.W.H. Registration Number 
. 32 	 • 	• 	 38 Hauler Name 

 

Hauler Address 

— Phone Number 

	

: - 	 , • . 	 •..-• •.-, DESTINATION -'--.. DISPOSAL STORAGE OR TREATMENT SITE .,'. 
. 	 •. r..-• ' ... • 	•-• 	.- 	.'. 	,.::-. 	.--- 	• ..... 	 • 	_. 	::, 	- 

AMFR -: ' . CHFMICAI SFRV7.—  -_ltzos_,,:_Lc..)?-rsAX -- 	 •• 90181M-unier  ... 	.. -. • • _ • . 	• 	(Facility Name).- 	• 	 • 	:,,, 	•;-.. - • 	• 	a ress 	. 	. 	. 	.. 
.... 	. 

4 1 	). ;•-• ••GRIFFITH ..'  
City 	

•INDTANA •  .— 24- h319  
- State 	 -312-ZnEe4;44-1313—• — —14'4)-  4  *MU 	65--7—  ! 	 Zip 	i • 

Alternate (Facility Name) 	 Address .—S78-7urr—Ter 

!)- 
City 	 State 	 Zip 	 Phone Number EPA Number 

- EPA Number . 

TO BE COMPLETED BY 	 • 

WASTE GENERATOR 	
WASTE . NAME:  WAS TF SOI VFNITS 	 WASTE PHASE - 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. 	 HAZARD CLASS: 

L I QU I D  
(Liquid. Gaseous. Solid) 

 

WASTE SOLVENT 

 

-FLAMMABLE  

  

UN or NA Nurnoer 	 KiPA—VE—lurnoer 

 

       

WEIGHT FOR 	 CBI% 
D 0.T. USE 	-% 	TONS (circle one) 

WEIGHT FOR I.E.P A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: C) (.'2."•• 4:•-; `•••• 

47 	 52 
53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 ) 	TANK TRUCK ) 	OPEN TRUCK 	OTHER (Specify) 	  
Number 	 ...._../ 

4 
THIS Is TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I. .P.A 

	

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION 	 --;-7, 	- 	,.'...---------------  
. • 4,,.;,- - (At.arieTied Signature) 

WASTE HAULER 
I HEREBY CERTIY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED:. 

 

DATE 	  

D 	 6/Zft/f /. ),S3 SITE COPY - PART 3 

0J41.),J6 



t- 	• 

_52 7_8 
Aulhorizahon Number 	_ 

0890100005 
— 

— Generator Nurnoer 	 24 

31 095309647 _ — 

EPA Number 

S.W.H. Registration Number 	00797162L 
20 

ILD 069506160 
EPA Number 

S.W.H. Registration Number _ 
32 

Alternate (Facility Name) Address 

City Stare 

4-76 

Zip 	 Phone Number EPA Number 

HAZARD CLASS: 

Flantrable tit Vat Numoer 

SHIPPING DESCRIPTION 

Waste Solvent 

WEIGHT FOR 
D 0.T. USE 	  

LBS 
TONS (circle one) 

TO BE COMPLETED BY - 
WASTE GENERATOR 

WASTE NAME wartc  Colvcrt.t3  	 WASTE PHASE 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

Liquid 
(Liquid. Gaseous. Sofia) 

—1Z-7-8— — 
EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED:0 	-47;  

--- 

OPEN TRUCK 	OTHER (Specify) 	  METHOD OF SHIPMENT (Circle One) (DRUMS 	  
Numoer 

THIS Is TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESC 	D. PACKAGED. MARKEAND LABELED AN IS IN PROPER CONDITION FOR TRAN PORTAT ON. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN 	F TRANSPORTA, 5TT ANEVI.E P A. 

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 DATE. 	  
(Aurnorize S ■ gnalurel 

DISPOSAL. STORAGE. OR TREATMENT FACILIT 

  

I HEPEBY CERT; 

  

I.AumcrizeO S ■ cir. 

WAS7E SUBJECT TO 

s.-  

ED.g1,STE AN• INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED EO'JE 

:•:AiE /1 0/X . Cr14-2 
— 

1-- ••■.;:4  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY- -- 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Division 	 , 
	 1500 Lathet 		 312 879 6800 

Adaii-gr 	- Phone Number — 

60510 
State 	 Zip 

• TO BE eOMPLETED BY 
WASTE GENERATOR 

Batavia Coatings 
Whittaker Corp. 

(Company Name) 

Batavia  
City 

WASTE HAULER(S) 

Mr. Frank Inc. 

 

201 W. 1557H St. 

  

Hauler Name 

 

Hauler Address 

S. Holland Ill. 	312-596-3377 

    

Phone Number 

Hauler Name 

 

Hauler Address 

Phone Number 

 

EPA Number 

• theinical Service • 

	

- 	• :-, (Facility Name) 	 Address 	 . 	 ,. 	39 	• 	Site Number 	.• 	46 

Griffith 	 Indiana 	46319 	312-768-3400 	ILD 016360265___ 
• City 	 Stale 	 Zip 	 Phone Number 	 . 	EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE - 
420 S. Colfax 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND ACKNOWLEDAE 
THE DESTINATION AS INDICATED: 

D;,E 

- 

WASTE HAULER 

12) 	 

(Aumonzeci Svalur 

(Aulnonzea S■ gnalure; 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 2 1 7 / 7 82 - 363 7  
DISTRIBUTION PART 1 GENERATOR 

REV. 	3 

 

!24 HOUR EMERGENCY AND SpILL ASSISTANCE NUMBERS• 

PART - 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	- PART 5 !ERA 
OUTSIDE ILLINOIS 30 / 424-5602 or 202 / 426 267:: 

PART 6 - GENERATOR 

 

   

SITE COPY - PART 3 	fo 	sz). 6-/-11/( 7,/g_E3 
OLJ4C),)(3 



Hauler Name Hauler Address 

• 

LIQUID  
(Liquid, Gaseous. Solid) 

TO BE COMPLETED BY . 
• WASTE GENERATOR 

	

	WASTE SOLVENTS 	 WASTE PHASE' WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS:  

STATE OF ILLINOIS 
_. ENVIRONMENTAL PROTECTION AGENCY 

• DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(2(7) 782-6760 
SPECIAL WASTE HAUL?G MANIFEST 

' 	•J . 
312-87§-6800 _ 	48301000a 	G 

(Company Name) 	 AdOress 	 Phone Number 	— 	 14 . 	 Generalor Number 	 21 

ILD 095309647 
EPA Number 

BATAVIA COATINGS DIVISION 
WHITTAKER CORPORATION 	1500 LATHEM 

ILLINOIS 	60510 
Stale 	 Zip 

WASTE HAULER(S) 

MR. FRANK, INC. 	201 WEST 155TH ST. 
Hauler Name 	 Hauler Address 

SOUTH HOLLAND, ILL 	312-596-3377 
. Phone Number 

S.W.H. Registration Number 	0079_ 	C' 
25 	. 	. 	 31 

ILD 069506160 
EPA Number 

City 	 State 	 Zip 	 Phone Number EPA Number 

Phone Number 	. 

. S.W.H. Registration Number 

EPA Number 

	

INDIANA 	'46319  

	

Stale 	 - 	• •• 	• Zip 

Address —GTiumber 

, • 

AMERICAN CHEMICAL SERV. 
(Facility Name) 

GRIFFITH 
City 

Alternate (FactIlty Name) 

312-768-3400 
Phone Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 COLFAX SOUTHH '''. -  
• Address 

.93.8_01310 
• See Number 

ILD 016380265 
•. EPA Number 

PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA PART - 2 tEPA 
IN ILLINOIS 217 / 782 - 3637 

DISTRIBUION PART - 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
OUTSIDE ILLINOIS 800 / 424.8802 Or 202 / 426 - 2675 

PART 	GENERATOR 

WASTE SOLVENT 	FLAMMABLE 

WEIGHT FOR 
0.0.T USE 

LBS 
TONS (circle one) 

WEIGHT FOR I.E P A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

UN 19Q3 	 K_Q.78 
UN or NA Number 	 EPA HW Number 

6 _...., 
One9 

QUANTITY OF WASTE DELIVERED 	
GALLONS (Circle 

	

:.0_0 4 5-  0  0 	2 r1-1  E/ 
/7 	 52 	

—. Tb. 	i 

53 

OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED A 1.‘ 	IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND).E.P.A. 

I HEREBY AGREE TO AND CERT;FY THE ABOVE WRITTEN INFORMATION 	 DATE• 	- 	/  
....ixirthorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

D.TE cliJ 2 !I S- 
51 	 — I410110r17e0 S■ cnaiurel 

DATE 
, A.J!norize.c, S , n6alure! 

/ 5 
DATE 	

// _7•••- _ _951-3L 
6o 	 es 

HAZARDOUS WASTE SUBJECT TO FEE 	YES 

(N 1r • t•uANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DISPOSAL. STORAGE. OR TREATMENT FACI Y• 

HERE5Y CEPTIF',' THAT THE AB' 

iiumo:izec 

PE,/ • 3 

SITE COPY PART 3 

0527806 
Aulhorizahon Number 

8 	 13 

BATAVIA 
City 

OLJ4GJ'i 



WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

1 I 	  

THE DESTiNATION AS INDICATED 

(Aul orizec Signature) 	 54 	 5a 

(2) 	 NT' _1 _I 

ahazauT 
Authorization Number 

i3 

• • 

312-879-6800 --- 	'0890100005 	 G --- — Phone Number — -- 14 — 	Generator Number 	 24 -,- 
ILD 095309647 

EPA Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 ) 	TANK TRUC 	OPEN TRUCK 	OTHER (Specify) 	  
Number - 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABeLED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OE THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A 

------7.1./f?  

(Authorized S 	ure) 

(Liquid. Gaseous. Solid) 
WASTE NAME-  Waste Solvents  WASTE PHASE - 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Waste Solvent 
UN 1993 

Flammable 	UN or NA Numoer 

WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

("r—CALLONS ICircle • )el 
-2 -70771S 

53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL. QUANTITY OF WASTE DELIVERED.0  .0 	C  

47 	 52 

Hauler Name 	 Hauler Address 

• . 	• -Ft o—n-e-  N71 beT 

•S.W.H. Registration Number 
. 	32 

. EPA Number 

Alternale (Facility Name) 	 Address 

City 	 State 	 Zip 	 Phone Number 

_..2/1PnAgn7  
39 	Site Number.  . . 

-DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

a:17n 	 Colfix .  
Address 

Indiana 	46319  '312-768-3400 	ILD 016_10265 2L__  sta, 	bp 	• .. 	Pbone Number 	 • 	: EPA Number• 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

Liquid 

KO7S 
EPA HW Numoer 

7-9 	Site Number 	-47  

. 	 • • 
• ?American Chemical• Rory. 

(Facility . Name) 

Griffth 
City , 

DATE I /C  

( Authorized Srgnaturel 

• STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL .. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

.,..ieLETED BY 
VYAstE GENERATOR 

Batavia Coatings Division 
Whittaker Corporation 1500 Lathem 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

HEREBY ERTIFY THAT THE ABOvE•DESCR 	D WASTE AND INDICATED OLIANTiTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED .6(3vE 

(kutriohzeignalurei 

N 0 	 

DAT .':_/ ./  /2 / 
o5 

IN ILLINOIS 217 / 782 3637 

DISTRIBUTION PART 1 GENERATOR 

OUTSIDE ILLINOIS 800 •/ .12 4  8802 or 20? / 426-2675 

PART 3 SITE 	PART • 4 HAULER 	PART 5 !EPA 	PART 6 • GENERATOR PART • 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

Address 

Illinois 	60510 
Slate ,.., 	 Zip 

HAZAPOOLIS WASTE SUBJECT TO ., EE 	vES 

(Company Name) 

Batavia 
City 



7  - 
39 9.-3.- 9§29rUr2r1r—Tel . 

AS - E ANT 

iAumorizel Signalurei 

DISPOSAL. STORAGE. OR TREATMENT FACILI 

. HEREBY CERTI=Y THAT THE ABOVK)E5 

AuMonZeC S,gralu.e 

— 
TO BE COMPLETED BY 
WASTE GENERATOR 

. 	• 	 - 	„. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

•• • DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782.6760 
SPECIAL WASTE HAULING MANIFEST 

0527808 
Authorization Number 

8 	 iS 

BATAVIA COATINGS DIVISION 
TTAKER CORPORAT I ON 	15nD... 	 _312-87  9- 611.Q.C1 	16.9maxio.5_ 

(Company Name) 	 Address 	 Phone Numoer 	 14 	 Generator Number 	71 

BATAVIA 	ILLINOIS 	60510  
City 	 State 	 Zip 

_jL.Do95_3o96A7 
EPA Number 

WASTE HAULER(S) 

MR. FRANK, INC. 	201 WEST 155TH ST.  
Hauler Name 

• S.W.H. Registration Number 	_im79  
25 	 • • 	3i Hauler Address 

SOUTH HOLLAND, IL 	m5963377- . 	Phone Number  n 	n695E9N1.27 
!..i. 	 . 	 . 

Hauler Name 	 Hauler Address 	
S.W.H Registration Number. 

32 	•• 
. 	 _ 

• 

Phone Number EPA Number • 
• . 	DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

11743 snuTu crILFA" 
Address 

•INDIANA 	46319 	312,168-14  0__ .. 	State 	 • 	Zip : 	 Phone Number 

AWRICAN CI-FMTC_At SFRV 
. , 	(Facility Name) 	• 

GRI FF I TH 
City EPA Number 

Alternate (Facility Name) 	 Address 7-9 	----STWF4uner.7 —7 4-75 

City 	 State 	 Zip 	 Phone Number EPA Number 

TO BE COMPLETED BY • 
WASTE GENERATOR 

WASTE NAME 	WASTF SOI VFNTS 	 WASTE PHASE' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHJPPING DESCRIPTION: 	-• 	 HAZARD CLASS: • 	.44 	.•.-C 	4 

LIQuID  
(Liquid. Gaseous, Solid) 

--!• 	• 

• UN or NA Numoer 
	

EPA HW Number 

53 

	

4. 	: !I 
METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 ) 	 OPEN TRUC)k 	. !),• OTHER .(Gpesilyy. :: 

Number 	 .• 	• S 	IA 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED.'WKAGEO. MARKED. AND LAB IELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
1 -_••• 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E.P A 
------- 	 _....------"----7 

	

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 -v- ,e:--('-  "5—  	 DATE .  
(Authorized 	•nature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

 

 

WASTE SOLVFNT 

 

Fl A144ta,Rf F 

 

WEIGHT FOR " 
0.T. USE 	 TONS (Circle one) 

WEIGHT FOR I E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

Circle One) 
QUANTITY ciF WASTE DELIVERED: 	 2 CU 	S 

.•
47. 	 52 

DATE 2_ 2/62._ 

DAT E 

HA:APDCuS WASTE SUBJECT TO TEE 	YES 	 

AS BEEN ACCEPTED AT THE SITE SPEC:T,ED AEOvE 

    

    

i2 1 

 

rAumo ed Signature) 

  

     

COMMENTS OR SPECIAL INSTRUCTIT -S 	  

PART 2 IEPA 
IN ILLINOIS 217 / 782 3637 

DISTRIBUTION PART • 1 GENERATOR PART 3 SITE 	PART • 4 HAULER 

OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 4262675 

PART 	IEPA 	PART 6 - GENERATOR 

T24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

r/Ev 0 3 

SITE COPY - PART 3 
	 6"( 3.3 

OU 4 Gb 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

WEIGHT FOR LA 	- 
D.O.T. USE (71t  (circle one) 

WASTE SOLVENT 

(Circle Oft) 

53 

OUANTITY OF WASTE DELIVERED:  CI  
•7 

OTHER (Specit) 	  OPEN TRUCK 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPEP CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

DATE 0-//  
50 

OAT' 

BATAVIA COATINGS DIVISION 
WHITTAKER CORPORATION 	1500 LATHEM  

(Company Name) 	 Address 

BATAVIA 	ILLMOIS 
State 

LIQUID  
(Liquid. Gaseous. Solid) 

• "TO BE COMPLETED BY 
WASTE GENERATOR  WASTE 	SOLVENTS  WASTE NAME: 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS:  

Sile NunT—ber— Address 

State Zip 	 Phone Number EPA Number 

WASTE HP:ULER(S) 

Hauler Name Hauler Address 

Phone Number 	. 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

420 SOUTH COLFAX  
Address 

- EPA Number 	 : 
, 

. 	• 
Site Number 

S.W.H. Registration Number 

M. FRANK, INC. 
Hauler Name 

201 WEST 155TH ST. 
Hauler Address 

SOUTH HOLLAND, 

S.W.H. Registration Number ____(..:97.-9.—c2I5L7  

ILD D5251)6160  
EPA Number 

. 	 • ,•.; . 	. 
AMERICAN CHEMICAL SERVICE  

. (Facility Name) 
• 

ILL 	_312=52E-337y_ 
Phone Number 

INDIANA 	46319 	1127768=31mo __ __LLD Q16364265___ 
i Phone Number 	. 	 . 	EPA Number Stale 	 Zip 

GRIFFITH  
City 

Allernate (Facility Name) 

City 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 

U N 1993 
UN or NA Number 

K 078 
EPA HW Number 

PART • 3 SITE PART • 4 HAULER 	PART • 5 IEPA 

iiiEV • 3 

SITE COPY - PART 3 7- So 6if-g/f 3 2 V. 83 

DATE 

IJICtEO ()U.:NT 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WAST - 

(Affirionzed S■ analure) 

COMMENTS OR SPECIAL INSTPUCTIONS 	 

H.IZARDCUS WASTE SUBJECT TO FEE 	YES 	NO 	 

HAS BEEN ACCEPTED AT THE SITE SPEC(FiED ABOIE 

iN ILLINOIS: 217 / 7132 - 3637 

DISTRIBUTION -  PART • I GENERATOR 	PART 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 / 424.8802 or  20? / 476-2675 

PART 6 GENERATOR 

J C.) 0 2 

FLAMIABLE 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL. 

(Autnorized Signature) 

(2) 	  
(Autnorizec Signature) 

12-872-6800 
— Phone Number  

60510  
Zip 

0527.4 
Authorization Nurnoer 8  - - 

0301000.0 
ii 	 — eneratO—r Nur7—ber— 	7—  4 

I LD 0953096147 _ 
713ATIunT—ber—  — 



e 

S.W.H. Registration Number 	0079 	(1 

ILD 069506160 

:MR:FRANK, INC. 	201 WEST 155TH ST. 
Hauler Name 	 Hauler Address 

SO. HDLLAND, IL 

City State 	 Zip 	 Phone Number - 	 EPA Number 

FLAWABLE WASTE SOLVENT 

LBS 
TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 	QUANTITY OF WASTE DELIVERED 

GALLONS (Circle Orie) 
CU YDS 

53 

LIQUID 	V.  

(Liquid. Gaseous. Solid) 

K078 
EPA HW Number 

3—()  
•7 	 52 

IN ILLINOiS. 217 I 782-3637 

DISTRIBUTION PART 1 GENERATOR 	PART 2 IEPA 

•24 HOO'R EMERGENCY -AND SPILL ASSISTANCE NUMBERS• , • 	 OUTSIDE ILLINOIS 800 1  424-8802  or 202 / 426-2675 
PART - 3 SIIE 	' PART C HAULER 	PART 5 IEPA 	PARI 6 - GENERATOR 

. STAT.E OF ILLINOIS 
• TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 
- • WASTE GENERATOR 	 • DIVISION OF LAND POLLUTION CONTROL 

■ s 	 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
• (217) 782 -6760 	 Aurnoriation Number 

SPECIAL WASTE HAULING MANIFEST 
.BATAVIA COATINGS DIVISW, 
WHITTAKER CORPORATION ' .:  1500 LATHEN ST. 	312-879-6600 	0890100005 0 

(Company Name) 	 Address ' • .-- C 	• 	 „Ppone Number .. 	 I. 	 Generator Number 	 21 

. BATAVIA 	ILLINOIS 	60510 	4: 4 .i .  i 	'ILD 095309647 
_ 	• 	City 	 State 	 Zip 	 •,,. 

:A. 	It; i 	EPA Number 

WASTE HAULER(S) 

0527810 
8 

Phone Number 

• . Hauler Name 	 Hauler Address 

EPA Number . 	•. 	 . 

S.W.H. Registration NUmber_L____ 

Phone Number 

.. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

_AMERICAN CHEMICAL SERV • 	420 SO. CO1FAX 	::,..:;:'.'. 	 .... 9_1808902 =.:.-, -I :1-  ., 
--- 

- . ..14-.. ,.--. .. .. . — .(Facility_Name) .  -.. 	, ':' Address . 	39 .:. ; .. ... Site Number 	•, 

7 GR:}FFTI-1. - 	.ItVIANA - 	46319  '  312-768034-00 . 	ILD 016360265. ..- 
_ City:. 	 . 	•. State 	 Zip 	 Pnone Number 	 .EPA Number 

- 	..• 

• 

Alternate (Facility Name) 	 Address ■ —sTieTtun7er.— -475  

UN 1993 	- 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

TO BE COMPLETED BY 
WASTE GENERATOR 	•ASTE SOLVENTS WASTE NAME:  • 	 WASTE PHASE' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARDLLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

UN or NA Numoer 

WEIGHT FOR 
D 0.1 USE 

OPEN TRUCK OTHER (Specify) 	  

• 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED 'DESCRIBED:PACKAGED. MARKED. AND LABELMAND IS IN P OP R CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAR 	NT OF,ytitNSPORT TiON AN 	A . 

DATE: 	  2,17  	 /— 	 S  7 ' 
I,HEREBY,  AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION 	 .  

lAutnoniea Signaturel 

I HEREBY CERTIFY THAT THE ABOVE- ,DESCRIBED WASTE AND OUANTITY PAS.BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE .  
THE DESTINATION AS INDICATED 	• 	 . 

'rr.• 
•I'r .4 1  , - 

, 

WASTE HAULER 

-- 

DATE ±/  — 

, 

DATE 

54 	 5; :ei 	• 

(2! 	  
iAulboriteC Signaiurel 

COMMENTS OR SPECIAL INSTRUCTIONS 

DISPOSAL. STORAGE. OR TREATMENT FACILITY• 

I HEREBY CERTIPi THAT THE A P  

(Aumor.zEic Sic 	e 

HAZARDOUS WASTE SUBJECT TO FEE 	YES 

OUAT; TT TY HAS BEEN ACCEPTED AT THE SITE SPECIEIED 

REV • 3 

SITE COPY - PART 3 
	

To 2/0 	 Oci 	.s3 



•••••••••••••• *** •••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 
	

0 5 
MANIFEST DOCUMENT NUMBER 

Q.O. 01241 

 

ILD 095309647  
ILD 0615t4AA00ER 
Tin 069506160  

 

MR. FRANK 

 

   

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
11 DIGIT EPA ID e COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPI  

OR RECEIVE 

GENERATOR/
SHIPPER ILD 095309647 BATAVIA COATINGS & CHEMICALS DIV. 

1500 LATHEM ST., 	BATAVIA, 	IL. 	60510 	312/879-680 

TRANSPORTER i 1 ILK 069506160 
MR. FRANK INC. 
201 W. 155TH ST., SO. H0LLAND, IL. 	312/596-3377 121,Lenet8.,  

TRANSPORTER 0 2 
(If required) 

TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY 

• 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY IND 016160265 

AMERICAN CHEMICALS SERVICE 	Tb)  
420 S. COLFAX; GRIFFITH,--IND. - 312/768=3400 IZANWIt 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 

.■.■......p 

HM 
DESCRIPTION AND CLASSIFICATION 

(Proper Shipping Name, Class and 
Identification Number per 172.101, 172.202, 172.203 

. 	UN I 
Or 

NA II 

EXEMPTION 
OR NO LABELS 

REQUIRED 
UNITS 

WTIVOL 
TOTAL 

OUANTITY RATE 
CHARGE 
(For Carr 
Use Oni 

TANK 
TRUCK 

• 

WASTE SOLVENT 
FLAMMABLE LIQUID, N.O.S. uN1993 . 

, ; . 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "c0D" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERE 
Yes ID 	No 0 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt: 

TOTAL 
CHARGES: 	S •If the shipment moves between two ports by 

a carrier by water, the law requires that the 
bill of lading shall state whether It is 
"carrier's or shipper's weight." 

	 Per 

RECEIVED. Subject 10 the classif ications and tarifls in eHect on the date of the issue of this 
Bill of Lading. the properly descrited above in apparent good order. except as r■oted (contents 
and condition of contentS of pacaages unknown), marked, consigned, and destined as 
indicated abow wroch said carnet (the word carrier being understood throughout this contract 
as meaning any persOn or cOrPOrat ion in possession of the properly under tre Contract) agrees 

to carry to its usual place Of delivery at sard destination. if on its route, otherwise 10 deliver Is 
another carrier on tbe route to said Oestinalion. It rs mutually agreed aS to each carrier of all or 

Suspect to Section 7 ot t. 0000iiioo. if tn., an.prwri o to . O•opeoa to 
ow consignee eitnOot fecoursa on Ins Consign. Ine consign. .11.11 vgn ire 
fonowirn siatenne.t. 

The cavil.. snail not 11.1.1. Oa..., Of this soionsant ...now Norton: or 
freight ang an wrier 	cnefges 

ISignatoo of Consign.) 

any of. said property over all or any portion of said route to destrnat ion and as to each party at 
any time interested in all or any Sala property, that every service to be Performed hereunder 
shall be subject to all the bill of lading terms ana conditions in the governing classification on 
the date of shipment 

ShiPPer hereby certif ies that he is familiar with all the Dill of lading terms ancl Conditions in 
the governing classification ana Ine said terms and Conditions are hereby agreed tO by the 
shipper and accepted for himself and his assigns. 

Note—when, the fate Is tletienclent 	MOWS 
ate reDuited to State specifically In wiling the agreed Of 
oacreier7 setup Of In. DrOpeOs. 

7. avow of dectaied value of Ine Wagons is niwsov 
apectlically stated Dv Doi finI090 ,  to oe not •iceiscong. 

	  S.gnsOre 

—. FREIGHT CHARGES 
rricior.rr ocirO•ID 	Crec• too a cow 

•igni cnec•eo 	 LI  co. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency . 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER et SIGNATURE (5 DATE 
	

TRANSPORTER e2 SIGNATURE & DATE fif required) 
This is to certify acceptance f the hazardous waste for tre ment, 
storage o 	isj.fosal. 	 , 

--r 
).. 	• 	,. 	 • 

( 

GENERATOR'S SIGNATURE DATE TSDF SIGNATUREr DArTE 

•••••• ■•••••••••••••■••••••••.••••••••••• 
STYLE F 50 	LABELMASTER CHICAGO. 1160626 



Zip 	 Phone Numoer 

LIWID  
(Liquid. Gaseous. Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR  WASTE 	SOLVENTS 	. , WASTE NAME' 	 . 	WASTE PHASE 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION HAZARD CLASS: 

Phone Number 

•?, 	, 

kr° 

pe:N\urither 1 -. 

WEIGHT FOR 
D.0.T7 USE 

LBS 
TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CLI. YDS. OR GAL. 

KOZP 
EPA HW Numoer 

UN 129a___ 
UN or NA Number 

WASTE HAULER 

(l■ 

SUBJECT ro 	 NO \X"  
ED QUANTITY Has BEEN ACCEPTED 	 TE SITE SPE:7 , HE', 

D •, T 

PART • 2 !EPA 
IN ILLINOIS 217 /  782-3637  
DISTRIBUTION PART . 1 GENERATOR ' 

STATE OF ILLINOIS 
ENVIRONMENTAL ?R6TECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

% 

013901D0005 
l• 	 7-teneraior Numoer 

ILD 095309647 
EPA Numoer 

WASTE HAULER(5) 

0079 6/2 • S.W.H. Regisiration Number 

ILD 069506160 
- 	- EPA Number 

S.W.H. Registration Number 	 — -- 32 	 • 	38 : 

EPA Number 

. _91801902 
Address . 	 7 	7 . 39 	Site Number 	. 

	

INDIANA 	_46319 17-112-768.-3400 . : 	INP 5 016160265 

	

State 	 • 1. 	Zip...Ai...14474- .) • Phone Number .747 	- 	 EPA Number " • 
. 	- 

. 	. 

—Sile Number—. Address 

: 	 • 

•••, ,City 

, 

FRANK, INC. 

BATAVIA COATINGS DIVISION 
WHITTAKER CORPORATION 	'1500 LATHEM ST. 	1.2 —879-6800. 

• (Company Name) 	 Address ). 	 147  Phone Number — 

BATAVIA 	 • 
Slate 	 Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

. 	. DESTINATION — DISPOSAL STORAGE Otl:TREATMENT SITE 	- 
AMERICAN CHEMICAL SERVICE 	420 SOUTH COLFAX -  A' .  	:\ 

• 

WASTE SOLVENT 	FLAW1ABLE 

<-.1.--GALI7N.tyvircle 
OUANTITY OF WASTE DELIVERED 	a ZI 	

One) 7  CO 2 CU (OS 	/ 
52 

53 

(Authorized 	ature) 

DISPOSAL. STORAGE. OR TREATMENT F INy• 

I HEREBY CERTIFY THAT 

- 

1Autr.orizec Siinatire) 

,•24.  HOUR EMER.GENbY AHD SPILL ASSMUCE . NUMBERS" 

PART • 3 SITE 	PART . 4 HAULER 	PART . E IEPA 
OUTSIDE ILLINOIS 80C / 24-5802  or 70? 1 426-28::. 

'PART 6 • 	ERA4OR 

DATE• 

O JLi.LbL 

State EPA Number City 

Hauler Address ....- 

• . 

Hauler Name 

• Hauler Name • • 

201 WEST 15511-1  ST. 
Hauler Address 

, SOUTH HOLUM, IL 	312-596-3377 

_05218] 1 
/Authorization Numoet 

(Facility Name) 

GRIFFITi • 
City 

Alternate (Facility Name) 

(2) 	  
(Ault-lowed S,gnature, 

( 

ite  
(Au onzeo Signature) 

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED' 

DATE C.---YJI.A 

- 

SC 



TRANSPORTER 01 SIGNATURE & DATE 	TRANSPORTER e2 SIGNATURE & DATE lif required) 

This is to certify acce ance of the hazardous waste for 	atm t,• 
Storag 	posal 

S F SIG•TURE DATE 

'••••••••••••••••••••••••••••••••••••••••, 
HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 
	 05 

MANIFEST DOCUMENT NUMBER 
ILD 095309647 

M. FRANK 
	 ,,§J-14.P,P41618ER 

NAME OF CARRIER 
	

(SCAC) 
	

CARRIER NUMBER 

IDENTIFICATION 
12DIGIT EPA ID II COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER DATE sHIPPE 

. OR RECEIVEI 

GENERATOR/ 
SHIPPER ILD 095309647 

aATAVIA COATINGS DIVISION 	• 

1500 LATHEM ST., BATAVIA, IL 	60510 	(312) 879-6800 

TRANSPORTER it 1 
ILD 069506160 

R. FRANK INC. 
201 W. 155TH ST., SO. HOLLAND, IL 	(312) 596-3377 

TRANSPORTER 62 
(It required) 

' 
TSOF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

Mb 016160265 

• MERICAN Cl-e4--  ICKLS '§-EfRviti 	F:5); 	Z` ,11, 	,, L' . 	. 
420 S. COtFAX'. GRIFFITH .. ---IND' .-  (112) 768-1400 — 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 	• 

., 

HM 
DESCRIPTION AND CLASSIFICATION 

- 	(Proper Shipping Name, Class and 
Identification Number per 172.101. 172.202, 172.203 

UN I 
Or 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 
_ 

UNITS 
WT/VOL 

TOTAL 	• 
QUANTITy RATE 

CHARGE. 
(For Carri, 
Use Only 

TANK 
TRUCK 

XX WASTE SOLVENT 
FLAMMABLE LIQUID, N.O.S. UN 1993 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before  consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDSTENDEREI 
YesLJ 	No El  

C 0.0. FEE, 
PREPAID C 
COLLECT 0 $ COD 	Amt: $ 

REMIT 
C.O.D. TO: 
ADDRESS 

Nctte—Wlitere M. rate ii aeoendent On vei.e. 
WS !quest] to State abeedicatly in vatting the agreed Ox 
0e010101 vaiu• of the Wade, 

The agteKt 	 deCLeied voi0111 at the POO., is herebn 
5000116.11T staled bry In• shipper 10 be not exceeding 

1 11 the shipment moves between two Pons by 
a carrier by water, the law requires that the 
bill of lading shalt state whether It is 
-carrier's or shipper's weight. -  

	  Signalute 

SubteCt 10 Motion 0 1  the COMblicinS. it this sritprneni is lobs Cletiverw 10 
the COnstgree 0.111001 reCouts• On the Consigno , . ln*cOflSiQoDsOail0uQn iflt  
tobottrtng statement. 

tbe ]],tiet snail not matte aeliverv 01 this Shipment *nth., pa,,00ni 0' 
beignt and all pin. iactlyi charges 

ISignalvi• 0 ,  CdnsignOt1 

TOTAL 
CHARGES. 	S 

FREIGHT CHARGES 
CR€10.*PRE... 

7,10, 

RECEIVED. subleCt lo the classifications arid tariffs in effect on the date of the issue of this 
Bill of Lading. the Or-Or:M.1y described atove in apparent good order. eacePt as Toted (contents 
and condition ol contents of packages unknown). marked, consigned. and destined as 
indicated above which Said carrier (the word carrier being understood throughout this contract 
as meaning any person or corporation in possession of trw property under the COntraCt1 agrees 

.0 OarrY to Its usual Place of oelieery at said destination. if on its route, otherwise to deliver tO 
another carrier on the route tO said destination. It is mutoally agreed as to each carrier of all or  

any of. said property over all or any portion ot said route to destination and as to each party at 
any time interested in all or any Sai0 progeny. that every service 10 be perlormed hereunder 
shall te subject to all the bill of lading terms and Conditions in Ina governing classification on 
the date of Moment.. 

Stn.. hereby Certifies that he is farniliar with all the bill of lading terms and conditions in 
the goherniog Class ,  iCation and Me Said terms and conditions are hereby agreed to by the 
shipper and accepted tor himself and nis assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

GENERATOR'S SIGNATURE 
	

DATE  

This is to certify acceptance of the hazardous waste shipment. 

•••••••••••••••••••••••••••••••••••••••• 
STYLE F-50 	LABELMASTER CHICAGO, IL 60626 

0J4L)c,:i 



TO CE COMPLETED BY 
•. WASTE GENERATOR .052781? 

Autnonzation Number 
TT 

... • .. 	 • • 	 • _ 	 • 	 . 	 . 

• 
STATE OF ILLINOIS 	• 

ENVIRONMENTAL PROTECTION AGENCY 
. DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

MR. FRANK, INC. 
Hauler Name 

WASTE HAULER(S) 

201 WEST 155TH ST  . 	 —4) 0019_CJ _1 7 S.W.H. Registration Number 	_ 
Hauler At:WM 	 25 	 -57 

SOUTh HOLLA/s,D, I L 	312-596-3171 	I LD 06_950616_0_ _ 

	

. Phone Number 	 EPT—Number 

Hauler Name Hauler Address 
S.W.H. Registration Number 	____ 

. 	 38 

Phone Number 	 EPA Number 

• State 	 . Zip r 	 . Phone Number 	. 	 EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

— AMERICAN CHEMICAL SERV. 	420 SOUTH COIFAX  
(Facility Name) 	 Address • 	 39 —911.39R9n& 

GRIFFITH  • .• • 	INDIANA 	46319 	112 —758m34QD 	IND__01.6360265_— 
City 

Address Alternate (Facility Name) 

City Stale 	 Zip 	 Phone Number 	 EPA Number 

WASTE SOLVENT 
UN 1993 	 K078 

FLAMMABLE 	 UN or NA Number 	 EPA HW Number 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

c :Aurnonzed Srgnalurel 

,AumorizeC 5:aria:we) 

DATE - 	
yi 

54 

OATS 

LIQUID 
(Liquid. Gaseous. Solid) 

BATAVIA COATINGS D I VI SION 
WHITTAKER CORPORATION 	1500 LATHEM 	312-879-6800 	. 0820100005_ 	 G — 	_ — _— — — —__— _ _ 

(Company Name) 	 Address 	 Phone Number 	 id 	 Generator Numoer 	 24 

BATAVIA 	ILLINOIS 	60510 	 ILD 0953096 147 
City 	 State 	 Zip 	 EPA Numoer 

WASTE 	SOLVENTS  WASTE NAME: 	 WASTE PHASE' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS:  

WEIGHT FOR 0 

	

QUANTITY OF WASTE DELIVERED1 	 - 	 CU. YDS 
WEIGHT FOR I.E.P.A. USE MUST BE   ,S2) 	

GALLONS (Circle One) 

D.O.T USE 	 'TENS (Circle one) 	CONVERTED TO CU YDS. OR GAL. 

	

47 	 52 
53 

mETHOD OF SHIPMENT (Circle One) 	(DRUMS 	TANK TRUCK_ 	OPEN TRUCK 	OTHER (Specify) 	  
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. Dç.SCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME.Wt OF TRANSPORTATION AND I E.P.A. 

i HEREBY AGREE TO AND CERT:FY THE ABOVE WRITTEN INFORMATION 	 DATE: 
(Authorized SigA,Oftfrel 

PART 2 IEPA 
IN ILLINOIS' 217 	782.3537 

DISTRIBUTION PART 	GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS SOO ' 42- 1 -880T or 20? ." 4  26 2 6 7 5 

PART 6 GENERATOR 

RE v. 

SITE COPY - PART 3 To o .7a r- 	S--/? 

DISPOSAL. STORAGE. OR TRE 	ENT FACILITY • 

I HEREBY CERT:FY THAT TH 

:Au:nor'ze 

cor.TMENts OR SPEC:AL INSTRUJCTIC%S 

HAZARDOS WASTE SUBJECT TO FEE 	YES 	NO 

;r;DIC;.1ED al."-TTITY HL.S BEEN ACCEPTED AT THE SITE SPECIF , ED ;.BOVE 

0J41)66 

TO BE COMPLETED BY 
WASTE GENERATOR 

/"Y 	3 



p52781. 
Authorization Number 	_ 

8 	17- 	13, 

0890100005 

ILD 005309647 
EPA Number 	— 

WASTE HAULER(S) 

MR. FRANK, INC. 

  

201 WEST 155m sr.  
Hauler Address 

SOUTH HOLLAND, IL 	_212-596-3377_ 
Phone Number 

Hauler Name 

  

     

. Hauler Name 
	

Hauler Address 

Stale City 

Address Alternate (Facility Name) 

Zip 	 Phone Number City 	 State 

446319  
Zip 

312-768-3400 
Phone Number 	. 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	WASTE SOLVENTS 

,--r 	- 
FALIMAABLE  

t•If 	;1.1  
IN 	 1903  
UN or NA Number 

-- ••• 77  • um er 	•• • • 	• 

••• 

	

I. ••• 	 .• 	 • 	 7- • • 	 k. 	• 	DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE -s- 
fANERICAN CHEMICAL SERVICE  -420 SOUTH COLFAX ' •••-• 

• • 	 (Facility Name) . 	 Address 

	

GRIFFIN 	• • 	IN3IANA 

• • 

. 91808902 
••Site Number 	746 7, 

IND 016360265 '• 
EPA Number 

39 — —Site Number—  — 

EPA Number 

re, 

•THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPiNG DESCRIPTION: 	 HAZARD CLASS: 	 • 

•LIOUID  
(Liquid. Gaseous. Solid) 

078  
EPA HW Number 

WASTE PHASE 

WA'STE'sOLValt 

- 

(Aulnorizec Sicnaturei 
Cr g  _LEL4 

HA:AR.DOUS W,:.STE SUBJECT TO FEE 	Y nc 	NO 

ANTITY HAS BEEN ACCEPTED AT THE SITE SRECIF , E0 ABOVE 

r- 
C 	 

59 

WASTE HAULER 

DA TE • 
5. 

iAutnorizea Siartaiurel 

( 1  ) 

(2) 	  
.1 • 

_1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED' 

\ 
t•--)  

(Authorizeo...Signature 

6 . 

1-  • DISPOSAL. STORAGE. OR TREATMENT FACILITY• 

I HEREBY CERTIFY THAT THE A8OVE-0E3C° 	0 	STE ND IND1OATEn 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	. .‘TAN .K TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  
Number 	 • . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESORIBED .  PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENVOF TRANSPORTATION AND I.E.P.A. 

• 
(A 	!zed Signature) 

HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 

IN ILLINOIS 217 / 782-363 7  
DISTRIBUTION PART - 1 GENERATOR 

 

PART - 2 IEPA 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - A HAULER 	PART -5 IEPA 
ONUETRSAi)R  I rDEILLINOIS 800 / 421 8802 or 20? 	426 2675 

PART 6 
GE  

t .  • 	_ 	•: 
• 

. TO BE COMPLETED BY 
. WASTE GENERATOR 

BATAVIA COATINGS DIVISION' 
WHITTAKER CORPORATION 7  

(Company Name) 

BATAVIA  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
't 

1506, LA-h-EM ST.. 	312-879-6800 
Address 	 Phone Number 

ILLINOIS 	60510 
City 	 State 	 Zip 

S.W.H. Registration Number 	0079 	oa _ _ _ • 
25 

lip 069506160  
. 	EPA Number 

'• • 
S.W.H. Registration Number 	— 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 	 --in • ('--) 
QUANTITY OF WASTE DELIVERED--  — 	 C-)  CONVERTED TO CU. YDS. OR GAL.  

°GALLONS (Circle One) 
2 CU. YDS. 	t 

   

53 

COMMENTS OR SPECIAL INSTRUCTIO"S 	  

• REv 8 3 

SITE COPY - PART 3 
	

To  as ) o - c 	50000.4 

12i4C)67 



TO , 'OMPLETED BY 
- WASTE 1/4iENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

BATAVIA  
City 

11-D_ a95.3096_47._ 
EPA Number 

ILLINOIS  60510 
Stale • 	 ZIP 

Hauler Name Hauler Address 

Phone Number EPA Number 

904899.t?Tilurt7—er--  

DESTINATION H DISPOSAL STORAGEOR TREATMENT SITE 

. AMFRTCAN . cmFmTrAl cFRV h20 S 'CALFAX  
(Facility Name) 	 7  Address 

City 
GRIFFITH 

	

INDIANA 	Z .31 9 

	

Stare 	 : 	Zip . 

Address Alternate (Facility Name) 

Coy 	 Stale 	 Zip 	 Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

1 

WASTE NAME  • WASTF SO! VFNTS 	 WASTE PHASE - 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW' 

SHIPPING DESCRIPTION: . 	 HAZARD CLASS. 

Kn7R  
EPA HW Number UN or NA Numoer 

ALt..5(Circle One) 
2 CU YDS QUANTITY OF•WASTE DELIVERED.  (N)  17-.) 	 .1:3— CD  

47 	 52 

-- •7 /5-, I HEREBY AGREE TO AND CERT;FY THE ABOVE WRITTEN INFORMATION DATE: 

(Autnorizy. igoals 
DATE!._ LJ 

54 

DATE 

DISPOSAL. STORAGE. OR TREATMENT FACILITY• 

DATE LI 

BATAVIA .  COATINGS DIVISION 	 ,. 
WHITTAKER CORP 	1500 LATHEM 	312-B_U-168a0 	_11890100005 	 G 

(Company Name) 	 ;worm 	 Phone Number 	. 	14 , 	 GeneratoT Number 	24 

S.W,H. Registration Number 	 3-8— 
- 	 32 

0 312..1_ ?..-6.8 11•.11— 	D-04 -LL16412 	-- • 	P one Num r 	 _ . 	A umoer 

39  — —Site Number--  46  

WASTE SOLVENT 	FI AMMAR! F 

WEIGHT FOR k 
D 0 T USE 	 TcD 	TONS (circle one) 

WEIGHT FOR I E.P A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 
Number 

OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E.p.A. 

orized Signaturel 

I HER Y CERTIFY TH 	THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
H T JESTINATI eifie DI 	ED: 

4111,Z2 

,Autnorizec Signaturei 

PART - 2 IEPA 
IN ILLINOIS 217 / 782.3637 
DISTRIBUTION• PART .1 GENERATOR 
PEv 4 3 

/ _2-fr. ,' Y CERTIFY THAI 

,,,....,-",...... 

6,f)// SITE COPY PART 3 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PAR 7  3 SITE 	PART • 4 HAULER 	PART 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or 20? ; 126.2675  

PART 6 - GENERATOR 

0527814 
Authorization Number 8 	— 

HAZARDOIS WASTE SUBJECT TO FEE 	yrT 	ND 

LIQU Til  
(Liquid. Gaseous. Solid) 

WASTE HAULER 



R et . GNA.TURE & DATE 	TRANSPORTER If2 SIGNATURE & DATE (it required) 
This is o c,er ■ fy .acceptance of the hazardous waste for treatment, 
Storage or d).sppsal./ 

.,.-//. 	, 

TRANSPO 

•••••••••• •••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 
	

05 
MANIFEST DOCUMENT NUMBER 

I LD 095309647 
SHIPPER NUMBER 

_MD 0.595nrin  
CARRiER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID e COMPANY Ni1)141E. MAII.41Ke ADDRESS, AND TELEPHONE NUMBER DATE SHIPPE 

OR RECE VEI 

'GENERATOR: 
SHIPPER : ILD 095309647 

BATAVIA COATINGS 	, 

1500 LATHEM ST., BATAVIA, IL. 	60510 	312/879-6800 

TRANSPORTER it i ILD 069506160 
R. FRANK INC. 	. 
201 W. 155TH. ST., SO. HOLLAND, IL. 	312/596-3377 

TRANSPORTER I 2 
(II required) 	• 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY ,:,. 

. 

, 

TSDF TREATMENT 
,s,„AaEoR ,s_. 
. POSAL FACILITY IND 016360265 

AMERICAN CHEMICALS SERVICE 	F-E-,-.) 	r:\n 	/..'..., 	,---:--,-- 
420 S. COLFAX; GRIFFITH,IND.-ft;312/0g-768 —3400=-4 

A 	I 
L9ri  2. 

WASTE INFORMATION 

'NO. OF UNITS l■ 
' 	CONTAINER 

TYPE 

N■1■1, 

HM 
DESCRIPTION AND CLASSIFICATION 

(Proper Shipping Name, Class and 
Identification Number per 172.101, 172.202, 172.203 

. 	UN I 
Or 

NA 11 

EXEMPTION 
OR NO LABELS 

REQUIRED 

UNITS 	• W17VOL 

. 
TOTAL 

QUANTITY RATE 
CHARGE: 
(For Carrit 
Use Only 

ANK TRUCK WASTE SOLVENT 
FLAMMABLE LIQUID, N.O.S. 

.., 	
. 	-. 

- 	,13.993 . 

.1  
,..• 

Cci'f•if‘%':%e- 

SPECIAL HANDLING INSTRUCTIONS 

. FRNX 
NAME OF CARRIER 	 (SCAC) 

COMMENTS 

On "Collect On Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDEREI 
Yes 	No 

C.O.D. FEE: 
PREPAID 
COLLECT COD 	Arnt: S 

REMIT 
C.O.D. TO: 
ADDRESS 

NOON—WO.. OW rale Is OrMeoCleor Cro value. Moort 
are ragoaeal lo Ile. Specifically in Inning, Me erareOCI or 

declared .ala• of the rorOOKr• 
The •Orosal Or deCtarea raru• or Me property IS Prereby 

SIOSCMC■01 Stale.] to Me MrOPer kr to oat esteecang  

•If the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill of lading shall state whether It is 
"carrier's or shipper's weight." 

S.goature • . 

Suborcr lo SeClioo 7 or toe 0000Mons. 	soiomeni .1 ro De Oeliyere0 10 
leCOorse on the COns.g/Mr. toe consign., Mao sign ire 

rollorong stalernenf • 
t'ar r  r‘Or nan.  drarr.or-r ror lors SoMmeni 	paYmeol Cl 

trevor a00 all Olner !satyr cOarOeS 

ISrgoalure or COns.goori 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 

	

FREiGOT ovE ,, i1) 	C.,eo, 	(narge 

, •qmt .a cnec•eu 

	

 
at 	 10 C e■CtI7t .nen Do.  

RECEIVED. sublect to the classof ications and tariffs in &Sect on me dare of the issue of this 
Bill of Lading. the property described above in apparent good order. escept a.s noted (contents 
and COnchlion of contents 01 package& unknown). marked, consigned ,  anci destined as 
indigated abOve which said Cam& Ithe word carrier being understood throughout this contract 

aS meaning any Person or corporation in possession of the property under the contract) agrees 
to carry to its usual place of delivery at saoct destination. if Oft its route, otherwise to deliver to 
another carrier on me route to Said destination. It is mutually agreed as to eaCh carrier (stall Or  

any orkild property over an or any portion of said route to destination and as to each party at 
any time interested in all or any Said property, that every serviCe to be perlormed hereunder 
shall De suttect to all the bill of lading tehns ana conditions in the governing classification on 
the date 01 shipment. 

Shipper hereby certifies that ire is familiar with all the bill 01 lading terms and conditions in 
the governing Classification and Me said terms and Conditions are hereby agreed to by the 
shipper and accepted.tor hints/lit and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are io 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

. • 
•  

This is 	prtify accenance of the hazardous waste shipment. 

GENERATOR'S SIGNATURE DATE TSDF SIGNATURE DATE 

•••••••••••••••••••••••••••••••••••••••• 
STYLE F 50 © LARELMASTER CHICAGO. IL  60626 
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ph27.815 
Authorization Nurriber 

13 

0890100005 
I 	I 	 Generator Number 	 2.1 

I LD 095309647 

TO Br COMPLETED BY 
WASTE "GENERATOR 

BATAVIA COATINGS DIVISION 
WH I -MAKER CORPORATION  

(Company Name) 

BATAVIA 

Zip 	 Phone Number 

Address 

DDIANA  
State 

46319 	312-768-31400 

1 

Alternate (Facility Name) 	 Address 

City . Phone Number 	 EPA Number State 	 Zip 

PART • 3 SITE 	PART - 4 HAULER 	PART 51EPA 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
IN ILLINOIS 217 / 782-3637 

DISTRIBUTION PART I GENERATOR 	PART • 2 IEPA 

OUTSIDE ILLINOIS SOO 424-8802 or 202 / 426-2575 

PORTE. GENERATOR 

7-0)/c,  7-so CP4,(1( 6233 SITE COPY - PART 3 .  

0J46.71 

EPA Numoer Stale 	 Zip 

• WASTE,IpULER(S) 

PhorN7B-T-m-e-F7—  

201 W. 155TH ST. 
Hauler Address Ali"ti. 	- 

SOUTH liDLUND, IL 	312-596-3377 
Phone Number 

Hauler Address 

S.W.H. Registration Number 	0079 •CD•  
21 

I ID 069506160 
EPA Number 

S.W.H. Registration Number 
32 

1 EPA Number 

. FRANK, INC . 
Hauler Name 

Hauler Name 

City 

. .DESTINATION — DISPOSAL : STORAGE OR TREATMENT SITE 

420 SOUTH COLFAX 

TO BE COMPLETED BY , 

. 	WASTE SOLVENTS  WASTE NAME: 	 . 	WASTE PHASE' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS' 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Numoer 

QUANTITY OF WASTE DELIVERED - 
52 

- 

DISPOSAL. STORAGE. OR TREATMENT FACIL HAZARDOUS VVOSTE SLIEJECT TO FEE 	vF 	NO 

HEREBY CERTIFY THAT THE ABM/ •DE 	 TE 	I ', IC' ED 0 NT1TY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
HE DESTINATION AS INDICATED 

(Aurnorized Signature) 

121 	  
(Authorizer) Signalurel 	u. 

DTEOC-Jc.X_I 
59 

WASTE HAULER 

.m0 

Aulsofizeci Sigratuiei 

X XL_ 
EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

THIS Is TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	/d< " 	 DATE 	  
(Authorized Sign 

- 91444ABLE 	 UN or NA Numoer WASTE SOLVENT 

WEIGHT FOR LBS 
D.O.T. USE •-•\ k--S-•••-•.-1  	TONS (circle one) 

' 	OPEN TRUCK 	OTHER (Specify) 	  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

' DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

1500 LATHEM ST. 	312-879-6800 
Address 	 Phone Number 

ILL 	60510 

•AMERICAN CHEMICAL SERV.  
. (Facility Name) 	• 	• 	. 	. 

GR I FF I TH 
City 

_91801902 
39 	Site Number 

I W 016360265 
EPA Number 

WASTE GENERATOR LI QUID ' 
(Liquid. Gaseous. Solid) 



•••••••••••••••••• ********************* - 
HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 05 
MANIFEST DOCUMENT NUMBER 

I LD 095309E47 
t41. . RAW 

 

iuD  06,1tfaimMBER 

   

   

NAME OF CARRIER (SCACI CARRIER NuMBER 

IDENTIFICATION 
12 DIGIT EPA ID II 

.0 
	  

ILD 095309647 

..k 	COMP*, NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

BATAVIA COATINGS -DIVISI61 	 . 	• 	• 
1500 LATI-04 ST., BATAVIA, IL 	60510 _ 312-879-6800 • 

DATE SHIPPI 
OR RECEIVF 

GENERATOR/ 
SHIPPER 	. 

TRANSPORTER 0 1 
• 

ILD 069506160 
MR. FRAN( INC. 
201 W. 155TH ST., SO. HOLLAND, ... IL 	312-596-3377 	

- 

TRANSPORTER I 2 
(If required) • .e... 

TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY '.. . 

_ 	. 
TSD

O
F;YREATMENT ..:•- 

' STJIAGE OR DIS—• 
Pyi§AL FACILITY i  •- 
mic. 	• 

...,. 
' '' 	• 

IND 016360265 

• • 
N4ERIC.AN CHENICALS -SERVICE 77) 
1120 5: COLFAk, GRIFFITH, r-IINC;;•:: 

1:,[1, 	/7‘, 	=-77-)  
1-312-768-3400 -5. ., 

WASTE INFORMATION ' 

NO. OF UNITS II 	
100•0■0 

- CONTAINER 	. 
-- - 	TYPE HM 

, 
/DESCRIPTION AND CLASSIFICATION 

(Proper Shipping Name, Class and 
Identification Number per 172.101, 172.202, 172.293 

UN # 
- 	or 

NA a - 

EXEMPTION 
OR NO LABELS 

REQUIRED 

• : UNITS 
WTNOL 

- TOTAL 
OUANTITY RA TE 

CHARG: 
(For Can 
Use Onl 

- 

TAN( 
TRUCK 

•.. 

ASTE SOLVENT 
FLAMMABLE LIQUID, N.O.S. 

..., 

• 

UN 1993 
t 	-...... 	.-- '  -, 

. 

( 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERE 
YesE 	No Ei 

C.O.D. FEE: 
PREPAID 0 
COLLECT COD 

	
Amt: 

REMIT 
C.O.D. TO: 
ADDRESS 

Note—Whorl the rats I. 0000.00,0  On 00 1 01 . WOWS 
0/11 .00 00410 Watt. sonCIIICally in .011109 In* weed of 
0eclar01 veto• of Ina roopsely. 

70. 59re14 	docia10:1 mu. of Ow 11.10904 7 IS 01(007 
soocit ■cally 91.100 Or tn. stoops( 10 N. not •xcoaling. 

	  PO, 	  

•If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It IS 
"carrier's or shipper's weight." 

	  &gnat u/0 

SoOfaCt to Sect on 7 of 100 conaftons. ffInfs 00forn.ot f. to too don... to 
100 censor.. vninout1.0.050 on Me 000Signo' It.. Consfonol sf411 5•90 ins 
to...wig Slate...NMI 

Try own., snafi not mane Oeffaao, of inf. st,pro•of 00hout Daynwnt of 
freoghl and 411 otne. lawl of cnarprs 

(SfOnatuf • 01 Cons, 0,01 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
rutlGu?00E04lO 	Cflevr to• Cr. ,  

co 

RECEIVED. subleCt 10 the classifications and twiffs in effect on the dale of the issue of this 
- Bill of Lading. the property described above in;  apparent good order. except aenOted (Ceritents, 

and condition of contents of packages unknown). marked. Consigned, and destined aS 
indiCated above which said carrier (the word carrier being understood throughaff thiS Contract.. 
as meaning any person or corporation in possession of the property under the contract) agrees-
to carry to its usual place of delivery at said deStination. .1 on its route. otherwise to deliver to 
another carrier on the route to said destination. It is mutually agreed as to each carrier of all or  

any 01. said property over all or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that every service to be performed hereunder 
shall be sublect to all the bill ot lading terns and conditions in the governing ClaSsilication on 
the date of shipment. 

Srtbeer hereby certifies that he is lamil ler wily all Ise bill of lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by 
shipper and accepted 101 himself and his assigns 	

_ 
 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TSOF SIGNATURE 

• 

GENERATOR'S SIGNATURE 
	 DATE 

TRANSPORTER St  SIGNATURE 8. DATE 	TRANSPORTER 52 SIGNATURE .5 DATE hI required) 
This is to certif 	cc• rnce of the azardous waste for t atment 
storage or • 

30  22  

••••••••••••••••••••••••••••••••••• ••••• 
STYLE F-50 © LABELMASTER CHICAGO, IL 60626 	
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COMPLETED BY 
.E GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

BATAVIA 

BATAVIA COATINGS DIVISION 
WHITTAKER CORPORATION 	1500 LATHEM ST.  

(Company Name) 	 AdOress 

ILLINOIS 	60510 
Cily 	 Stale 

	
Zip 

__LUD_0953COM — 
EPA Number 

_312—Ymap.._4taal 
P one Number 	

..089.0100006-- 
- 	beneralor Number 	 24 

12) 
, A11111Ort/eG S■ gnaturei 

DATE .C.2/ _0_7/ 
5Q 

DAT 	 

Stale 

Address 

Zip 	 Phone Number EPA Number 

Alternate (Facility Name) 

TO BE COMPLETED BY 
WASTE dENERATOR 

WASTE NAME - 	WASTE SOLVENTS 	 WASTE PHASE' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

WASTE, HAULERIS) 
.4 T 

201 WEST 155TH ST .  
Hauler Address 

SOUTH H3LLAND, ILL 	—312=5g -3372 Khone Number 

Hauler Address 

AR. FRANK, INC. 
Hauler Name 

• Hauler Name - 

— Phone Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

1126 CO IN AcarA X  

IND IANA 	46319 	312-768-3400 
. State . 	 Zip 	 Phone Number 

918.09n2  

. 	Site Number 

IND 01636026_  - 
EPA NUrTiber 

S.W.H. Registration Number ___007.9.0 	 • 
25 	- 

— -LLD. 46$15PaPer 
S.W.11. Registration Number ____ 

32 

:AMERICAN CHRATrAM SFRV_ 
. 	. 	• (Facility Name) •• 

GRI FF I TH 
• City 

EPA Number 

City 

I QU ID  
(Lquid. Gaseous. Solid) 

ut4 1291  
• , 	UN or NA Number 

I 6:707PCircle One) 
QUANTITY OF WASTE DELIVERED1 C:t 	 (-L., 	2 1-n7-DS 

52 
53 

Kan_ 
EPA HW Number 

SHIPPING DESCRIPTION: 

WASTE SOLVENT 

WEIGHT FOR I 	 LBS 
D.O.T. USE 	 TONS (circle one) 

HAZARD CLASS: 

FLAMMABLE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND 	AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E R . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 • 	 DATE —V 	•  
(Ault-lowed Srgnalutel 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  TANK TRUCK 
Number 	 . 	1. 

OPEN TRUCK 	OTHER (Specity) 	  

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
E DESTINATION AS INDICATED. 

WASTE HAULER 

umorized Signalurel 

PART 2 1EPA 
IN ILLINOIS: 217 / 782.3637 
DISTRIBUTION PART I GENERATOR 

HA BEEN A^ PIED AT THE SITE SPECIFIED LEOVE 

DISPOSAL, STORAGE. OR TREATMENT FACIL1TY• 

HEREBY CERTIFY THAT THE ABOVE•OESC 	ED 	T 

rAumorceo Siunarurer 

COMMENTS OR SPECIAL INSTRUCTIONS 

HZARDOL:S WASTE SUBJECT 10 TEE 	Yrs 	NO 	 

D , TE •7 e? 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PART 3 SITE 	PART 4 HAULER 	PART - 1EPA 

OUTS;DE ILI_INM BOO / 124•E,802 oi 207 ' 426.2675 

PART 6 • GENERATOR 

0J4C) 13 

. 0527816 
Aumorizalion Number 



.e.) BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINO(S 62706 
(217) 782-6760 

SPECIAL WASTE HAUUNG MANIFEST 

BATAVIA  
City 

ILI INIOTS 	9510 
State 	 LIP . 

S.W.H. Registration Number 	007 
25 

Address Alternate (Facility Name) 39 — —S7T11.171b7r—  — 

DATE 	 )  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

Rey. I 3 

SITE COPY - PART 3 ro -T .  7-50 6Kaf 

BATAVIA COATINGS DIVISION 
WH I TTAKER CORPORAT  ION 	1500 i-ATHEM 

(Company Name) 	 Address 

Hauler Name 

Phone Number 

e WASTE HAULER(S) 

I 	, 	" 
MR. FRANK, INC.  201 WEST 155TH ST.  , 

SOUTHIaLHOttAND, IL 
312 596-3377 

S.W H. Registration Number 	 _37  

EPA Number -Phone Number 

DESTINATION gISPOSAL STORAGE OR TREATMENT SITE • .)■ 

- AMERICAN CHEMICAL SERV 420 SO' H OLFAX  
.- (Facility Name) . 	•• 	 ".:. 	 . 	Addtos„ 	.• 

GRIFFTH 	'INDIANiA 	46319/ 312-768-3400 	ILD 016260265_ 
City 	 State 	- 	 Zip - 	 Phone Number 	 EPA Number 

. Zip 

WASTE SOLVENT 

WEIGHT FOR 	. 	 LBS 
D.O.T. USE 	 TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Numoer 

OPEN TRUCK 	OTHER (Shebat) 	  

F005 
EPA HW Number 

UN 1993 , 
UN or NA Numoer 

HAZARD CLASS 

FLAMMABLE 

• 
WASTE GENERATOR  

. 	WASTE NAME. 

	

. 	WASTE SOLVENTS y 	 WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW .  
."4".  

SHIPPING DESCRIPTION: • -- 

TO BE COMPLETED BY 

Stale City Phone Number 	 EPA Number 

LIQUID  
(1-toutO. Gaseous. Soho) 

CONVERTED TO CU YDS OR GAL. 	QUANTITY OF WASTE DELIVERED:.   C; .  
52 

WEIGHT FOR I.E.P.A. USE MUST BE (Circle One) 1 ( -GALLON 
2 'TO-  DS 

53 

- 	lAutho!ized Signature) 

HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKNOWLEDL,E 
DESTINATION AS INDICATED 	 . E0, 

(2) 	  
tAutnorized Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY• 

HEREBY CERTIFY THAT THE ABOVE-DESC 

(Aulnorizeo Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	 

HAZ,.RD01.15 WASTE SUBJECT TO F .:F: 	rET 

AS BEEN ACCEPTED AT THE SITE SPECIFIED /:-BOVE 

WASTE HAULER 

p 

- 
.. 39 	 Site Number—  As 

Hauler Address 

312 879 6800 
Phone Number 

D521313 
Aurhorizahon Number  

0890100005 
. 	 Generator Number 	 24 

-LLD_ a95309647  

EPA Numoer 

ILD 069506160 
EPA Number 



storage 	isp sal 

7  Ole 
TSDF IONA 

 

•••••••••••••••••••••••••••••••••••••• 
 

HAZARDOUS WASTE MANIFEST 
ORIGINAL — NOT NEGOTIABLE 

  

05 

 

    

MANIFEST DOCUMENT NUMBER 

ILD 095309647  
SHIPPER NUMBER 

ILD 069506160  
CARRIER NUMBER 

 

 

M. FRANK 

   

 

NAME OF CARRIER (SCAC) 

  

IDENTIFICATION 
12 DIGIT EPA ID IP COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPEI 

OR RECEIVE( 

GENERATOR/ 
SHIPPER ILD 095309647 

BATAVIA COATINGS DIVISiON 
1500 LATMA ST., BATAVIA, IL. 	60510 	312-879-6800 

TRANSPORTER 0 1 
ILD 069506160 

MR. FIRM< INC. 
201 WEST 155TH ST., SO. HDLLAND, IL 	312-596-3377 

TRANSPORTER • 2 
(It required) 

TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY 

• 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACIIITY 

. 

TN) 016360265 
AMERICAN CHErICALSSERVICE ../:::\ 	...-717 	FE 
420 S. COLFAX,.GRIFFITH -,'INC: - 	312-768-3400 -::=. 

WASTE INFORMATION 
. 	.. 

NO. OF UNITS Si 
CONTAINER 

• TYPE 

.rwwwwrwawii 

HM 
DESCRIPTION AND CLASSIFICATION 

• ' (Proper Shipping Name. Class and 	• 
Identification Number per 172.101, 172.2132,172.203 	- 

ik 

• UN'S,  
or 

- 	. 	NA B 	,.... 

EXEMPTION 
OR NO LABELS 

REQUIRED 
• UNITS 

WTNOL 	. 

• .. TuTAL 
. 	QUANTITY RATE 

• 

CHARGE: 
(For Carrlt 
Use Only 

TANK 
TRUCK 

)OX 

	- 

WASTE SOLVENT 
FLAMMABLE LIQUID, N.O.S. UN1993 .1. 7 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

cm -Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDEREC 
Yes 	No El  

C.O.D. FEE: 
PREPAID (D 
COLLECT S COD 	Amt: S 

REMIT 
C.O.D. To: 
ADDRESS 

Note—Whsee hi rsi• IS 0O0e00s01 O. value. snips/so. 
41, 5 ,e0toter1 to state soe‘1110.11, in writing tn• MiQtee10 

0e015 ,30 oslOe Or the p10050T. 
Ths aptstd or 0eCI550 .5105 01 the 0,01sKly Is 11*,50y 

specific..., stated Or ins snipos. to 0* not •scotstlino  

'if the shipment moves between two ports by 
a carrier by water, the.law requires_that the 
bill of lading shall "'state whether it Is 
"carrier's or shipper's weight. -  

	  5,onsitos 

SvOtect 10 Sec.°. 1 ot Ina cottdIi!On. it tiltS sTitprrian1 is to to 051 , se.30 to 
Cor.tahee eritheut flect:httse On the 0045.900e the 000,110, shell 	the 

71•111Meht 
The Certee sh•II tiOl nak• amiss, 0 ,  t.is sh.C.Tsonf ...Out Darner, . Or 

Ostg.1 and so otne,  lawful ons , pos 

IS , gmsturts 0 ,  Cons.orto, 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
GREIGHT S.E11,11, 	 Do..t nal 9! 

,^1.• CheC•ea 	
r0 

COI.eC 
e 	he^ DO. •I 

RECEIVED. sublect to the classiftcations and tariffs in effect on the date ol the issue of this 
Bill of Lading ma properly ileac/lbw:I above in apparent good order. except as noted (contents 
and condition of contents of packages unknown), marked, consigned, and destined as 
indicated above which said carrier (the word carrier being understood throughout this contract 
as maaning any person or corporation in possession of the property under the contract) agrees 
to carry to its usual place of delivery at said destination. if on its route. otherwise to deliver to 
another carrier on the route to Seta destination. It is mutually agreed aS to each canter of ail or  

any of. said properly over au or any portion of said route to destination and as to each party at 
any time interested in ail or any said property, that every service to be performed hereunder 
shall be SubteCt tO all the bill of !acting teems ano conditions in the governing classitiCatiOn on 
tne dale of shipment. 

ShiP0er hereby certifies that he is familiar with all the pill of lading terMS and Conditions in 
the governing classification and tr. said terms and conditions are hereby agreed to by the 
shipper and accepted tor himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

GENERATOR'S SIGNATURE 	 DATE  

This is ,io.eertif):/ac eptance of the hazardous waste shipment. 

• ...„___•/• 	• 
.,,1 	•  

This is to certi 	accz•t. ce of the 	ardous waste for tre 	ent, 
TRANSPORTER 111'StG-NrATUR 	DATE 	IRA PORTER e2 SIGNATURE & DATE fif required) 

•••••••••••••••••••••••••••••••••••••••• 
2 STYLE FiSO C) LABELMASTER CHICAGO, IL 60626 OLMG 



(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED LINDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

• SHIPPING DESCRIPTION1 	 HAZARD CLASS: 

pcv. • 3 

SITE COPY - PART 3 io 	 F./S-33 
OLJ41:1 6 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME 	WASTE SOLVE/ITS  

1+6319 312-768-3400 

City 
BATAV IA ILLINOIS 

Stale 
60510 	1  ' 

Zip 
	 Tin 095309647____  — 

EPA Number 

MR . FRANK INC . 
Hauler Name 

Hauler Name 	 Hauler Address 

Phone Number 7 

S.W.H. Registration Number 	0 OWZ2L452 
25  

I LD 069506160 
EPA Number 

201 WEST 155TH ST . 
Hauler Address 

SOUTH .}-10LLAND, ILL 	312-596-3377 
Phone Number 

. . S.W.H. Registration Number__ ______  
. 	32 	, 

. EPA Number 

WASTE HAULER(S) 

. 	DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
• • 	. 	•••• 	• 	-.• 

..MERICAN CHEMICAL' SERVI CE 	420 SOUTH COLFAX • •  
• . 	• (Facility Nam0 	 Address . 

• . 
GRIFFITH 	IMMMA 

City 	 • Slate 	 , • 	Zip 	. Phone Number 

- 
39 	. Site Number 

I 10  016360265 
EPA Number 

WASTE PHASE 	LIQUID 

••• 	City 

—sTieT4u7nTer7 	46 

EPA Number 

Alternate (Facility Name) 	 Address 

State 	 Zip Phone Number 

'role One) 
YDS 

WEIGHT FOR I.E.P.A. USE MUST BE WEIGHT FOR 	 (1..0" 
OUANTITY OF WASTE DELIVERED. C> 

0.0.T usE 	 -TONS (circle one) 	CONVERTED TO CU. YDS. OR GAL A7 	 52 

METHOD OF SHIPMENT (CYcle One) 	(DRUMS 	  
Number 

OPEN TRUCK 	OTHER (Specify) 	  

UN 1993 	 • F005 
WASTE SOLVENT 	 FLAWABLE UN or NA Number 	 EPA HW Number 

53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA PART 2 IEPA 
IN ILLINOIS: 217 	782-3637 

DISTRIBUTION PART - 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 424-8802 or 20? 426 2675 

PART 5 GENERATOR 

I HEREBY AGREE ro AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE. 	 ;  

121 	  

- lAutnorizeri S ■ gr-alure; 

t Autrior;:ec S ■ On 

DATE .C,.0 	
2 

. 	74 	 59 

DATE 

DISPOSAL. STORAGE. OR TREATMENT ACIL 

I HEREBY CERTIFY THAT THE ABOVE ESC 

HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO' 

OU .TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 
, 

DATE (-) EiL2 ,  

• TO BE COMPLETED BY 
WASTE GENERATOR 

BATAVIA COATINGS DIVISION 
TTAKER CORPORAT I ON 1500 LATHEll ST . 	312-879-6800 	01901000_03 	 G 

(Company Name) 	 Address 	 Phone Number 	 1 41 	 Generator Number—  — 

STATE OF ILLINOIS- 
ENVIRONMENTAL PROTECTION AGENCY 

-. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
SPECIAL WASTE HAULING MANIFEST 

0527818 
Authoraation Number 

1 3 



Authorization Number 
8 

q52.731q COMPLETED BY 
.ASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECT)ON AGENCY 
DIVISION OF,LAND POLLUTION .  tONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

UN 1993 
UN or NA Number 

F005 
EPA HW Number 

QUANTITY OF WASTE DELIVERED: " 
— 

PART 3 SITE 	" PART - 4 HAULER PART - 5 IEPA 

73,2/0'4T-50 6e 1#ti 2.30 -53 SITE COPY - PART 3 

WASTE HAULER(S) 

S.W.H. Registration Number 	0079 	0  IF. 
25 . 

_MD 0635_06160 
- EPA Number 

S.W.H. Registration Number 
32 	. 	 38 

EPA Number •• 

City 

T.4 ri 	d 	•  
(Liquid. Gaseous. Saha) 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	TiAntP gni vt.nt- A 	 WASTE PHASE .  
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. 	 HAZARD CLASS. 

• DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
_ 	t 

AMerican Chemical 	- 420 Colfax South  
-IF-a-eddy  Name) 	 Adaress 

Griffith 	 Indiana 
":.State 

Alternate (Facility Name) Aaaress 

46319  
Zip • 	• 

312-768-3400 
Phone Number 	.• 

City State Zip 	 Phone Number EPA Number 

91808902 
SOc Number:7 --  

• • 	 . - • 	 • 

'IND  016360265 
. 	EPA Numoer 

. 	• 

39  — —Site Number—  — 

WAstp Snlypnt FlAmmAhlA  

) , 

	

WEIGHT FOR 	 LBS / 

	

0 T USE 	 T TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

WEIGHT FOR I E P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCR)3Efft-PACKAGED. 	 D LIELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT/OF TRANSPORTAtI 	O" 

i HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
, 

 

	

lAutrlorize 	gnahr.rek 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
.THE DES.T.W.SON AS INDICATED: 

(Autnorizea Signatu(e) .._•" 

i2) 	  
(Aumorilea Signature) 

/ 
OL7E 	 " 

54 

• (c 3 DATE .  

WASTE- HALTCER-.., 

•••,. 

1 I 	 

DISPOSAL. STORAGE. OR TREATMENT FAC ITY• 

I HEREBY CERTIFY THAT THE ABOVE-D :T 

HAZARDOUS WASTE SUBJECT TO FEE 	YEC  	NO 

a;;TI 	S BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE .  

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART • 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
OUTSIDE ILLINOIS 80C ./ 424.8E02 or 20? / 426-2525 

PART 6 - GENERATOR 

GALLONS (CircliOne) 
CU YDS 

53 

Batavia Coatings Division 
Whittaker Corporation 1500 

(Company Name) 

Batavia 	  Illinois 	60510 
City 	 Slate 

Lathem St. 	312-879-6800  _ 
Generator Number 	 2G4 Aaaress 	 Pnone Number 

_110)__Q15_1(19 L 
Zip 	 EPA Number 

201 West 155th Street  
Hauler Aadress 

South Holland, IL _31.2=1.9kgper _i____ 

Hauler Address 

_---_—___ 
. 	Phone Number 	.;•. 

Hr. Frank Inc. 
Hauler Name 

‘ t, 

Hauler Name 



TO BE COMPLETED BY 
' WASTE GENERATOR • 

0527820 
Authorization Number ( 

8 	 13 

STATE OF ILLINOIS " 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(2)7) 762-6760 

SPECIAL WASTE HAUUNG MANIFEST 

Mr_ Prank, mnr  
Hauler Name 

9 01 1.70.at 1C5th-St-..  • 	• - - • 	 S.W.H.• Registration Number _nr179 	 ?"- 
Hauler Address 	 • - 	 25 	 -57 

South Holland, U. -4314_39.EL-3317 	 . vlaLD_Ofi.95.0610 	 
• • 	Phone Number 	 EPA Number 

S.W.H. R4stration Number 	
38 

• EPA Numher 

Hauler Name 	 Hauler Address 

EPA Number City 	 , 	State 	 Zip, 	 Phone Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME 	Waste Solvents 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

Waste Solvent 

LBS 
TONS (circle one) 

WEIGHT FOR 
D 0.1 USE 

DATE t   	

rAumorrzed Signalurel 

SITE COPY - PART 3 To (0 	S) 64ta / 

Acidre55 • 

Illinois 	60510  
State 	 Zip 

WASTrE HAULER(S) 

Pflone Number 	 14 	 Generator Number 	 24 

___IL1/11953(19.50 	  
EPA Number 

Batavia Coatings Division 
Whittaker Corporation 	1500 Lathem (3.12)-8.79=6.800__ 	0890100005 

_ 
American Chibmii-ml .  Spl"cr - 

(Facility Name) 	• 	 Address 	 Site Number—  45 . 	. 	. .• 	. 	 . 	... 	. 	 .1 
•Griffith' :-.--. 	•  Indiana• , " . - :--1,6319 -- (312L7.6163400 --- LILDLD 1 616065 ' 

. City 	 . 	• State 	 Zip :-. 	. 	• , Phone Number 	 . 	EPA Number 	• 

Alternate (Facility Name) . 	 Address 

DESTINATION t DISPOSAL STORAGE OR TREATMENT SITE .  
'91808902. . 	49n  Smith  r.nlf.frr 	 - 	 • 	• 	 ' 

Li quid.  
(Liquid. Gaseous. Solid) 

HAZARD CLASS: 
, 

Flammable 

WEIGHT FOR I.E P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

UN 1993 	F005 -----  
UN or NA Numoer 

—
EPA HW Number 

,<G—LLQI,LS- 
QUANTITY OF WASTE DELIVERED   / •   L.) 	

.. 	A 	rcIe One) 
 

• 7 	 52 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 TANK TRUCO 	OPEN TRUCK 	OT.HER (Specify) 	  
Number 

- THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIREB.-fACKAGED. MARKE,Ot AND LAkLED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANPQRTAT)PfrN ,O-1 P.A. 

i HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION  e_ -1!:.; 	 DATE' 	(-)". 	 t! 

(Aulnorized Signaturel 

I HEREBY CERTIFY THAT THE ABOVE-DESCR1BED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

. 	 {;2 .-• • • 	-•-• • •  • 7r1 ,  
IAL:Marizrd Signatufei 

,A2A ,=.00Lis WASTE SUBJECT 70 TEE 
: 	 • 	/ 

I HEREBY CERTIFY THATZ-LitABOvElESV:1 5ia.w .,:,,sTErke,?....Dic.:TEct ..01.•-,i1.7f HAS DEE% .4tsCEPTED AT THE SITE SPECIFIED ,IEDVE 

rAumorried S ■ praIureI 

DISPOSAL. STORAGE. OR TREATMENWCILITY• 

commENTs oR SPECIAL INSTRuCTIO"S 	  

IN ILLINOIS 217 / 782-3637 

DISTRIBUTION PART 1 GENERATOR 	PART 	IEPA 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART 3 SITE 	PART 4 HAULER 

OUTSIDE ILLINOIS 800 /  124-8802 or 20? 	42E-2675  

PART - 5 IEPA 	PART 6 • GENERATOR 

REv • 3 

(Company Name) 

Batavia 
City 

WASTE HAULER 

DATEz_lczi L. 	3  
5a 	 su 



TS F S GNATURE 
- • IV  

# 
f 	 DATE 7 

is to certly acceptance of the hazardous waste shipment. 

oOti!,f J-Z -133 	  
ANSPOR ER el SIGNATURE & DAT 	TRANSPORTER #2 SIGNAT RE & DATE f required( 
his is to ceVi4r tcceptanc 

storage ordi 
f the hazardous waste t treatme 

I/ • 

.AZARDOUS WASTE MANIFEST 
ORIGINAL — NOT NEGOTIABLE 

 

05  
MANIFEST DOCUMENT NUMBER 

ILD 095309647  
SHIPPER NUMBER 

ILD 069506160  
CARRIER NUMBER 

  

     

 

Mr. Frank 

   

     

 

NAME OF CARRIER (SCAC) 

  

IDENTIFICATION 
. 	12 DIGIT EPA ID I COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPI 

OR RECEIVE 

GENERATOR/ 
SHIPPER ILD 09530964T 

Batavia Coatings & Chemical Div 
W1500 Lathem St., Batavia, IL 60510 	312/879-6800 1-31-8: 

TRANSPORTER I 1 ILD 069506160 
312/596-3377 

mr. Fiank,Inc. 201 W. 155th st., S. Holland, IL 
TRANSPORTER I 2 
(If required) 

. 	 . 

TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY 

• 

TSDF TREATMENT 
STORAGE OR DIS—

. POSAL FACILITY ILD 016360265 

• --- — 
--' 	. -.- 	'— — 	..—. 	' 	' - 	n 11 	nN 	'----;=- 	rE 

	

AmericaniChemical Serv.- 	.\,. 	)L , 	,' 	! 	- 
420 S. 	Crilfaz. 	Grif-±ith': 	TN - 	'-319,/768-6--3400 

 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 

y■Emommar 

HM 
DESCRIPTION AND CLASSIFICATION 

(Proper Shipping Name, Class and 
Identification Number per 172.101, 172.202, 172.203 	. 

UN II 
or' 	. 

NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 
UNITS 	. 

WTIVOL 
TOTAL 

QUANTITY RATE 
CHARGE 
(For Carr 
Use Onl 

TANK 
TRUCK 

XX WASTE SOLVENT 
FLAMMABLE LIQUID, N.O.S. UN 1993 

() if 0  
• 

/ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERE 
YesE 	No LI  

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 COD 	Amt: 

REMIT 
C.O.D. TO: 
ADDRESS 

11401•—Wnage tn. rate I. aeownwl on vv... snorers 
Iva naloinlid 10 MOM fd•Cincally in writing In. ap1.0 0,  
Claclafad +•oe 01 Me 0/0Dany 

TN. agree ow daClarad 'Naito, 01 Me prObialy IS na,a0Y 
SP. 111. 11 , •isle0 by ln• Sn 1 500 10 WI 1101 •aCooding.  

'If the shipment moves between two ports by 
a carrier by water, the law reouires that the 
bill of lading Shall state whether It is 
"carrier's or shipper's wetght." 

	  5 , 9 ,4114m 

So0111C110 SocbOn 7 o ,  I,. COnclihon5..1 	Stnornfor 5,0 be clehrefaa 10 
Ina cons.gn....nnoul radooraill on Ma conananoe lna cons.on co snail any,  Ma 
10110ynng alaiarywol 

rna canna/ snail Nal rnae• Oalmory col 1nos InnYnsen. aninOu. Day,^1.1,1 ci 
nyognt and all pin. lawful clIatga5 

ISignaloreWbonatinon 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
iriric,wenfordo 	crier. co. 

,coet•b 	 11J 
RECEIVED. subject 10 the Classifications and tariffs in enect on the date of the issue of this 

Bill ol Lading. the property described above in agioarent good order. except as noted (contents 
and condition of contents of packages unknown), marked, consigned. and destined as 
indicated above wriCh Said carrier (the word carrier being understcod throughout this contract 
as meaning any person or corporation in possession of the properly under the contract) agrees 
to carry to its usual pace of oeiver-y at Said destination, il on its route, otherwise to deliver to 
another carrier on the route 10 Said destination It is mutually agreed as to each carrier of all or  

any of, said property over all or any portion of said route to destination and as to each party at 
any time interested in all or arty said property. that every service to be performed hereunder 
shall be subleCt to all the bill of lading tefrns and conditions in the governing classification on 
the date of shipment. 

Shipper hereby ceftifies that he is familiar with all the bill of lading terms and conditions in 
the governing classification and Me said terms and conditions are hereby agreed to by the 
shier*,  and accepted tor himself and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S..En-
vironmental Protection Agency 

DATE 4 ENERATOR'S SIGNATURE 

••••••••••••••••••••••••••••••••••••••••• 
STYLE F.50 	LABELMASTER CHICAGO. IL  60626 

0J46OO 



ILETED BY 
Z;ENERATOR • 

STATE OF ILLINOIS - 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

(Company Name) 	 Address " 	 Generator Number 	 24 Phone Number 

ILD 095309647 Batavia 	Illinois 	60510 

UN 	1993 	F005 
. UN Or NA Numoer 	 EPA HW Numoer Waste Solvents 	Flammable , 

DATE .  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

Batavia cCoatings Division 
Whittaker Corporation 	1500 Lathem 	312-879-8600 	0890100005 

City State 	 Zip .,. Phone Number EPA Number 

WASTE NAME:  Waste Solvents 
TO BE COMPLETED BY - 
WASTE GENERATOR 

WASTE PHASE' 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. 	 HAZARD CLASS: 

• S.W.H. Registration Number. 72____— 

EPA Number , 

Hauler Name 	 Hauler Address 

,• 

American Chemical .  Serv.  420 SoUth - Colfs .  

	

(Facility Name) 	 • 	• 	Address 	• 	• 
•• 	, 	• 	•• 

Griffith• 	• - 

- 91808902 
39 	 Site Number ... 

ILD 016360265 .  

DESTINATION -*DISPOSAL STORAGE OR TREATMENT SITE 

Indiana 	46319 312-768-3400 

Phone Number . 

Liquid  
(Liquid. Gaseous. Solid) 

WEIGHT FOR 	 LBS 
D 0 T. USE 	 TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

QUANTITY OF WASTE DELIVERED. Oefj—.3 	D 
OPEN TRUCK 	OTHER (Specify) 	  

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
'(Aulf5c72ed Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATIO AS INDICATED' 

, 49  
(Auinorizecl Sign ture) 

(2) DA:E 

c E N 

(AurnOriteC Signaiure) 

DISPOSAL. STORAGE. OR TREATMENT FACILI 

I HEREBY CERTIFY THAT THE ABOVE-oicS 

rAutbOriZeC Stonalurei 

, 

HAZARDOUS WASTE SUBJECT TO FEE 	r•rc 	 NOi‘le  

j 4NTIT.y..1,.A.S BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 	
(6\ 

• o5 

PART - 2 IEPA 
IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART I GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART 3 SITE 	PART - 4 HAULER 	PART • 5 IEPA 
OUTSIDE ILLINOIS 800 424 3802 or 20? 	:26•2575 

PART 6 - GENERATOR 

pry. 	3 

SITE COPY - PART 3 •Togl .L7-5 -0 Gem4 9.n-S3 

0527821 
AuMorilatiOn Number 	 _7  

WASTE HAULER 

DATE ,/zeI EL.3_ 
5. 	 59 



(Company Name) 	 Address 

60510  
Zip 

Illinois  
State 

Batavia  
City 

Phone Number 

Hauler Name Hauler Address 

Hauler Name 
Mr. Frank, Inc. 	201 West 155th Stiiiet  

South =id, IL 312-596-3377 

WASTE GENERATOR 
WASTE NAME:  Waste Solvents 	 WASTE PHASE - 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION:. 	 HAZARD CLASS: 

F005 
EPA HW Number 

_ 
UN 1993 

UN or NA Numoer Waste Solvent 	Flammable 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

• THE DESTINATION AS INDICATED: 

J.) 

mower) Si. atur ) 

(2 ,  
(Aurnorizec Signalu 

D ATE  

AND :NDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

IN ILL1NOIS: 217 / 782-3637 
DISTRIBUTION. PART - 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSIS1ANCE NUMBERS'.; / 
...OUTSIDE ILLINOIS 800 /  424.8802 Or  20? / 426-2675 

PART • 2 IEPA 	PART - 3 SITE 	PART - 4 HAULER 	2 	PART - 5 IEPA 	PART 6 - GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY - 
DIVISIpp OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOS 62706 
.217) 782-6760 

- SPECIAL WASTE,HAULII\IG MANIFEST 
'Batavia Coatings aivigiOn  
Whittaker Corporation 1500 Lathem 	312-879-6800 

TO BE COMPLETED BY 
• WASTE GENERATOR .' 

WASTE HAULER(5) 

Phone Nurbber 

S W.H. Registration Number 0079 	a_./._/ 
25 	 31 

ILD 069506160 
EPA Number 

S.W.H. Registrat 	3ion Number __ 

EPA Number 

-:...9180a9-02LILL 	• • • 	39 	. Site Number 

ILD 016360265 
EPA Number .  

•a 

DATE,L(L/4XY 
54 

DATE 	/ 

DISPOSAL. §TORAGE. OR TREATMENT FACI 

I HEREBY CERTIFY THAT T 

tAuInorized S 

COMMENTS OR SPECIAL INSTRUCTIONS 

HAZAP.DOUS WASTE SUBJECT TO FEE 	YES NO 

Phone Number 

Alternate (Facility Name) 

City 

Address 

State 	 Zip 

TO BE COMPLETED BY 

. 052782 
Ainnorizarvi Number 

0890100005 
14 	 Generat(77uref7—  

ILD 095309647 
EPA Number 

	

. 	. 	. 
American•ChemiCal Serv*420•SOuth ColfaZ  

	

(Facility . Name) 	 Address 

-Griffith 	' I.  

L 	t'i.,f.k41 	• 
Indiankk - . 	419  

State 	 Zip 	• 	 Phone Number 

DESTINATION 7 - D1PO5AL STORAGEOR TREATMENT SITE - 

Liquid  
(Liquid, Gaseous. Solid) 

—3-9  — S ile  

Phone Number 
	

EPA Number 

.. • City 



TO BE COMPLETED BY 
1, WASTE GENERATOR • 

_0_527_823 
Authorizahon Number 77-- 	75_ 

STATE C)F ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Phone Number ' EPA Number City Slate 	 V 	 Zip 

T.i gni d  
(Liquid. Gaseous. Solid) 

WASTE NAME: 	Waists Solvents 	 WASTE PHASE 
• THE SPECIAL WASTCBEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: - • 	 HAZARD CLASS: 

Flammable 

WEIGHT FOR I.E P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL. 

Ull 193_— 
UN or NA Number 

QUANTITY OF WASTE DELIVERED: 7...; 

__I!Clfl5L__ 
EPA HW Numoer 

r7A7170. 11—PlCirCle Onel 
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Wastc Solvont 

WEIGHT FOR 	 LBS 
D 0.1. USE 	 TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Numbu 

OPEN TRUCK 	OTHER (Specify) 	  

WASTE HAULER ji -r—'s I HEREBY CERTIFY THAT THE ABOVEDESCRIBED WASTE AND QUANTITY riAtSEIEEN ACCEPTED IN PqPER CONDITION FOR TANSPORI AND I ACKNOWLEDOE 
THE DESTINATION AS INDICATED' 

7-- 

n. izetr...Sainaturei 
DATE  

(21 E)ATF 

IN ILLINOIS 217  / 782-3537 
DISTRIBUTION PART • 1 GENERATOR 	PART • 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART •4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS BOO r 42A.0802  or 20? 426-2575 

PART Ei • GENERATOR 

Batavia Coatings Division 
Whittaker Corporation 	1500 Lathem 	312-879-6800 	0890100005 	G 

(Company Name) 	 Address 	 Ph 	
___ 

one Number 	 Generalor Number 	 21 

- "Batavia 	Illinois. 	60510  .:44.-.. _ 	.1. 	.-ILD .095309647 _________ _ 
City 	 • State 	 Zip 	 . 	 EPA Number ... 

WASTE HAULER(S) 

201 West 155th St. 
'Hauler Adoress 

• South Holland, Ill _3.12=516=311Z 
Phone Number 

S.W.H. Registration Number 	
- 	

ZL 0079 f. • 
25 	 31 

ILD 069506160 
EPA Number . 

S.W.H. Registration Number _____ 
• 32 

EPA gumber 

..-..,. . 	 , 	 i' ,.' DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . 	... 	. 	. 	..... ,, 	......... 	. 	. 	, 	, 	. 
• • - •'.. -1. 'American Cheiital'Service .. 420 Colfax• ,$ outh ----....,... 	... 	 • 91808902 . 	-.,..._:., 	.. 	. 	...... 	... 	 . 	_ 

. 	• •...,..-..-.• 	(Facility Name) .. 	• 	 - .. Address , i ••••;7: 	 •• 39 	Site Number 

.1.•Griffith V 	 'Indiana 	- 	. 46319 • •.• 312768-3400 	IND 016360265 .._ 	.. 

Alternate (Facility Name) 	 Address 

City 	 State 	 Zip 	 Phone Nusnber 	 EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E P A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE 	( '  
)Autey8d Signature) 

(AuMr,U1S Ignalu rel 

HAZARDOUS WASTE SL'BJECT TO FEE 

I HEREBY CERTIFY THAT THE ABOVE•D ,  Qf IBE WASTE AND INDIC . D QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABEr., E 1,)  

(Autnoriaci Signaiurer 	'4,,, 	&A... 	....., 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

/ / 	2 
0 5 

COMMENTS OR SPECIAL INSTRUCTIONS 

REV / 3 

SITE COPY - PART 3 

OW4.663 

— —Site Number— 

Yr. Frnnk, inc. 
Hauler Name 

Hauler Name 	 Hauler Address 

_ 	_ Phone Number 



WASTE SOLVENT 

WEIGHT FOR 
0.0.T. USE 
	

• 	 (-Nr.c5D —  TONS (circle one) 

FLAMMABLE 

WEIGHT FOR LE P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

yrc _ HAZARDOUS WASTE SUBJECT TO FEE 

HAS BEEN ACCEPTED Al THE SITE SPECIFIED ABOVE. 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

I HEREBY CEP.TIF sr THAT THE A. •E•D )C).  

• .., 

1Aulncuizec S._..alu... 

CP 0•NT 	DICATED CUATT:T1 

DAIE 	 Cij 

NO eX\  

jr■APLETED BY • 

,k GENERATOR 

STATE - OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

'. DIVISION OF•LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 
• SPECIAL WASTE HAULING MANIFEST 

7
0527824 

a 
Authorization Number 	 V a  

13 

BATAVIA COAT I NGS DI V. 
WHITTAKER CORPORAT ION  1500 LATHEM 	312 - 8736800_ _ 083_0100005 	 G 

(Company Name) 	 Address 	'rvic,• 	 • 71-eiiiff‘Ptiom NUrTiber 14 Generator Number 	 24 

ILLINOIS 	60510' BATAV I A ILD 095309647 
EPA Number City 

	
State 	 Zip 

WASTE HAULER(S) 

201 W. 1557H. ST.  
Hauler Address 

S. HOLLAND, I LL. 	312m536 —MZ_ 
Ptrone  

• • 
. Phone Number 

S.W.H. Registration Number 0_7 9  (2  
. 25 31 

LI-D 
EPA Number 

S.W.H. Registration Number 

• EPA Number _ 

MR. FRANK INC. 
Hauler Name 

— 
39 	Site Number 	46 ! 

EPA Number 

39 - Site Number -  

AMERICAN CHFMTCA SFRV. 
(Facility Name). .•.,: .• • 	• 	.• 	• ' 

GR1 FF I TH, • IND:-  
City 	• 

I  
. Alternate (Facilay Name)  

, 	DESTINATION.,- DISPOSAL STORAGE OR TREATMENT SITE ' 

Lon 6..fflIFAig  
Address 

INDIANA 	46319  3A2 =3_617_3411.0__ 
. Stale 
	

Zip 	 Phone Number 

• Address 

City  State Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 	

WASTE NAME:  WASTE SOLVENTS 	 WASTE PHASE  LIOUID  
• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 	 (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION . 	 HAZARD CLASS: 

UN .1993 
	

F005 
UN or NA Number 
	

EPA HW Number 

-- >QUANTITY OF WASTE DELIVERED 	a_._?  _a 642_ ( 1 7.77g ircle  One) 
 -Z- 	-Trb 

52 
3 

OTHER (Specify) 	  
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A 

I HEREBY AGREE TO AND CERT.RY THE ABOVE WRITTEN INFORMATION 
1 11094071-7;1;;;;' 	  

DATE 	  

 

  

METHOD OF SHIPMENT (Circle One) 	(DRUMS <TANK  TRUC-T<7 
	

OPEN TRUCK 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE D TINATION AS INCATE0. „• 0  

• N‘‘r .i•-•(  

WASTE HAULER 

II I 	  
lAulnorilen 

1AU:710rIZeC S,Crlalurei 

DATE 	 67_0 1f's--3  
se 	 59 

DATE 

COMMENTS OR SPECIAL INSTRUCT1Or•S 	  

IN ILLINOIS 2;7 / 782.3637 
DISTRIBUTION PART I GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS 800 / 424.8802  or 20? / 426.2675 

PART 6 GENERATOR R:-RT • 2 IEPA 
	

PART 3 SITE 	PART - A HAULER 	PART - 5 IERA 

REV • 3 

  

SITE COPY - PART 3 
.7 2/o-r‹. 7 — S 	6e4tA 1(9,23 

OLJ4C)0:5 



jr• 
	 ILD 095309647  

SHIPPER NUMBER 
MR. FRANK 	 ILD 069506160 

NAME OF CARRIER 
	

(SOAC) 
	

CARRIER NUMBER 

HAZARDOUS WASTE MANIFEST 
ORIGINAL — NOT NEGOTIABLE 05  

MANIFEST DOCUMENT NUMBER 

 

  

C.O.D. FEE: 
PREPAID p 
COLLECT D $ 

tify accept ce of the hazardous waste shipment. 

TRANSPO TER at 

This is to ce 
storage or disiaOsa . 

I .  kle44  /3:.41 41/."— 
• ,..rf 	 „ie,,,- 

TSDF SIGNATURE /. 
ti  

E & DATE 	TRANSPORTER 02 SIGNATURE & DATE III required) 
ptance of 4ge hazardous waste for treatme t, 	. 

DATE e  

 

•••••• •••••• ••••••••••••••••••••••• 

 

IDENTIFICATION 
12 DIGIT EPA ID / COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPE 

OR RECEIVE 

GENERATOFU 
SHIPPER ILD 0953096L7 

BAAAVIA COATINGS DIV. 	, 

1500 LATHEM ST., 	BATAVIA, 	IL. 	312-879-6800 

TRANSPORTER II 1 ILD 069506160 
MR.FRANK INC. 
201 W.155TH. 	ST., 	SO.HOLLAND,IL. 	312-596-3377 

TRANSPORTER 1 2 • 
(II required) 	, 

TSOF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY 

- 

' TSDF TREATMENT '. 
•STORAGE OR DIS— 
•POSAL FACILITY IND 0163116065 

	

1 	f 	—' 	r—' 

	

AMERICAN CHEMICALT;SERVICE 	' 	I 
420 S. -=COLFAX,LGR 	I IFFIfH, 	NDP—'=. 312-788-3400 "A 4-) 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 

•asm■I■sa 

HM 
. 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202, 172.293 

UF1 I 	• 
.- 	or 

NA I 

•"-IXEMPT1ON 
OR NO LABELS 

REQUIRED 
UNITS 

WT/VOL 
. 	TOTAL 

QUANTITY 	' RATE 
CHARGE 
(For Carri  
Use Only 

• 

• 

— TANK 
TRUCK 

XX WASTE SOLVENT 
FLAMMABLE LIQUID, 	N.O.S. 

- 

UN1993 ./ 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Itern 430, Sec. 1 

PLACARDS TENDEREI 
Yes 0 	No 0 

REMIT 
C.O.D. TO: 
ADDRESS cob 	Amt: 

N101•—Vi1er• 11. rale I. 000.6nOonl on val.. follows 
are fa0u.recl 10 11011 WWII Ically III*ming Ina a9/11114 
declares vane of ma reopen , '" 

7ne argrisal Or clectareg value of Ma POPP,/ la 
317411C 11 10.Ily 110161 07 1n• Saf000 1  10 OS not •xceeding. 

Pen 	  

'If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carriers or shippers weight." 

	  Sgoatufe 

Suouvri io Section 7 of Ine ConcIdaons. II In.s 0fl,pnI.nI s 10 0. Oefiwrecl to 
tnecons,gnee 0.1110,01 WINOS• on Ina COns.9 ,1 0,  COnS , 0n0. Snail sign toe 
f000feing statement. 

Toe carNer "nee 031 make reoweo, of I/1 , 3 sefornere 	payrnont 0 1  
11519111 arta all OM.? 1.1.1 Ch119e1 

15.9narago 0 1  Con5.gno,1 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
pkEionl OOP,* 	Crer• or. • [Margo 
e•ce0 1  . 14. 00. at 

rner•en 	
ane tO 

RECEIVED. Sub/€.0110 the classif ications ono tariffs in effect on the date of the IsS1X1 of this 
8111 of Lading. I he property descnbed above in apparent good order. evcept as noted (Contents 
and condition of contents of packaged unknown), marked. consigned, and destined as 
indicated above wrucr) said carrier (the won] carrier Dern understood throughout this contract 
aS meaning any person or corporation in possession of the rlirOlgerly U000" me contract) agrees 
to carry to its usual place ol delivery at said destination, if on its route, otherwise to deliver to 
another carrier On the route 10 Said destination It is mutually agreed aS to eaCh carrier of aher  

any of. said properly over all or any portion of said route to destination and as lo each party at 
any I irne interested in ail or any said properly, that every service to be cerformed hereunder 
shall be subject to ail the bill of lading tenns and Conditions in the governing ciassification on 
the date of shipment. 

Shilnee hereby certifies that ha is tamillar with all the bill of ladIng terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
Shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

    

    

    

GENERATOR'S SIGNATURE 

 

DATE 
• 

    

•••••••••••••••••••••••••••••••••••••••• 
STYLE F.50 © LABELMASTER CHICAGO. IL  60626 

0 J o 



Authorization Numoe 

1)527B.2. :  
STATE OF ILLINOIS 

ENVIRONMENTAL PROTEMION AGENCY 
DIVISION OF IAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, )LUNOIS 62706 
(217) 782-6760 

SPEOAL WASTE HAUUNG MANIFEST 

I Generator Number 	 24 

ILD 095309647 

"Whittaker Corporation 1500 Lathem 	312-879-6800 	0890100005 
(Company Name) 	 Address 	 , 	. 	Pnone Number 

	 _ 
14 

Batavia 	Illinois 
	

60510 

TO BE COMPLETED BY 
WASTE GENERATOR  

• • 	 WASTE NAME: 	Waste Solvents 	 WASTE PHASE - - THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. 	 HAZARD CLASS1 

UN 1993 F 005 
UN or NA Number 	 EPA HW Number 

G (4.t.its......C,ION 	(die One) 
OUANTITY OF WASTE DELIVERED 	 47_ 4_ c.tS 

 
53 

WEIGHT FOR I.E.P A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL. 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 1 	(...- 2..Ds....---) 	OPEN TRUCK _ 	 OTHER (Specify) 	  
Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

x 	-1.;;;;" 

LBS 
TONS (circle one) 

WEIGHT FOR 
0.0.T USE 

(2) 	  
(Authorized Signature) 

CAT ,  

COMMENTS OR SPECIAL INSTRUCTIONS . 	  

PART - 3 SITE 	PART - 4 HAULER 	PART - 5 tEPA PART - 21EPA 
IN ILLINOIS 217 / 782-3637 

DISTRIBUTION: PART 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
OUTSIDE ILLINOIS SOO ' 424-8802 or 20? 	426-2675 

PART 6 - GENERATOR 

.Batavia Coatings Division 

Slate Zip Phone Number EPA Number 

Hauler Address 
Mr. Frank, Inc. 	201 West 155th St. 

Hauler Name 

Phone Number 

S.W.H. Registralion Number 	 t_ 
- ILD 069506160 

EPA Number 

S.W.H. Registration Number 
32 

- 

EPA - Number 

South Holland, Il.  312-596-3377 
Phone Number 

Hauler Name Hauler Address 

City 	 Stare Zip 

WASTE HAULER(S) 

EPA Number 

• 

•• 	 • 

'American .  raiklmiesil 
(Facility Name) 

Grlffth  

. 	. 

City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
. 	. 

420 qn/ith (In .! fax  
_Aciamss 	. SArv 

Phone Number 	 .. EPA Number 
Indiana 46319  

- , . • . 	State 	.• 	 • 	- Zip 
'312=2_6Rma4a0._ _ILn_01fia60265.J 

Alternate (Facility Name) AddreSS 

City 

Site Number— 	46 

(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED. 

DATE 172_lci..E7  
5. 

• l • 
Auttorized Sig/gA)el 

EN.T. ACILITY• 	 HA:',ARDOUS WASTE SUB•ECT TO FEE 	vES 

ANTITY HAS BEEN ACCEPTED AT THE SITE SPEC)FIED ABOVE 

DATE /_ Zi(2- 2-:1  (L- 

- 

• BE COMPLETED By 
.vASTE ENERATOR 

' 

Liquid  
(Liquid. Gaseous. Solid) 

Waste Solvent 	Flammable 

DATE  ) - 	- 5r- 7 

WASTE HAULER 

DISPOSAL. STORAGE. OR TR 

( HEREBY CERTIFY THAT TH 

(Authorized Sognalutel 



• , 
• 

•• 
DATE GENERATOR'S SIGNATURE DATE TSDF SIGNAV. 

::"?•-•• - 

••••••••••••••• ** 4■•••••••••••••••••••• 
1--- 1AZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 

 

05 

   

MANIFEST DOCUMENT NUMBER 

ILD 095309647 

 

MR. FRANK 

 

SHIPPER NUMBER 

ILD 069506160 

   

NAME OF CARRIER ISCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID 1 COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

 
--HITNviA 	COATINGS & CHEMICALS DIV. 

1500 LATHEM ST., BATAVIA.IL . 60510 312/R79 -RAnn 
GENERATOR/ 
S  HIPPER 

ILD 09530964i 

TRANSPORTERII 1 1LD 069506160 
MR. FRANK INC. 
201 W. 155th ST., SO. HOLLAND, IL 	312/596-3377 

TRANSPORTER IP 2 
(If required) 

. 

TSDF TREATMENT 

	

STORAGE OR DIS• 	- 

	

POSAL FACILITY 	' 

I 

• 
i''' 	

. 	

- 	• 	-• 

r* - 
4 	4 ' 

TSDF TREATMENT ' 
STORAGE OR DIS—
POSAL FACILRY 

--, 

END 01636026E 
t —  . 	----' 	-----: AMERICAN CHEMICALS SERVICE rt,.,, 	iy, -71F 	Ic--- 

420 S. COLFLICGRIFFITHI-INa.1 	312/768-3400 
WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 

•■•••••■ 

HM 
DESCRIPTION AND CLASSIFICATION 

(Proper Shipping Name. Class and 
Identification Number per 172.101, 172.202, 172.203 

UN // 
07 

NA I 

EXEMPTION 
OR NO LABELS 

REOUIRED 
UNITS 

WT/VOL 

• 
TOTAL 

QUANTITY RATE 
CHARGI 
IFOr Cari 
Use Onl 

TANK 
TRUCK 

XX 

- 

WASTE SOLVENT 
FLAMMABLE LIQUID, N.O.S. 

—. 

UN1993. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On -Collect on Delivery" shipments, the letters "COD" must aPpear befOregtOnsignise's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERE 
Yes 	No El  

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 COD 	Amt: S 

REMIT 
C.O.D. TO: 
ADDRESS 

Nore — Wrsere In. III. IS 0•060.0enI 1 OS11.••• ant/7pm. 
am required to slate •0scilically in writing the agreed or 
declared value el tI. OrOlawin• 

7he agreed or deCiared value 01 the PrOPS4y Is  rieste 
SpeCItICatIy staled try Ins snloow to ge no, •sgg.,,,,.  

'If the shipment moves between two ports by 
a carrier by water. the law requires that the 
bill of lading shall state whether It is 
"carrier's or shipper's weight." 

	  Signature 

Subisct TO Section 7 oi ine condition$. ir ibis sniCnnani iS to De aNivered to 
ne consignee wormui recourse on ire cons.gnor the Cons.pnO,  Snail sign IMP 
following Slatarnant. 

Tho cam•,' Sh•11 not mane deliver, of thIS SnIOlnan , 	 D•VT•n: 0 1  
IrSighl and all other 11.1yI On.args, 

ISignetureolConsignoll 

TOTAL 
CHARGES• 	S 

FREIGHT CHARGES 
001,G, 00 1 0 .0 

we lo "e^ DO. at 
, .g11 	 I^e0.0.0 

RECEIVED. subiect to the classifications and tanffs in eHect on the date of the issue of this 

Bill Of Lading the property described above in apparent good order. except as noted (contents 
and Condition Of COntents of packages unknown), marked. consigned, and destined as 
IndiCated above which satdCarrler (the wad carrier being understood throughout this contract 

aS meaning any rerson or corporation In 1,315ee13.011 ol the property unow the contract) agrees 
to carry to its usual ptace of delivery at said destination, if on its route. Whet-Wise 10 deliver to 
another carrier on the route 10 said destination. It is mutually agreed as to each carrier of all or  

any ol, said properly over all or any portion of said route to destination and as to each party al 
any time interested in all or any said property, that every service to be performed hereunder 
snail bt Subject to all the bill of lading tePrns and conditions in the governing classiliCalliOn on 
the date of shipment. 

Shipper hereby certifies that he is familiar with all the bill 01 lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This iS to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER It SIGNATURE & DATE 	TRANSPORTER e2 SIGNATURE & DATE lii required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal:-  

••••••••••••••••••••••••••••••••••••••••• 
STYLE F-50 	LABELMASTER CHICAGO, IL 60626 

0J46o6 



This is to cOrtify acceptance of the hazar us waste s pment. 
i 

;i 	• .7. 17 
TRANSPORTER 111 SIGNATURE A. 
This is to certify acceptanc 
storage or disposal. 

TSDF SIGNATURE 

RE & DA 
(ream 

t  
ATE 

•••••••••••••••••••*****•••••••••••••• 
HAZARDOUS WASTE MANIFEST 

ORIGINAL — NOT NEGOTIABLE 

 

05  
MANIFEST DOCUMENT NUMBER 

ILD 095309647  
SHIPPER NUMBER 

ILD 065q606260  
CARRIER NUMBER 

 

    

 

MR. FRANK 

  

    

 

NAME OF CARRIER (SCAC) 

 

IDENTIFICATION 
12 DIGIT EPA IC) II COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER OATE SHIPPEI 

OR RECEIVEC 

GENERATOR/ 
SHIPPER 

ILD 095309C1e7 

;... 	• 
BATAVIA CCATINGS,.& CHEMISALS DIV. 

TRANSPORTER 11 1 

ILD 	n6c4(16 

1500 LATHM ST., BA TAVIA , 	
— 

It 

6n 	MR. 	FRANK iNC. 	 - 

TRANSPORTER I 2 
(If required) 

201 W. 155TH ST. 	, 	SO. HOLLAND, 	IL 312/596-3377 ' 

TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY . 

TSCIF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY  	yp,Jfl 

,--1 	• ' 	.rf '7'. 	772. 	7----`, 	i'-`\ q 	-:\  
AMERICAW 	

..=,--= 	,  

	

CHEMICA.LSSERVICEI 	'Li' 	i 

WASTE INFORMATION 

NO. OF UNITS & 	- 
CONTAINER 

TYPE 

.■. 

HM 
DESCRIPTION AND CLASSIFICATION 

(Proper Shipping Name, Class and 
Identification Number per 172.101, 172.292. 122.203 

.. 	uN e 	. 
NA I 

EXEMPTION 
OR NO LABELS 

REQUIRED 
UNITS 

WTNOL 
TOTAL 

QUANTITY RATE 
CHARGE 
(For Carri 
Use Onll 

TANK 
TRUCK XX WASTE SOLVENT 

FLAMMABLE LIQUID, 	N.O.S. ' uN1993 
.) 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

on "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERE. 
YesEl 	No CI 

  

C.O.D. FEE: 
PREPAID 
COLLECT 0 COD 	Arnt: S 

REMIT 
C.O.D. TO: 
ADDRESS 

NOlo —When. Ina rem 1. doOonOont on v•to•. 31.100e11 
N. 13001103 10 .1.1• opoolitoatty In .11111.9 11.3 
C•Claiod value 01 OW anneny. 

ins WOK) or 00C1an30 valve 01 Ina VOW,/ I.  noo.0, 
.0.111.1 , y Stalod 0, 1110 •nI000,  10 Os nOt ••010dIng. 

3 	  Pet 	  

• 
•If the shipment moves between twb porlyby 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shippers weight." 

	  SIgn•lwe 

SuOtoCt to SOCoon 701 In* Conclitions..1 In., srnornonr ts 10 On 01 1 1tr31 o0 10 
will10.,b W... on 1n■ 0O1.s.Qn0r. Ina COrts,11. sn•11 5191,  Inn 

10,10.v.no st•lOrnont 
Ino coma. shalt nO1 mann 0O1.300 0 ,  !NI sn.ornont n , InOot 100 1110n1 0 ,  

lI•nant •nd oil otnof 14.11.11 CRS , GIOS. 

0, Conslcm0r,  

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
CLEIGo ,  01:1 ( 0 • ,0 	C,K. DO. onan 

.s coec•o0 	
ve lc

boll 
e•CeDI ■••••en PO• 

RECEIVED. subject to the classifications and tariffs in effect on the date of the issue el this 
Bill of Lading. the rxoperty descnbed above I apparent good order. except as noted (contents 
and condition of contents of packages unknowni. maned. consigned. and destined as 
indicated above wrich said canter (the word carnet being orderstooi throughout this contract 
as meaning any person Of COrporation in possession of the ixoperty under the contract) agrees 
to carry to Its usual place 01 delivery at SaKI destination, if on its route. Otherwise to deliver to 
another carrier Orl the fOyle 10 said Met ination. It is mutually agreed as to each carrier of all o r  

any of said procerty over all or any portion of said route to destination and as to each party at 
any time interested in all or any said properly. that every seniCe 10 De pertOrmed hereunder 
shall be subject 10411 the pill of lading terms and Conditions in the governing classilic.ation on 
the dale.  ol shipment. 

Shipper hereby certifies that he is farrtillar with all me bill of lading terms and conditions in 
the governing classilication and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himselt and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

GENERATORS SIGNATURE 
	

DATE 

•••••••••••••••••••*****•••••••••••••••• 
STYLE F•50 (,) LABELMASTER CHICAGO. IL  60626 

0J4 1,..) ( 



TO BE COMPLETED BY 
WASTE GENERATOR 

IL 532-610 
IPC 62 8/01 STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1:atavia, Illinois 
City 

Illinois 	CO510 
State 	 Zip 

IlD 005309&47 _ 
EPA Number 

T -1-17.11 (1.1:iquid. Gaseous. Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME:  t ;‘7<-1tP F-4-01rPlit 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . 	 HAZARD CLASS: 

125 
EPA HW Number 

171 1  CE3 
UN or NA Number 171  

WEIGHT FOR 
0.0.T. USE 

LBS 
TONS (circle one) 

1 GALLONWircle  One) 
2 CO—POS. 	( 

53 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED  

52 

WASTE HAULER 
i HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTiON PART • 1 GENERATOR 	PART • 2 tEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART 3 SITE 	PART - a HAULER 	
OUTSIDE ILLINOIS' 800  /  424-8802 or 202 / 425.257' 

PART . 5 IEPA 	PART 6 GENERATOR 

uJ fuo.) 
REV I 

SITE COPY-PART 3 	To )06- T-SD 

i3atavis. Coatings Divinion 
vq-littaker Cornoration 	1500 Lather.1 	3122-879 -CSCO 	OS!-.)0100005 — — 

Address 	 Phone Number 	 14 	 Generator Number 	 24 

WASTE HAULER(S) 

City State Zip 

201 West 155th. St. 
Hauler Address 

South Holland,I11. 
4 . 	 ry. Phone Number . 

S.W.H. 	 umber Registration N 	0079 
• . 	 25 	 ' 	31 

• • • _ILD_o69toalezo 	 
. • EPA Number 	 • 

4  
S.W.H. Registration Number 

, 38 

, 	DESTINATION •-7. DISPOSAL STORAGE OR TREATMENT SITE ...••• 

:rinan Ch,i1 Seiir 	420 South Col fax  
(Facility Name) 	• 	 ..,L-•••: Address 

	

s ; 	312:-.768:-;a00  
City • 	 - • 	State 	 • • ••„ Zip 	 Phone Number • .• 

EPA Number 

. Alternate (Facility Name) . 	 Address 	 Site Number--  46 - 

•-: 	EPA Number 

EPA Number Phone Number 

Mr. Prank, Inc. 
Hauler Name 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 ( 	OPEN TRUCK 	OTHER (Specify) 	  
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN$PORTATION AND I E.P 

c•T 7/  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	
.V 	

DATE  / 
(Authorized Signature) 

(Company Name) 

DISPOSAL, STORAGE. OR TREATMENT FACILFT:f.:,N  

I HEREBY CERTIFY THAT 	E 	RI ED 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

ATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 	 / 
— 65 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

N.; 
NO 	----- 

0825777 

Authorization Number LLz_kt -,7,-(__ 
1—  13 

(2) 	 DATE: 	/ 
(Authorized Signature) 

( 1 ) 
e 

• 

/..-) 	• 	- 
(Authorized Syrature) 

/ DATE:CJ ZIL 'Ll 
54 



It s32•610. 
LPC S e/el• 	 STATECIFILUNCAS 

ENVIRONMENTAL PROTECTION AGENCY 	 0825778 TC BE'COMPLETED BY 
WASTE GENERATOR 

	
DIVISION OF LAND POLLUTION CONTROL 	 7 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782 -6760 	 Authorization Number _ 	 75_ 

SPECIAL WASTE HAULING MANIFEST 
Batavia Coatings Division 
Whittaker Corporation 	1500 Lathem 	312-879:6800 	0890100005 ' 	 G 

(Company Name) 	 Address 	 Phone Number 	 14 , 	 —G–e-rTat;;Tlurer---  — — –54–  

Batavia, 	Illinois 	60510 	ild 095309647 
City 	 Stare 	 Zip 	 EPA Number 

wAsTEHAULER(s) 

. Mr. Frank, Ind. 	201 West 155th Street • 	 9 	. S.W.H. Registration Number –00742// -- 
Hauler Name 	 • 	• Hauler Address 	 . 	 , 

..•SoUth Holland, Ill. 312-596-3377 • 	ILD 069506160 
Phone Number 	 EPA Number 

    

S.W.H. Registration Number 

.• 	. 
— — — 

5 .. 	 .!•5',,  EPA Number 	 •5 4 

Hauler Name 	 Hauler Address 	• 

: 

Phone Number 7-7  

Anceiidan'theMleal;:Serv'*420 . 'South  
. 7 DESTINATION –7. DISPOSAL STORAGE OR TREATMENT SITE •.. 

(Facility Name) 
' 

" 	City 

Alternate (Facility Name)  

State 	 •- Zip  Phone Number 

• Address . 	 • Site Nuirer ---- ' 776 

City 
	

State 	 Zip 	 Phone Number 	 EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 	

WASTE NAME- 	Waste Solvents 	 WASTE PHASE - 
 Liquid  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 	 (Liquid. Gaseous, Solid) 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

  

un 1993 F005 
EPA HW Numoer Waste Solvent Flammable 

 

UN or NA Number 

       

WEIGHT FOR 	 LB 
O.O.T. USE 	5 	TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO'CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED 

GALLONS (Circle One) 
;-\   (---) 	2 CUD 
47 	 52 

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

OPEN TRUCK 	OTHER (specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE - NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
	

DATE 	  
(Authorized Signature) 

WASTE HAULER 

 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED - 

  

    

	

P 
	

DATE: 	 zI 

	

(Authorized Signature) 
	

59 

(2)  
	

DATE: 	/ 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 	 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

13ATE• 
(Authorized Signatilre)  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 

IN ILLINOIS 217 / 782-3637 
DISTRIBUTION PART 1 GENERATOR 	PART • 2 IEPA 

'24 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 	PART 5 IEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267 
PART 6 - GENERATOR 

SITE COPY—PART 3 r-so ce-A4 

j 7 0 



11 532 610 
1PC 62 8/111 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Zip City State EPA Number 

Zip City Slate EPA Number Phone Number 

LI QUID  
(Liquid. Gaseous. Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR  

WASTE NAME: 	WASTE SOLVENTS 	 WASTE PHASE' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

F 005 
EPA HW Number 

UN 1993 - 
UN or NA Number 

OTHER (specify) 	  OPEN TRUCK 

( 1 ) 

WASTE HAULER' 	/ 

I '/ ((( //.( /r--g.-.-...,/,/),,, ) 
--,/_, 	

5 

/ 	

: 

	

-(Authorized Signature) / 	' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY_HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION As INDICATED: 

	

/ 1' 

	 DATE ..e9e4 

DATE: 	I 	I 	 
(Authorized Signature) 

DATE, 

PART • 2 IEPA 
IN ILLINOIS  217 / 782'3637 
DISTRIBU ION PART • I GENERATOR 

SITE COPY-PART 3 I 0 2/0 7-50 6444  2  

bj -iijo3 

BATAVIA COATINGS DIVISION 

Addreis 	 . 	 Phone Number 
0890  100001_ 

747 	 - 
Generator Number 	 24 

WH I TTAKER CORPORAT I ON 	1500 LATHEM ST. 312-879-6800 
(Company Name) 

BATAVTA ILLINOIS 	60510 ILD 095309647 

WASTE HAULER(S) 

201 'WEST 155TH ST.  - 
Hauler Address 

SOUTH HOLLAND, IL. 312-596-3377 
Phone Number 

S.W.H. Registration Number 007g 	4/___ 
2.5 	 31 

ILD 069506160 
. • • 	EPA Number 

S.W.H. Registration Nurnber LL  
38 

MR. - FRANK, INC. 

0.1912 

	

Site Number 	r•- • 46 
- 

4 6 3 1 9 . ::- ....312-768=3400 	 016160265 
Zip 	 Phone Number 	 EPA Number .  

•-57-7-'s7TiurTit:Ter—:.—  

• Stale 

SITE 

ER ICAN 'CHEMICAL= SERIVCE 1 20 SOUTH - COLFAX  

GRIFTH 	 INDIANA 

Hauler Name 

Alternate (Facility Name) Address 

WASTE SOLVENT 

WEIGHT FOR 
0.O.T USE 	  TONS (circle one) 

FLAMMABLE 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU.. YDS. OR GAL. QUANTITY OF WASTE DELIVERED: 	° 	9 (

gore One) 
U. YDS 	./ 

53 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGEO. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION 	P A 

X 

(Authorized . Signature) 

QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

•A/ 	 . 1"" 
DATE: 	 / 	 ' 

os 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO DISPOSAL, STORAGE, OR TREATMENT F CRITY* 

I HEREBY CERTIFY THAT THE ABOV 

(Authorized Signor e) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 / 424.8802 or 202 / 426-26; 

PART - 3 SITE 	PART 4 HAULER 	PART 5 IEPA 	PART 6 • GENERATOR 

Rev. 0 4 

-", 

082577 
QV/ c/S -/P4 

Authorization Number 
13 



It 532-610 
tPC 62 8/81 • 

• TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 

0 8 2 5 7 8 
Qv,  

-- 7  
BATAVIA COATINGS . DIVISI ON 
WHITTAKER CORPORATION 1500 LATHEH 

	
312-879-6800 

	
0890100005 

(Cmpany Name) 
	

Address 
	

Phone Number 	 14 	 Generator Number 	 2 

BATAVIA 
	

ILLINOIS 	60510 
	

1-6 0 9 5 3 0 9 6 147 
City State Zip EPA Number 

WASTE HAULER(S) 

A 

WEST 155TH.ST. 
Hauler Address 

S.W.H. Registration Number 
7s— . 	• - 

.... Phone Number 
, 

I LD 06950616 
• EPA Number 

S W.H. Registration Number 
7 .: 7  22  , 	, 

EPA Number. ...;.,";•71 ,......3:44 

•-: il . DESTINATION=DISPOSAL STORAGE . OFTTREATMENT SITE ',....--,....: 
'''.44?).:s...---i.;t'fl-:,-..:,_:',-",';.t?,:".`....:;:-::.-f.--,.;.,,,i'iN'.7,••.".:.:,•'. 	', .....1:1,:...,. •-■ :4 ","4;„::::,-;.:' ,....3'...1 .-:::•-•A  . 

ER 	ItAN 'Ci-lEMI CAL:=SERW.' • 20 S :. • COLFAX 	--••'.••• 
--.. , '":'.'4'....., •;:-..c.....-..1'r .(Facility Name) - --.. .r. :, 	--- 	. • - 	... 	-... : Address :. 	'.-.- 

4-..s...Z:i5. --‘., ..._‘;.'",-.£.1., -!..",7,?.;.,-"- -. ., 
GR I FF Itt-CV.':- . , :.• - . 	•:  INDIANA . ; r• •-• 	' 312 -268±3_400 "L :. •.-..... 

•-• Alternate (Facility Name) 	• •„-. , 	 Mdress 

,, 	-,: ,:-,,,,......_!..„4,..--,,,q.' ■ ,,,,,,..r4.  ,.. -4...,... 7.,....5....4..--1' A--"'''' '''  - -,,rz.:.: ,•-• . i.,.. :we:. -1:'' ....1'•-..•;:',1  ,..; 1 - 

.,...::-• 39 ..-• 	e., = Site Number . : ••:',...,...,tt 

, 

• ST—le NW-17er-- -76  

City 	• 	 State Phone Number 	' 

City 
	

State 	 Zip 	 Phone Number 	 EPA Number 

WASTE NAME:  WASTE SOLVENTS 	 WASTE PHASE - 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

TO BE COMPLETED BY 
WASTE GENERATOR 

(Liquid. Gaseous. Solid) 

WASTE SOLVENT 

 

FLAMMABLE  
u N_  jag 3  

UN or NA Number 
0-a 5- - EPA HW Number 

     

OUANTITY OF WASTE DELIVERED: 0  ° 9" 9 c 
47 	 52 

C-CALMircle One) LON  
2 CU. YDS. 

53 

OPEN TRUCK 	OTHER (Specify) 	  

WASTE HAULER  

/7/. 
t 

ao 	 6 

SITE COPY-PART 3 /D/25-  7-63 ‘,0--/ 3.)3 

UJi o 

WEIGHT FOR 32  
D.O.T. USE 	 TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 
Number 

THIS Is TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN/p OPER CONDITION FOR TRANSPORTATION, 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANO 	• / 

-11  
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . I • ( 	 / 	• 

(Authorized Signature) 	- 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

DATE 3 	E 

I HEREBY CERTIFY. THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
TH 	STINADON S INDICATED: 	; 

/ 
,-, 

- e7777 1 7.-c--G„.-/ 
(Authorized Signoriey 

./ 
(Authorized Signature) 

DATE.°  / 
5. 

DATE . 	/ / 
DISPOSAL, STORAGE, OR TREATMENT FAC LITY• 	 HAZARDOUS WASTE SUBJECT TO FEE YES 

	

I HEREBY CERTIFY THAT TI4.ABOV jE 	t.R. 1,81 	 CATEMUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

	

4,V 	• 

	

(Authorized 9 nature) 	jr • 
/71  

NO  N  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637 
DIST Mai f ION PART • I GENERATOR 

 

PAR T 7IEPA 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART - 3 SITE 	PART 4 HAULER 	PART • 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or  202 / 416-2675 

PART 6 GENERATOR 



IL 532-610 
LPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

082578: 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUDON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number _ 

13 

BATAVIA COATINGS DIV. 
WHITTWER CORPORATION 

(Company Name) 
• 

• 

're 
131111._LAMULSIREET_ 	 1.130.11.0.0a015__ 

Address 	: 	 Phone Number 	 14 1 	 ' 	lienerator Number 	24 

_LLOLQa5311(15_47_ 	 
EPA Number 

BATAVIA 	ILLINOIS 	60510 
City Slate 	 Zip 

	 201 WEST 15 TH. fTRFFT 
Hauler Address 

S.W.H. Registration Number 13.0.7.9 -7L 0-- -I.-2— 
25 	 31 

ILD—C645(16MtPumber 

, S.W.H. Regislration . Number 

Ci•Pcz4:4 
.DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE .- 

44)- 

-43-6369-214- 	 _ 	E A umber _ 

' 	Alternate (Facility Name) Address Site Number 

• —,. State City Zip 	 Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

f - 	• 	 • 

WASTE NAME:  LAD'i\SN 	WASTE PHASE 	
•r 

THE SPECIAL wASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HA2ARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . E(tr_iguLd;Gaseous, Solid) 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

wag -1-F snt yFrir 	Fl nm7,4aRLF: .  UN or NA Number 
_ 

EPA HW Number 

WEIGHT FOR 	 LB 
1210.T. USE 	 TONS (circle one) 

WEIGHT FOR I.E.P A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL: QUANTITY OF WASTE DELIVERED: 	0  '"-\ 0 	--• 

47 	 52 
2 Cu. YDS. 
1 ,GcTSDICircIel One) 

53 

METHOD OF SHIAMENT (Circle One) 	(DRUMS 	 
Number 

' OPEN TRUCK 	OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION Fop TRANSPORTATION. 
IN ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

/7-  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE. 	  
(Authori9cf-Signature) 

WASTE HAULER  /' 
HEREBY CERTIFY THAT Jilt ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOW.EDGE 

/ 

E DESTINATION AS NDICATED - 

 ) 
r 	7/?;  ,  (1) 

(Authorized Signalure) 
DATE: 

0.2/ 
54 

DATE: 
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY• NO A•-• 	 HAZARDOUS WASTE SUBJECT TO FEE YES 

Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE I HEREBY CERTIFY THAT THE ABOVq•DESCRIBED WASTE AND ItipICATED OUAN , 
‘.7 

; A DATE ...1.:15-,j/•• ••21 5 - 
eo 	 es (Authorized Signature) 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

IN ILLINOIS: 217  / 782-3637 
DIS R1BU T ION .  PART 1 GENE RA TOR 

REV a 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NumBERS• 

PART • 2 IEPA 
OUTSIDE ILLINOIS BOO /  424-8802 or 202 / 426-26: 

PART 6 • GENERATOR PART - 3 SITE 	PART . 4 HAULER 	PART . 5 IEPA 

SITE COPY—PART 3 70,9\///1- 7-5?)  C-At4 3.20.E5t 
UJ boi  



C ity 

60510 ILD 095300647 Batavia, 	Illinois  
State 	 Zip EPA Number 

City State Zip 	 Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

• WASTE NAME: 	Waste Solvents 	 WASTE PHASE• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 	 • 

• UN 1993 
•"' NA Number — Flammable Waste Solvent 

t GALLON1AS ircle One) 
2 	S- 

53 
Pu441-24- QUANTITY OF WASTE DELIVERED 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

WEIGHT FOR 	 LBS 
0.0.T, USE 	 TONS (circle one) 

OPEN TRUCK (DRUMS 	  
Number 

METHOD OF SHIPMENT (Circle One) OTHER (Specify) 	  

DATE 	  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DE 	NATION AS 01 hTED: 

PAR T • 2 iEPA 
IN ILLINOIS 217 / 782.3637 
DISTRIBu !ION PART - t GENERA TOR 

OUTSIDE ILLINOIS 800 / 424-8802_or 202 / 426-267! 
PAS 6 - GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART • 4 HAULER 	PART - S IEPA 

SITE COPY-PART 3 ro 	r- -so 6-A=1/1 	j(U I U 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Batavia Coatings Division 
Whittaker Corporation 	1500 Lathem 	312-879-6800 

(Company Name) 	 Address 	 Phone Number 

WASTE HAULER(S) 

• S.W.H. Registration Number -- 0079 
• 25 	• 	- 	 • 31 

ILD 069506160 
7.. 	 ...EPA : Number  u. 

Registration Numbei .  

. 201 West 155th St. 
Hauler Address 

•South Holland, _ 

Liquid  
(Liquid, Gaseous. Solid) 

F005 
EPA HW N vumber 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND LE P A 

(Authorized Signature) 

(Authorized Signaltirai .  00 	 05 

59 (AuTtIONZ 	Signa 

(2) 

(I) 

(Authorized Signature) 

DATE: 0.  4 .2k-2—/ 

DATE'   	/ 
• 

DISPOSAL, STORAGE, OR TREATMENT F 

I HEREBY CERTIFY THAT THE ABOV 

HAZARDOUS WASTE SUBJECT TO FEE YES 

ND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DATE 

NO 	'N 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

REV I 4 

0825782 
Authorization Number  

8 	 13 

0890100005 	__ 
14 	 Generator Number 	— 	24 

R. 532.010 
I.PC 02 8/81 • 

• 

TO BE COMPLETED BY 
WASTE GENERATOR 



PART - 2 !EPA 
IN - ILLINOIS. 217 / 782-3637 
DISTRIBUTION PART I GENERATOR 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426  267' 

PART 6 GENERATOR 

14 HOUR EMERGENCY AND MEL ASSISTANCE NUMBERS• 

PART 3 SITE 	PART 4 HAULER 	PART - IEPA 

REv. r 4 

SITE COPY-PART 3 To  cz oV  

Phone Number -77 EPA Number 

DATE 0 2 
59 

DATE: (2) 	  
(Authorized Signature) 

TO BE COMPLETED BY 
WASTE GENERATOR 

11522-6M 
1PC 62 8/8r 

0825783 

Authorization Number 
a 	 i3 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782:6760 

SPECIAL WASTt 1:1-XUtING MANIFEST 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: 	Waste Solvents 	 WASTE PHASE - 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION 	 HAZARD CLASS: 

F 005 
EPA HW Numter 

UN 1993 _ 
UN or NA Number Waste Solvent 	Flammable 

b 
52 

I _GALLON.S.-(Circle One) 
2 CU YDS. 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED 

47 
WEIGHT FOR 	1 • 	 L7Th  
D.O.T. USE 	 TONS (circle one) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION • DATE: 	L  
(Aulboriml-Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

Batavia Coatings Division 
Whittaker Corporation 	1500 Lathem St. 312-879-.6800 ._ 0890100005 . 	 c 

(Company Name) 	 Address 	 Phone Number 	 14 t- 	Generator NuflIber 	-- 21 

Batavia, 	 Illinois 	60510 	 ILD 095309647 
City- 	 Stale 	 Zip 	 EPA Number 

WASTE HAULER(S) 

. 	 25 

201.West 155th 	St. 	 0079 0 0 
Hauler Address 

S.W.H. Registration Number 

S. Holland, 	.312-596-3377 	 1LD 069506160 
Phone Number 	 EPA Number -. 

S.W.H. Registration Nurnber 	— ' 

Alternate (Facility Name) Site Number 

State 	 Zip 	 Phone Number 	 A EPA Number City 

53 

•METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 ) C....J.AtIFIZI.... 	OPEN TRUCK 	OTHER (Specity) 	  
Number . 	. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBE6:1AWAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

Liquid  
(Liquid. Gaseous. Solid) 

_9).4 . 	9; 
. 4/  , 

• (Authorized Signature) 

" 	.i 	
HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 

-:} 	N: 	 It 
I HEREBY CERTIFY THAT THE ATIWUDES) CRIBE - WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

	

---7 .  - - '-... 	- .-- - 	/..r. 	- . \-_..............._--..• . 

	

q 	 DATE. _ 
(Authorized Signature)  

COMMENTS OR SPECIAL INSTRUCTIONS 	  

(JJ -( o u% 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

, 



Authorization Number 

0825784 
IL 532-610 
LPC 62 8:81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINO(S 62706 
(2)7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

City State 	 Zip 	 Phone Number 	 EPA Number 

Li mil 
" 	(Liquid, Gaseous. Solid) 

UN 1993 
UN Or NA Number — 

F 005 
EPA HW Number Waste Solvent 	Flammahle 

WEIGHT FOR 
D.O. T USE 

(ID 

',3  TONS (circle one) 2 C 	
(Circle Oine) 1 

53 

WEIGHT FOR t.E.P.A. USE MUST BE 
CONVERTED TO CU YDS. OR GAL. QUANTITY OF WASTE DELIVERED: `..) 	 -2- .670  47 52 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED' 

i/ 
(P■ oIrlorizefr-Signature) 

(2) 	  
(Authorized Signature) 

DATE: _//  
54 	 59 

DATE 	/ __/ 	 

NO HAZARDOUS WASTE SUBJECT TO FEE YES • DISPOSAL, STORAGE. OR TREATMENT FACILITY• 

REV. I I 

SITE COPY-PART 3 10a102_7--s-c 6/?Xl 4f./3.s-9( 

Batavia Coatings Division 
Whittsker Corporntion 	1500 Lathem  

(Company Name) 	 Address 

Batavia 	Illinois 60510 
City 	 Slate 	 Zip 

312-829_-_Eag1l 	089010_0_05 
Phone Number 	 14 	 Generator Number 	 21 

ILD 095309647 
EPA Number 

WASTE HAULER(S) 

M 	201 West 155th•gt,. 	 s.W.H. Registration Number 00740j_ 2 
. 	.• 	Hauler Address 	 25 	 .31 

- 	 . 	 . 	 . 

•: : South HollEind, •I1.'312,_7_52L-3_3.71_- 

	

.. 	. Phone Number 	• 	 ••• •-• . EPA Number .•  

Registration Number 
38 

EPA Number 

-7LA.1.An84-n2'  
:,-;:-Site Number 	• 

.• 	 . 	' 

	 -.312=-2E8=210D :...1LDLO.i61A0255 
Phone Number 	 ' 	EPA Number . 

- . 

39  - —Site Number--  ••,. 

TO BE COMPLETED BY 
WASTE GENERATOR  

•
WASTE NAME 	Waste Sol vents 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

44•.: 

•';'2-.4.•• 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 ) 	(TANK TF7J-CD 	OPEN TRUCK 	OTHER (Specify) 	  
Number 

THIS IS TO CERTIFY THAT THE ABOVE•NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN.PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 ■ -•-• / 
(Authe(ized Signature) 

I HEREBY CERTIFY THAT THE AB0VE 3 DEARIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

5- I/ 
(Awrionzed Signaturel 

ft 

DATE1--  
,! 	 4 • 	• 	es• 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 2 , 7 / 782.3637 
DISTRIBUTION PART • 1 GENERATOR 	PART - 2 IEPA 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART - 3 SITE 	PART - 4 HAULER 	PART • 51EPA 
OUTSIDE ILLINOIS 800 / 424.8802 or 202  / 426-2575 

PART 6 - GENERATOR 

DATE 	\---S■ 	CZZ:?'",:**4\ 



K532,10 
1.PC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

• •.••• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0 8 2 5 7 8 
F S r 

Authorization Number 
8 	 13 

Batavia Coatings Division 
Whittaker corooratinn 	no Lathemi . _3_12-82pa_ ._.  .689 05-._ 

(Company Name) 	 Address 	 • 	Phone Number 	 Generator Number 

•Batavia, 	Illinois 	60510 	 1LD 095309.647 
Cily 
	

State 	 Zip 	 EPA Number 

WASTE HAULMS) 

Mr.-  Frank. Inc. 	201 West 155th Street, 
Hauler Name 

S.W.H. Registration Number 	 _ 
Hauler Address 31 

• 

S. Holland, Il. 3_12,i52B.L.:1  3772  
- 	Phone Number 

ILI) .  069506160' 
EPA Number 

,Phone Number 

. 	 -- ‘...DESTINATION -7- DISPOSAL STORAGE OR TREATMENT SITE_ •n7/..:....,„,--(,-.,.., ''._. 	,.-- 	• • 	 ".-̀ '--; .:"='-.':_. ."---f. • ". :- • -• ,'" r-c '''1 : •;',;',:-..:.:."--','_: .;. ".  ric.ii-rl'ellizinii_c - .1 •Serv.r•-••••• - •:420 . S.-' 1 ColfAk ... ,. - .  -'-...  
.,...,--...,(Facility  Name) 	,..... -,.••••),. 	-••• • 	- 	-:•;..',.._;••......,,,..:• - ..- • ... -,,... Address.....2;. ,..,.. 	-...•...,;:. - -., ,..,•,. . ...• 	..—• . .• .....: • -

• " - ' —: • ' 	
I g  9...8,-.  glIsIte.2Numbe ----:. 7,:::: 	.206  

•.-7'.Gri -ffithiH ... 7;:;•:''';'•'!''':  	- -Indiana ' ..: —...46319 	312-763-;a4D.L  . 	 .. 	 . 	 . 
- 	 " • • .,...:...... ---.1 . EPA Number .. ' 	'•:. 

..•• 	.•-• 	• 	....- 	•. 	'.. 	. 

39 	—Site Number 	•Ie 

City 
	

Stale 	 Zip 	 Phone Number 	 EPA Number: 

TO BE COMPLETEO BY 
WASTE GENERATOR 	

WASTE NAME: 	Waste Solvents 	 WASTE PHASE - 	Lignid  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 
	 (Liquid. Gaseous. Solid) 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

UN or NA Number 
UN 1993 F 005 

EPA HW Number Flammable Wast ,,  Solvent 

2 QUANTITY OF WASTE DELIVERED: 0 0 WEIGHT FOR3 	o  
TONS (circle one) D.O.T. USE 	  

METHOD OE SHIPMENT (Circle One) 	(DRUMS 	  
Number 

OPEN TRUCK 	OTHER (Specify) 	  

rcle One) 

5.3 

WEIGHT FOR I.E.P.A. uSE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.AI 	 . 

DATE 
}C. / 	).... 	. 	 , 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 ' ''' I' -' 	- , 	/ , • ." 	- . 	-.  
,.,"  

 —  
(Authorized Signature) 

(1 ) 	  

WASTE  HAULER? 
/ ' 

(Authorized Spig/r>artire) 

(Authorized Signature) 

e. 

I HEREBY CERTIFyKiAT THE ABOVE-DESCRIBED WASTE AND OCIATITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
TH DESTINATIAAS INDICATED: 

,)/:?(• 	r 	) 
';,• 	e'e- DATE:  

54 

DATE 	/ 

DISPOSAL. STORAGE, OR TREATMENT FACILITY;  ‘, 	 HAZARDOUS WASTE SUBJECT TO FEE YES 	 NO 

I HEREBY CERTIFY THAT•THE;ABOV ESCIIIkECP,WAST . ANf'kl DICATE 	

,...—. 

ANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 	 ,—. 	r 	I_ 
i 

	

1 7„k(4% '• 	/ 	 - • i  14,, , 

11•-_-- -  ' 'A cs, 1 .......... 	 DATE' 7,?.../Ij ___i.  _ 
a • (Authorizel S.grTaturel 	i I. 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS 217 / 782-3637 
DISTRIEW NON PART • 1 GENERA TOR 	PART - 2 IEPA 

 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS .  

PART - 3 SITE 	PART • 4 HAULER 	PART - 5 tEPA 

,•.S.W.H. Registration Number 
- • 	• 	• 	 32 	=777 	....,77,78 

OUTSIDE ILLINOIS: 800  / 424-8802 or  202 / 426-2f 

PART 6 - GENERATOR 

 

‘.? 

SITE COPY-PART 3 

a.. 



DESTINATION 	DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN . CHEMICALSERVICE .,-- 420 SOUTH COLFAX  
•••••••- ,1.- . -. (Facility Name) 	 s•-• -• 	• • -- 	 Address ,• 

EPA Number City 	 State 	 Zip 	 Phone Number 

WASTE SOLVENT' FLAttiABLE 

TO BE COMPLETED BY 
WASTE GENERATOR 	

WASTE NAME. 	WASTE SOLVENTS 	 WASTE PHASE: 	LIQUID  

THE SPECIAL WASTE BEING TRANSPORTED UNDER WS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 (Liquid. Gaseous, Solid) 

.SHIPPING DESCRIRTION 	 HAZARD CLASS: 

UN 1993 	 F005 
— UN or NA Number — 

	
EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 0.0 T USE 	  

WEIGHT FOR 
(circle one) 

,e) 	 r•-)GALLONS3Circle One) 
QUANTITY OF WASTE DELIVERED - 	 -2—C1.17-1115 

52 

/1"..,"7/ 	 DATE - 
(A 	Hied Signature) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCR1BED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

ESTINATION AS INDICATED: 

(1) 

(2) 

/ 

4 

illnonzed Signature) 

(AutlloriZed Signature) 

DATE: ,-ai/Z.Li 
SA 

DATE - 	I 	I 	 

PART 21EPA 
1 .  ILLINOIS 217 / 782-3637 
STRIBUTION PART - 1 GENERATOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 	 OUTSIDE ILLINOIS 800 / 424-8802 or 202  / 426 267 

PART 3 SITE 	PART • 4 HAULER 	PART - 5 IEPA 	PART 6 - GENERATOR 

City State 	 Zip EPA Number 

Phone Number EPA Number..  

EPA Number 

Site Number 

. City 	 Slate 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
BATAVIA COAT I NGS D I V I S ION 
WHITTAKER CORPORATION 	1500 LATHEM ST. 	312-879-6800 	0890100005 	 G 

• (Company Name) 	 Address 	. 	 Phone Number 	 14, 	 Generator Numbe7-  — . 24 

BATAVIA 	 ILLINOIS 	60510 / 	 I LD 095309647 

WASTE HAULER(S) 

;.. 	• 
201 WEST 155TH STREET . . 

. Hauler Address 	. 	 • 

- S.HOLLM67,ALLINOIS 	312-596-3377 

S.W.H. Registration NuMber  

066506166 - 

MR.- FRANK, INC. 

S.W.H. Registration Number 

EPA Number • 

	  12-768-3406 	016360265-77  

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 r 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  
Number 	- 	 -... 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. s  

/ DISPOSAL, STORAGE, OR TREATME9 CI1I.TY• 

•
I HEREBY CERTIFY THAT THE 

(Authoiized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO V 
LAND INDICATED QUANTITY HAS BEEN ACCEPTEDAT THE SITE SPECIFIED ABOVE: 

DATE 	 
6 

, COMMENTS OR SPECIAL INSTRUCTIONS 

_4 44 

0825786 
Authorization Number _ tr 	

13 
 

IL 532.010 
LPC 02 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

SITE COPY—PART 3 	 2104- 7-50  



Illinois 	60510 Batavia, 

•,. 

• 
WASTE HAULEB(S) 

' 
Mr.-Frank, Inc. 	201 West 155th St. 

S.W.H. Registration Number 0079 __a_Lf.  

Hauler Address Hauler Name - . 	. 	• 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Batavia Cbatings Division 
Wbittaker Corporation 	1500 Lathem St. 

(Company Name) 	 Address 

312-879-6300 
Phone Number 

City 	 State 	 Zip 	 EPA Number 

Hauler Address 

- S. Holland, Il. 	312-596L3377  
Hauler Name 31% . 

'ILD 069506160 
, Phone Number 	 r 	EPA Number - 

' • 	 S.W.H. Registration Numbir 

Phone Number 	, EPA Number 

• 

808902 
...DESTTNATION7 : DISPOSAL STORAGE OR .yREATMENT :SITE 

420 SOUth'Cblfai -7:- .-*--  

, Phone Number •• 	•.•.. EPA Number 

UN 1903 
— UN or NA Number — 

F005 
EPA HW Number Waste Solvent 	Flaromable 

k Site Number • ■ :.--7:17-' ,16  t 

Indiana 	46319  -:312-76&-3400 	'MD 016360'265  

39  — —Site Number 	. 46 

State 	 Zip 	 Phone Number 	 EPA Number 

Alternate (Facility Name) 	 Address 

TO BE COMPLETED BY 
WASTE GENERATOR 	 Waste Solvents 	 Idquid  WASTE NAME: 	 WASTE PHASE• 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 (Liquid. Gaseous. Solid) 

SHIPPING DESCRwTioN: 	 HAZARD CLASS: 

17 di  „,5 
WEIGHT FOR I.E.P.A. USE MUST BE 

QUANTITY OF WASTE DELIVERED - 2Z f/ ow"— CONVERTED TO Cu. YDS. OR GAL. 52 

OPEN TRuCK 	OTHER (Specify) 	  

WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	I.  
Number 

_ 
can Chemical 'Service , 

_Name) 

;.  • 
,......City 	,. • 

City 

State 	 Zip 

THIS is TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. .....„..------ 	

...co-420 i HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	
--.7,.....:::., .....--55......_, 

DATE: 	  
(Aciffiorized Signature) 

PART - 2 IEPA 
IN ILLINOIS 217 / 782-3637 
DISTRIBU ION PART - 1 GENERATOR 

j 
SITE COPY-PART 3 . 	 2 )0 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCR1BED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
T E DESTINATION AS INDICATED: 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

DATE: 	 '-'1 / 
.60 	 6! 

I HEREBY CERTIFY THAT THE Afs VE PESC B IST AND! TE OL_Al. T.Y.....VS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

(Authorized Sign lure) 

(ALA 	d 	nature) 

(2) 	  
(Authorized Signature) 

59 

DATE 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PAR T - 3 SITE 	PART • a HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-26- 

PART 6 GENERATOR 

i,• 

11. 522-610 
1.PC 62 6/131 

TO BE COMPLETED BY 
WASTE GENERATOR 

0825787 
Authorization Number 

/3 

0600100005 	G • 
ii 	 --TerViti7TITnt7er— 

ILO 095309647 



Phone Number EPA Number , 

Phone Number Address 

Illinois „ i 60_510 

Slate • 	 -2iP 	• 

S.W.H. Registration Number 
Hauler Address 	. 

South Holland 1  Il. 312-596-3377 

7-9  — . 46 

EPA Number State Zip 	 Phone Number 

F005 
EPA HW Number Waste-  Solvent 	Flammable 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

WEIGHT FOR 	 LBS 
D.O.T USE 	 TONS (circle one) 

OTHER (Specify) 	  OPEN TRUCK 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATEC)  (I)1  / 	4,/ ( f(  — 

DATE - 

/ 

T—SO 

REV e 4 

SITE COPY-PART 3 

11. 532-610 
CPC 62 8 , 81 

TO BE COMPLETED BY 
WASTE GENERATOR 

Batavia Coatings Division 
Whittaker Corporation 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

1500 Lathem 	312-879-6800 

WASTE HAUCER(S) . 

201 West 155th Street •Mr._ Frank, Inc. 0079_  

ILD 069506160 

•- Hauler Name _ 

, 	• 	 - 	 DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE , 	 S. 	 • 	 , 

: Smith  

• - 	• 

EPA Number r.•.-; 

1808902 
Number .4 • i . i 46 " 

...016360265 .;'i 
EPA Number 	:• 

• .. 	 • 
Registration Number 

Alternate (Facility Name) 

City 

TO BE COMPLETED BY 
WASTE GENERATOR  

•WASTE NAME: 	 WASTE PHASE - 
THE SPECIAL wASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

Waste Solvents 

	

QUANTITY OF WASTE DELIVERED° 	 0 	 

	

47 	 52 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	  
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E 	. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 DATE 
(Authorized ..iginiture) 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

(Au lhOriz • Signahlre) 

• , 	
HAZARDOUS WASTE SUBJECT TO FEE 

INDICA I ED QUANTITY HAS BEEN. ACCEPTED AT THE SITE SPECIFIED ABOVE. 

V 

YES N O 	 

IN  ILLINOIS 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 	PART • 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART • 3 SITE 	PART 4 HAULER 	PART • 5 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 Or 202 / 426-267'. 

PART 6 - GENERATOR 

U.J7.6.14 

(Company Name) 

Batavia, 

UN 1993 
UN or NA Number 

(Authorized Signature) 

(2) 	  
(Authorized Signature) 

0825788 

Authorization Number 
13 

0890100005 
14 	 Ceneralor Number - 	 24 

ILD :  095309647 
— --ETATluiTt;r- 

Liquid  
(Liquid. Gaseous. Solid) 



Phone Number EPA Number 

City State Zip-  Phone Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  Waste Solvents 	 WASTE PHASE'  Liquid  
THE SPECIAL WASTE BEING TRANSPORTED LINDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 	 (Liquid, Gaseous. Solid) 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

---TFTE-DESTINATION AS INDICATED 

Ill 	 /Fa-)dr  

WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

(DRUMS 	  
Number 

METHOD OF SHIPMENT (Circle One) 

/244 t T-K3 SITE COPY-PART 3 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

IL 572-610 
IPC 07 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

Bvia Coatings Division 
Itittaker CorooraWn 	1500 Lathan 

Address 

	

312-179-6800 	 0890100085 

	

Phone Number 	 Id 	 Generator Number 	 74 

• r.r2 095309647 
EPA Number 

WAST 	ULENS) 

• 203. West 155th st. 
Hauler Address 

IbIlan South - d 	312- 964 .  ,..Phone Number 	. 

S.W.H. Registration Number  

ILD 069506160 

S W H Registration Number_ 

r. Frank; Inc. 
. 	. 

laum. 	 • 777 

,...,, , , DESTINATION -7- DISPOSAL STORAGE OR TREATMENT ,SITE 
' 	 • - .!-• 	, 

-Address 
, 	 , : irica;3&4.  .; 312-768-3400 016360265 

, 	State • Phone Number ' EPA Number 

Site Number 

EPA Number_ 

J005_ 
UN or NA Number 	 EPA HW Number 

QUANTITY OF WASTE DELIVERED - 

53 

OPEN TRUCK 	OTHER (Specify) 	  

(Author ed Signature) 

(2) 
(Authorized Signature) 

DATE: 01/ /g 

DATE 

082578S 

Batavia 	 Illinois 	60510 \ 
State 

YES DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE: 	/ 
65 

HAZARDOUS WASTE SUBJECT TO FEE 
• 

Y CERTIFY THAT THEAB4E-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(1 L-i  
(Authorized Signature) 	4  

Flammable Waste Solvent 

IN ILLINOIS 217 / 782 3637 

DISTRIBUTION PART - 1 GENERArOR 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426 257! 

PART 6 - GENERATOR 

REV. I 4 

City Zip 

- 
7 

Authorization Number Our 6/ Sig Ti 
— 

NO 	 

PART • 2 IEPA 
	

PART • 3 SITE 	PART 4 HAULER 	PART • 5 IEPA 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED. AND LABELE .DAND IS IN PROPER CONDITION FOR TRANSPQRTATI N. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENI-0/ 'TRANSPORTATION ANO I .1A. / 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
1AUlhorrI1ed Signahyr4 

.. • 	X, . y/(  DATE:  07 /o4t/ 



City Slate 	 Zip 

City State Zip 	 Phone Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:  WASTE SOLVENTS 	 WASTE PHASE' 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION' 	 HAZARD CLASS: 

61/-  21/ 
-74 	59 DATE 

EPA Number 

. 	/0// 

	

S.W.H. Registration Number 0079 	-_._ 
. 	. 	. • 	25 	• • 	• 

I LD 069506160 ' 

111 . FRANK, INC. 

EPA Number 

S.W.H. liegistration Number .  . 	 32 

. 	 • • 

..._,Hauler Address 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
—(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

_ 
•T.; BE COMPLETED BY 

WASTE GENERATOR - 
0825790 
ooch000 Authorization Number ___ 

WASTE HAULER(S) 

EPA Number 

••••,-- • 

019fl2."-'52.1' 

%Site Numbe 

—•.%.• EPA Number 

• Site Number • • • 

EPA Number 

Number 
OPEN TRUCK METHOD OF SHIPMENT (Circle One) 	(DRUMS OTHER (Specify) 	  

UN or NA Number 
UN 1993 F 005 

EPA NW Number FLAMABLE WASTE SOLVENT 

WEIGHT FOR I.E.P.A. USE, MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

QUANTITY OF WASTE DELIVERED: • 	Lilfc2  0 	0 0 7r.6  
— 

. 	• 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTOF TRANSPO TATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
74E'0?-f L/4ATION AS INDICATED: 

(.0 '7 (,r7;Ir 6 

LIQUID  
(Liquid, Gaseous, Solid) 

(Authorind Signdture) 

WASTE HAULER 

DATE 	g 2/ -  

• 

• • 

PART • 2 IEPA 
IN ILLINOIS 217 /  782-3637  
DIST RIBU ION PART - 1 GENERATOR 

REV 

SITE COPY-PART 3 f)7,-(c. T-6?) 
UJ7 .0 

DATE 

NO X 

(Authorized Sigtufo 

COMMENTS OR SPECIAL INSTRUCTIONS 	

- 757 
OA TE 

HAZARDOUS WASTE SUBJECT TO FEE YES 

NJ*IND,IC7 QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

it  

(2) 
(Authorized Signature) 

DISPOSAL, STORAGE. OR TREATME T FACILIT 

I HEREBY CERTIFY THAT THE AB,CLV 	ESCRIBE 

41\ 

6 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 

PART • 3 SITE 	PART • 4 HAULER 	PART - 5 IEPA 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267". 

PART 6 - GENERATOR 

201 WEST 155Th ST, 



11. 532-610 . 	• 
LPC 62 8/81 	• 

TO BE COMPLETED BY 
WASTE GENERATOR 

0825792 
7 ----- 

Aulhorization Number 7_____ 
Batavia Cbatings Division 
nittaker Corporation 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
- 

1500 Latbem St. 	-312-8796800 
(Company Name) 

Batavia, 
Address 	 Pnone Number 

Illinois 	60510 

c) 
4g-9410eeo3- 

74 - 

ILD 095309647 
EPA Number . 

•••;,..-T-••• S.W.H. Registration Numbei 
0079 

• 25 	. 	 31 

069506160 

S W H Registration Number 
' 	 • 

•;:Plsone Number.  

n • • — 

scij 
77-.7  

Phone Number 
. • 	.• 	•• 	- 

r: 	EPA Number 

, 

Site Number 

Ca),  State Zip 	 Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR Liquid  

(Liquid. Gaseous. Solid) 

Waste Solvents WASTE NAME: 	 WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 
UN 1993 

Waste Solvent F 1 ammab 1 e UN Or NA Number 

F 005 
EPA HW Number 

WEIGHT FOR 	( 	, 	LBS 
D.O.T. USE 	  TONS (circle one) 

1 cGALLONSi(Circle One) 
2 C-11.-  VI5S 

WEIGHT FOR I.E.P A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 	QUANTITY OF WASTE DELIVERED:0 0 Lk C.% 

52 
53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 I 	i flji flhi. 	OPEN TRUCK 
Numoer 

OTHERISpe0y) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	 DATE 	C.(  
(Authorized-Signature) 

WASTE HAULER ; 

/ / 	THE bS11NATION AS I 
I HEREBY CERTIFY THAT T,IIE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

TED' 	, 	. 4, 	• 

( 1 ) 

(2f 

DATE: 0 .1// 	?e/ 
54 

DATE: 
(Authorized Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' NO 

I HEREBY CERTIFY THAT THE A8OVE-DESG 	W SI AN 

(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO PEE YES 

INDICATED 0 4TITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

	14,0 Ji DATE: 
ao 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

IN ILLINOIS: 217  / 782-3637 
DIS TRIBU TION PAR - I GENERATOR 	PART 2 (EPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 / 424 8802 or 202  / 426-267 
PART - 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 	PART 6 GENERATOR 

SITE COPY-PART 3 
95co .gru 

UJbi 



Pleaie' pint or type. 

STATE OF ILLINOIS - 	-.TIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 

EPA Form 8700-22 3-84 (Form designed for use on elite (12-pitch) typewriter.) ' FCrni Approved. OMR No. 2000:0404. Ex wes • 7-31.86 

11_532-06 i0 

- LPC 62 8/81 

UNIFORM HAZARDOUS 
•• 	- :- WASTE MANIFEST 	• 

1. Generator's US EPA ID No. 	 Manifest 
Document No. 

-I •L- D 0 9 .5 3 0 9 6 4 	• 	• 	• 
2. Page 1 

of 	i 

Information in the shaded areas is not 
required by Federal law, but is rd 
by Illinois law. 	

equire 
 

3. Generator's Name and Mailing Address 	 ' 
Batavia Ooatings Division/Whittaker Corporaticei 
1500• Lathan Street, Batavia, Illinois 	60510 	 . 

c. 	.; - 
4. Generator s Phone ( 	 . . 

A.Illinois.Manifest Document Number ,r ,- 

: 1 L-4-1118901)Y,i,-''''' ,  
a.luinoisp,L..y. -64. Ve.,2,i;•;;;;;;;'2!...r./...-;4,1401;i,<#;.--;" 
joGenetratoes•ti 

ID 	 '-i:;..ar.:.$•1' 	Bi 9101 .1i•Oi..5 Orbi'S 
5. Transporter _1 Company Name ' 	 6. 	i 	US EPA ID Number .'• 	', 
Mr. - .Frank' InC . p 	 . 	1ILD0695061 6 CD.(332) 

CJIlinois:Trankirter'ilD.:13.§.t.0:-%7?.,CM''..Cr'.`-: 

596•3:377.7=7,Tfansfiorter'"Phane '...;: 
•. Transporter 2 Company Name •

, 	
• 	li' US EPA ID Number • •  

'.., '..1 	t : :1 0: ...T(.../ ;1 	 '- 	-1 	/- i . r, 	: 	• :. -•.1•"•'• .., 	.T71 C..  ' • 
Eillinpis' TrarisPortee,i ID. Wki.,.tiEl 0 j 017,9 
Ef4t1114I01fiaaMTranSPOter's:p_riOne . .T.J. 

9. Designated Facility Name and Site Address 	- 	. 	,-?-......, 	O. 	US EPA ID Number ..:-. 	, I 
.7.titerican chemic4.1..Service _ 	

_,..,. . 
-. 	• 	- 	..,...-i.: 

426 -8 .0iiiii:661.tax •-: 'T -  '" 	 :,.., 	-, 
.. 	,_. 	 -.5! 	, 	,...,,e_,... 

..9:-!■A;#1-t4:414.nrlia4."...-,:4433.1.9 c.r. i.i.T.,cf,fic.. 	.. y.: 7,-q,IIII7N .1) '4 --16 'a-76'04=6 .5  

GJIlinOislei lt."-a ,... 4 	., 	 .-.1.  t• ..4,.,_ c ',. ..  

WiDaci- NY4V- 	Ill il € . * .f• 13,4), 0,1) il, 
.. aan s Ph6 	'+•1'.- 	:k.,•'•:z‘ ■'iLFLi;vz.6",,,: 

.1 .1; US DOT Description Pncluding Proper_ Shipiiing .  Name,:Nezard peas,-and •ID,Numbirr i1,2.Container 
,,•44(...,;- T-1--•,-,. 

,,,;014,_, 13. ,,,,",g," 
..1,̀"At'llatai AV' 
.,.. Quantity - ...- 

unit 
WtNor 

;14..  
'..Z:=Kste  
,:-? .;.-x: .HM ' ..„,r.x-Q. -,-0....,*: A.M.!' .e>.- 	". 	• ---, :i •-:- 	.1 w• ,-,..- • -,:xw x'.',.....: 	lp-......., :;M-1, 	• 	, .. 	...r-f,t ..:kl....:.ft 74... 	o. .7 .' YPe !tow

.
 6;3

  

ja • 	• 	-- 	.1,t, 	'ii,..tipe, 	• 4,-.4. 	.± :n • 	, 	+1;:s.,yeelv:";■ '5.,...T...*::f;rcip:,.. 	5 

f: , ., 	f. 	..1.1.ira:.4 	i 	--g:. 	•- .i::-... 	 - 	• 	It 	•- 
- 	• 	 .4•4;, 	A 

Olei 

ikr.-„-et; 
1.1 	V .•..L 

re;  

?!.■*.k.04i."141/4kk 

"4-  I 0 & 
'-'47,.1-±ti . r ! " 	.3•4 	.•ur::,'kr, . 
'''.** E.1::::(iLlt;•Al 	' 

**.f",:. 

k t  =-:- 
.I.-....f.:k. , ', 	- 	4:,.*;•--;,:.,7,-,..?,-,•.:.-..• 	

‘.,,. 	 ,... 
. 	"'•• 5 .•■•;;C r'.1.:','  ' 	'''" 	•-: ,,••••;.::"••• 	' • 	!..A. 	 :A' 	:..n. 	 : 

. 	...,cf,7 1.1.i. 	'''r'.•`•'•=4:-..: 

r.? .1v
), 	

•  
, 

-f•i:i1:31'- 	--.7 
..,-•,../.• 	,...,,,,-.•,-..• 

•-:=.1. ,̀  
s- 	t--1H4...7:- 

.....„if...,,T..1-kua" . 	•-- 

r  

I  

c:FII 

- w . 
'-ifitTi . . 	;ii ,--•Gi.'n HP9.;:.2..E7 V.: 	- 4 1.•?•*f-' 2-t"-.-"• 	, 	•,'-..-, 711-f--, 	1..z. ,11...TF1 '7,  . 	: 	..-.,. 	• 

./;.!4-!-.; ...., 7;11...11-f 	r.7. 	 , 	-:,, -  

•-c;t./.2 k!'. 4 ' r".•11 

• 

. ‘-'`...1..:,:4J9- sct.f.. .. 	. 

. 	. I i I I 

 

•  

•  

liaarail 
-44WthOnetion .412.1b7tit. 

d. ...I 	
'1  

x 
. 

.• 	... 	' 
I 	I 	I 	1 

-....tiZEPA HWtesnber 

krthertzation Number 

- 	- '' 'i "-;,. I 	''''i 	-... 	I 	' 
J. Additional Descriptiqns for,MaterialS Listed Above . ...- -77.-' ,  :--• 	- 	., 1 	.I. 	• 	' 	' " 	" 

. 	..,....., 	
' •••••••• 	i . 	,..-:.■,..:. 	.• 

•• 	- 	 5*.• ...i,. 	 ' . 	• 

K. Handling Codes tor Wastes Listed Above . • 

.,..,,, 

15. Special Handling Instructions and Additional Information 

If waste solvent in item 11 is undeliverable for any reason - return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. i  

Date 
. 

Printed/Typed Name 	/-',/ • 	 . 	. 
/ 

el' /,1 Az///tc ,,,,r 
Signature 	..-- 	.,.• 	/ 	/ 	. 

(..-:" 	Z.:111/-4 .4-9 /(1, (e--i-_,......ZIT-7.54"  
Month Day Year 

/ 0  1 2.-  V I
I-
 C
C
 
Z
  

Q
. 0

 C
C
 1

U
 C

C
  

17. Transporter 	Acknowledgement of Receipt of Materials 	 _ Date 

---ac  Printed/Ty 	. 	me , ,. 	w  N 	,. 

nth t.) 	 -7Dii 
Signature 	 Month Day Year 

0 	cie,-- 	 /0 I 02 W 

18. Transporter 2 Acknowledgement or Receipt of roaterials43 	
I 	

Date 
., 

Printed/Typed Name 
' 

Signature 	 Month Day Year 

1 	• 	1 	' 	1 	• I
u. 	

-
  -o  -

  

19.Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest e 	pt as noted in 
Item 19. 	. 	 . . Date 

PrintedfTyped 	bo  Signature 

. 	

qonth Day Year 

1.11/11°P.40/.1 	10 4 	Zii 
'24 HOUR EMERGENCY AND SPILL ASSIAt.JtE NUMBERS' IN ILLINOIS: 217 / 782-3637 	 UTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2671 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 FACILITY 	PART - 4 TRANSPORTER 	PA T - 5 IEPA PART - 6 GENERATOR 

REV.. 5 
This . Agency authormed to moue. pursuant to lobs Flevlsed Statutn. t983. COMO. 1 11'4 SognOn 2 1 . thin trn agonnation be suborned to the agency FatIme to board* I,. plonnairon may rssun en a cr04 penally agar.% be bane ,  
or operator ol not to exceed $25.000 per day ol obabort. Farad:Caton of ins nfiNnw.c0 may result 1C iss • 1.4 p t0$50.000 per day ol ybabon and rnpnagrrnent up to S year, rtn loon nas been bobbed by tne F orms Managetoent 
Conte,. 	 FACILITY COPY - PART 3 

.0J7616 
12.61- 1-6 3 



.:: • ...."-: . - 	, : .:::.:-...-;, --":.:.:*'-- 	2... =_ .‘ _:_.:.:..'z.:.: .  :- -...:_i-- ", -......: -2'....:._--.',.-:_.:-; -... .:- - " 7 _:._ '.: ' . 	' 	• :7  - 
STATE OF ILLINOIS 	., ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL  4 	.... i 	. 

*- 	 1 532-0610 - 	 2200 CHURCHILL ROAD, SPRINGFIELD, ILLJNOIS 62706 (217) 782-6761 
1..PC 62 8/81 

(Form designed for use on elite (12-potehl typewriter) 	EPA Form 8700-22 (3-84 
	

Form Approved OMB No. 2000-0404. Expires 7-31-86 11( 	
=  

)
11"

  

UNIFORM HAZARDOUS 
'''' : 	WASTE MANIFEST :••• *I 

1. Generator's US EPA ID No. 	 Manifest 
Document No. 

I•L.D 0 9 5 3•0 9 6 4 	• 	• 	• 	• 
2. Page 1 

of 	1 
Information in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

3. Generator's Name and Mailing Address . 	.., 
Batavia Cbatings Division/Whittaker Corporation* 
1500 lathem Street, Batavia, Illinois 	60510 ; 	 .. 

..... 	, 	•. 	,.,..., 	 " 	̂ 	. 
4. Generator's Phone ( . 314 ". . ) 	6•79L6800 	• 	' . 	' 	' • 	,. . - .2 

Aillinois,  Manifest:Document Number illi;.7.7 rt.„ rt 	t-fi4sAlt'llbtov-...7: ..._ 

'' 	.4. , 	•• 	, 	. 	qt,2,..k.,,,vp-_-,..,..,: I ciii n 
13.1Ilinois Iji.'•', 11t1"'TK,-ii.kii=7-i .:.""i:•7-7).•:f; 	v:'''''.'''',  
1 GeneratOl"- 	'Ii' • '%4-,77•-•.. 	V....-7:" '`-r' ,- . ' 	:7,-* •• to 4.40.-4.C.4..V= 	-*.t:ST91501' .1f Of '5I0i • 0115 
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J. Additional Descriptions for Materials Listed Above 	- 	 ... 	- 	 • 	- 
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K. Handling Codes for Wastes Listed Above 
- 	.., 	. 	, 	. 	. 	. 	• 	_ 	,...• 	• 	. 	- 	. 	- 	• 	.. 	... 
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15.Special Handling Instructions and Additional Information 

If waste-solvent in item 11 is undeliverable for any reason - return to generator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national 	 regulations, and Illinois regulations. governmental 	 1  

I 	Date 
Printed/Typed Name 

N. B. Ballingall 
Signature 	 Month Day Year 
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17.Transporter 	1 	Acknowledgement of Receipt of Materials 	 , 	 7 	
1 , 	

Date 

Printed/Typed,t1 ‘ame ongthi;ay  ye:r .0 at 	7/ .7  ,e..z 	mi 	D 	// ..,  
-------10‘c‘..-  NI 4\s-** 	N..)V-4•'-.C.:_... 

18.Transporter 2 Acknowledgement orceipt of Materials 	 Date 

Printed/Typed Name . : ignature 	 Month Day Year 
..1,... 	 I 	- 	I 	• 	I 	• I

IL  4
 C

.)  —
  

19.Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 	 . 	 I 	Date 

Printed/Typed Name 	..,..:..6 (idt..........E. Signature 	./... Month Day Year 

I i 2.12.o IgZ 
IN ILLINOIS: 217 / 782-3637 	 '24HOUR EMERGENCY AND SPILL ASSISTANCE 1IUMBERS 	IDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 FACILITY 	PART - 4 TRANSPORTER 	PART - 5 IEPA PART - 6 GENERATOR 

STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL •••" 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS-WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 	 

   

PLEASE PRINT OR TYPE 
	(Form designed for use on elite (12-pitch) t)peimiter.) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 1. Generator's US EPA ID No. 

SM • OTT' GENERATOR* 
Manifest 

Document No i  
*/ 

2. Page 1 

of 

Information in the shaded areas is 
riot required by Federal law, but 
geteng ILF, H and I are required by 

	

3. 	Generators Name and Mailing Address 

W i 1 k i n s o n ' s Body Shop 
3655 Centennial Road 	• Sylvania . OH - 43560 

	

4. 	Generator's Phone ( • 419 	) 841-2240 .- 	• 

A. State 

ri 
Manifest Document Number 

1 5 9 7 6 5 
a StateGeneralorsID 	..i:-. ...,.:.- 7-.-...  -:-.....,.• --', 

5. 	Transporter 1 Company Name 	. 	. 	• 

A &••13 INDUSTRIAL SERVICES . 
6. 	Use EPA ID Number 

li • / .1) .0 I -7.1 	6.7.7.2 '7 
c., State Transporters ID,: ... ,.... -, :- ...,.• : ; .. -. : 

a TransPcf*r'P Ph9ne filEr;375105 "  .` 
E. State Transporter's ID 7. 	Transporter 2 Comeany Name 8. 	Use EPA ID Number 

F. Transporter's Phone ,.,- ••• 	 .-- 	, • . 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CHEMICAL SERVICE 
420 S. Colfax Ave. 
Griffith, 	Itl 	46319 	II 41 - t) -0 .1 -6 .3 -fj0 .? .6 -6 

G. State Facility's ID 	- -- ' • 

	

'.-'..S ....'.••7:;.; 	• 	.'• 
- 

H. Facility's Phone 

Pl9-924437n . 

11. US DOT Description (Including Prcper Shipping Name, 1-lazard ('iacS, and ID Nurnber) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

L 
V/aste No. 

• 
RQ 	WASTE PAINT RELATED MATERIAL 	(F003) 	. 

31..LIQUELAAl2 (.1_q_n_ig_i_zzalcitt,FLAMITIA 

. 	. . 
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J Addrtional Descriptions for Materials Listed Above 	' 	- - . • 	-.: 	• - .-...- 	. 	... 	.. 	. 	. 	. 	-.....•..:: -... 
• • 	- 	-' .. 	' .' 	:•`..".17,:!,j .,...?".;7:.. ilti1 ,:, I .a.-:; : Yf.i C. 	"(..; .1.:;:-: 	Z.". Z.,,,:-., :i A. G.  iir..", ;.:' 

•- ..16t 1;8.5 
.-.„ 	 c.• 	,- , , : 	1 :-C'i,..-.:1;•:.!rt!: 

K. Harding Codes for Wastes listed Abo+e .• • :•,,- 	•. 
... 3;-i7 VI . ',.':i.C:.' 11::. iiv'C%.3..3-R 
r:1,-;1•2!, -,q,1• , 	4 r• 	I ,  '''. -A; 'll 	,.rit-x.- ::."-. -:TIt 	l'It• -'. 

; 	....,f t .::-.::',..,:_.,.."/ 	-19 -."...".r  

15. Spectal Handling Instructions and Additional Information 

,i ,- , 	. 	 • 

16. GENERATOR'S CER1IFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - - - 	.• - 
• proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. ... 	. 	.. 	• 	. 	. 	, 	 .. . 	.. .... 

If I am a large quantity generator, I certity that I have a program In place to reduce the votume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good left 
effort to minimize my waste generation and select the best waste management method that Ls available to me and that I can afford. 

Pn 	/Typed Name 

0 ;* ),;t ,4<.,. .. . ---1 1,-) .. k1/4.-••••;:k. ,-„j" 	--" 

Signatd . 	...... 	_ 	 _ 	._ 
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18 	a 	• •rte ll Aoki-0w - • • -men o 	- Jr.l of 	-tenals 

Printed/Typed Name Signature Date 
Month! Day IYear 

19. Discrepancy Indication Space 	-, 	 • •• 	- 

20 Facility Owner or Operator: Certilication of receipt of hazardous materials co 	ed 	thus manifest excep As notk Item 19. 
i e d / T y p ? d N a i n e / 

. 	 U41) i 1 	.k/".-V 

Silt e 

/./... • 	gA . 
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I 	 PAGE 1 (white) TSD MAIL TO GENERATOR EPA Form 700-22 (Rey. 9-86) 
Pre ious editions are obsolete. 
Sta e Form 11865 , 
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PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
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6, ...72 	(7'7 /PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO OEM 
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PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 0 (white) TRANSPORTER 2 COPY 
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UNIFORM HAZARDOUS 
• WASTE MANIFEST 

1. Generator's US EPA ID No. 	Manifest 
Document No. 

3IAILIQI4TIVI GIEINIEIRI3101619IN 
2. Page 1 
• 00 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 
Wilkinson's Body Shop 

A. State Manifest Document Number 	% 
.:...,:,_ , ...-:,/,,,, ,, .:,,,ii.„::•: 	v 

3665 Centennial Road, Sylvania, Od 	43560 
4. Generator's Phone ( 	419 ) 	841-2240 

B. State Generator's ID.:..: 

5. Transporter 1 Company Name 	 • 6. 	US EPA ID Number C. State Transporter's ID 	0367 • 
,A000M EXPRESS 	 I L 0 0 4 7 2 6 7 3 6 5 D. Transporter's Phone 	708-429-1660 

7. Transporter 2 Company Name 	, 	 8. 	US EPA ID Number E. State Transporter's ID 	. ... 	• 	- 

L1111111 F. Transporter's Phone 
9. Designated Facility Name and Site Address 	 10. 	US EPA ID Number 

AHERICAN.CHEMMLLSERYICE 
G. State Facility's ID . 	. 	. 

420 South Colfax Avenue 
Griffith, IN 	46319 	 I N 0 0 1 6 3 	A 2 6 5 

H. Facilitys Phone 	..,..... 

219-924-4370 	. 

11. US DOT 
HM 

Description (Including Proper Shipping Name, Hazard Class and ID Number) 
. 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

. 	I. 
• Waste No. 

a. 

y 
— 

Ril 
05TIAAEINI I 5ii5rEgAmlIgilAL 	(F003 & F005) 
r Liir dl at 

Oc 1 

I 	I 	I 	I :. - F003 	- 
. 

1111  c. 

1 1111 .,-.
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1111 
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J. Additional Descriptions for Materials Listed Above .. 
,•... 

.. 	 . 

,--".• ....,....._. 	....... 	..... 	.. 	...... 

K. Handling Codes fo Wastes Listed Above 
;.... ,- :7 	.!,....,., 	..‘Ti. , ;.,.. , •:.,..,7.. 	• 	• 
aliii... 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable Method of treatment, storage. or disposal currently available to me which minimizes the present and 
future threat lo human health and the environment: OR. if I am a small quantity generator, I have made a good faith eon to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Printed/TyOed Name . 
I 	 '1 I 	• 	' 	 ...- , 	- 1 	i 	I  

Signature 	 Month Day 	Year 
, . 	.. • 	- ' - 	 1 	1 - 1:1 	I'd'• I

1—
cc4zcncl occi—

w
ec 

17. Transporter 1 Acknowledgement of Receipt of Materials 
Printed/Typed Name 

ZE (-) 	(A.) 	il-.•.v. i 1 s.,/ : - 
Signature) 	 Month Day 	Year 

..',.s--.- 	b— 	
„, 

 • 	'-)_. 	— 	 IIIIII 
18. Transporter 2 Acknowledgement of Receipt of Materials 	 \. ' 

Printed/Typed Name Signature 	 Month Day 	Year 

111111 I
u...tc,-

-,-
)-->• 	

'1  

19. Discrepancy Indication Space 

20. F.cility Owner or Operator: Certification of receipt of hazardous material 	co 	-red by this manifest 	cept as noted in Item 19 

pyrinted/Typed Name 	,yey 	 _ - 

• 
Vt. 	- 	j/ 	

,—
......

-. 
, 	 „ 	, 

	

- 	,-, 	 Month Day 	Year 

•,..- 	. 	1416 - 1 51 5i- 
Style F15 REV - 6 LABELMASTER. Div. ol AMERICAN LABELMARK CO., CHICAGO. IL  60646 EPA Form 8700•22 (Rev. 9-88) Previous eclarions are obsolete 
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TRANSPORTER e1 SIGNATURE & DATE 	- TRANSPORTER 12 SIGNATURE & DATE (if required) 

This is to certif ,acceptance 4-the hazardous waste for treatMent, 
'trorage of.gis sal.,  

TSDE SIGtTATURE 

f 

DATE 

- 

***************************************** 
HAZARDOUS WASTE MANIFEST 

00100 
MANIFEST DOCUMENT NUMBER 

 

MR FRANK INC  
NAME OF CARRIER 

  

SHIPPER NuMBER , 
. / 

    

 

ISCAC) 

 

CARRIER NUMBER 

IDENTIFICATION 	't, t 
12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIV ED  

GENERATOR, 
SHIPPER 

Iu0 006390785  ylEEIeTTIEL NriVERFTERS INC 	P.O. BOX 8 10-18'.8: 

TRANSPORTER O 1 ILD 069506160 MR 	 INC 
SOU

FRANKTH HOLLAND201 W 155th 
, IL 

..." 

TRANSPORTER II 2 
oi required) 	- 	' , I 
TSDF TREATMENT 
spToosRAALGFEA,0,7_,D4s— IND 016360265 AMERICAH CHEMICAL SERVICE INC 

COLFAX AVE 	' 	GRIFFIJH-IHDIANA.46319 ... 	, 4  
TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY 

	

I--- -1:1 '‘.."-- • 11 	'Cr--- 	, r r35, , 	1—,. • R, 	1-1 	li- 	i=;) .., 	Y 	' ,—,-. 	. 	ni' 	
,f . 1 	Zi. \ 

	

i t — ' 	'-' 	-I 

C-73 
ll C _= 	. 

WASTE I4ORMATION 

NO. OF UNITS IL 
CONTAINER 

TYPE HM 
EPA 
MAZ. 

WASTE 
ID a 

DESCRIPTION AND CLASSIF)CATION 
(Proper Shipping Name. Class and 

Identification Number per 172.101, 172.202. 172.203 

UN 0 
or mi ( 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN "C) 

WHEN RECXD 
UNITS 

WTNOL 
'TOTAL 

QUANTITY RATE 
CHARGES 
(For Carrie 
Use Only) 

• '' 

• ' 

tank trk F-005 Flammable liquids N.O.S. 1993 gals 3,000. 
: 	.t. 	s., p % -• 

--7 

SPECIAL HANDLING INSTRUCTIONS II an RO commodity is spilled on a waterway or adjoining land, the incident 
must be Promptly repO led to the Federal government al 1-800•424•13802 11011 
free) or 202-426-26751101 call). If other DOT Hazardous Materials are discharged 
Creating 	a 	serious Situation, call shipper's telephone number or Cherntrec 
1-800-424-9300 inirnedia ely. 

COMMENTS 
, PLACARDSTENDERED 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's,name pr as otherwise provided in Item 430, Sec. 1 Yes 0 	No Cl 

C.0 0 FEE: 
PREPAID 0 
COLLECT 0 COD 	Arnt: S 

REMIT 
C.O.D. TO: 
ADDRESS 

Note—Wher• into tom Is OODereleni on thlue. snippet. 

•/• tot:totted to 	  scecilicall, In writing Ina Sword Of 
Oectwee•alve 0,4 0 ,00.+7. 

lne agreed CY 0e01e/ed 58 100 Or IN POP.,I ii n..ter 
soeCif !Gaily Vale° OT mn• IflippIt mono n01 SzCeseing  

•11 the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carrier's or shipper's weight." 

	  5•Gnat,e 

in•COncl.t.OnS.. ■ rn, sn.orneni 1100. 0•1,e,e0iO 

ire CO ,.3 , 0nee 	 ..Osise On me coostgoot. too coostonot looti ston tn• 
sr.e•me.n1 

ln. came,  fn. not fna•• ae...ery of tn., Sn ■ Oment •• ■■ ”0. 
mr•Int 6.0 ail [ens. ia.iui Chaupes 

IS.gnarw•ot Con,gno, 

TOTAL 
CHARGES. 

FREIGHT CHARGES 
POEO•ilD 	 Cr,c• pus c,..., 

a•e!oo • ce0, ..en Do. ai 

RECEIVED. sublect to the classthcations and tarots in effect on Ire date of tne issue of tnis 
Bill of Lading the property descriced atows In apowent good order, e.cept as noted (contents 
and condition of contents 01 PaCkapea Unknown), manned. Cansigne0 and destined as 
indicated above which said Carrier (the word carrier being understood throughout the contract 
as moanirn DerSOn 0,  COrpOraten .n possession ol tne DrOprerly unCler the COnrraCtl agrees 
to carry toils usual cited& of aeleevy at Sad destination. if on its route. othenese 10 deliver 10 
another teener on the route la Wad ctettursal,00 It .5 MulUelly agreed 3110 eaCh carrier of all Or  

any of. said OrOperly Over all Or any portion of said route 10 destination and as 10 each party at 

any time inlerested in all or any said property. that every service tO be per1Ormed hereunder 

shallot soomect to all the bill of lading terms and conditions in tne governing classification on 
the dale of; shipment- 

shipoe% nereoy certifies mat he is tarnitiar with all the bill of lading terms and conditions in 
the governing classification and trie Said terms and conditions are hereby agreed to by the 
shipper and accepted for ntrnsell and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En. 
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

GENERATOR'S SIGNATURE 
	

DATE 

•••••••••••••••••************************ 
STYLE F-50 	LABELMASTER CHICAGO. It_ 60626 

FILE COPY 



(SCAC) 
MR FRANK lir 

NAME OF CARRIER 

SHIPPER NU BER 
; ) 	I 
CARRIER . UMBER 

DAT 

	

TRANSPORTER al SIGNATURE 8 5 .OATE 	4RANSPORTER 42 SIGNATURE & DATE Ill required) 
This is to certify acceptance of he hazardous waste for treatment, 
stckra ge 

..:! 	 i ..s, 

TSOF-sIGNATURE 	f• GENERAtOR'S SIGNATURE DATE 

TSDF COPY 

STYLE F.S0 	LABELMASTER CHICAGO. IL  60626 

-FL)  f/?-__ 	3 C..!'W 

003 -19 

•••••••••••••••••••••••••••••••••••••• 
HAZARDOUS WASTE MANIFEST 

00100 
MANIFEST DOCUMENT NUMBER 

IDENTIFICATION  
12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOFU 
SHIPPER IND 006390785 yIELItITTE1 	i s! ,  1:FTERS INC 	P.O. BOX 8 10-18-8: 

TRANSPORTER II 1 ILD 069506160 MR FRANK INC 	201 W 155th 
SOUTH HOLLAND. IL  

TRANSPORTER II 2 . 
• (If required) 	.. 	7 -, 

.! 
FRATNAJRMDE INsT 

TsSTg
POSAL FACILITY IND 016360265 

AMERICAN CHEMICAL SERVICE_INC  
COLFAX AVE 	GRIFFITH INDIANA 46319 . 	. 	i 

TSDF TREATMENT 
STORAGE OR DIS— 

- POSAL FACILITY 

	

P•L-7.-') • . •rjr 7-) 	• 	N.Hi, - -- 	, 
- 	11 • 	' L[1-3  4 	. i 	,--), 	,..r1 t 	 .,\, 	H,j 

.•__ 	 ..• 	t_._ 	• 	k._, 	LI 	,,..1 	I 	t 	
- 

WASTE INFORMATION 

NO. OF UNITS & 
• CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
ID 0 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Identification Number per 172.101, 172.202, 172.203 

UN 0 
or 

ZiCkX 
EXEMPTION 

OR NO LABELS 
REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REO'D 

UNITS 
WI/VOL 

TOTAL 
OUANTITY 

RATE 
CHARGES 
(For Carrier 
Use Only) 

tank tnnk 

.... 
A I \ 

F-005 

• 

I 

Flaurable liquids N.O.S. 

, 

1993 

1 x. 	. . 

gals 3,000 

._ . 

SPECIAL HANDLING INSTRUCTIONS If an RO commodity is spilled on a waterway or aaloining land. the incident 
must be promptly repo led to the Federal government at 1 600-424.8802 (toll 
I reel or 202.426.26751101 Call) If other DOT Hazardous Materrals are discharged 

m.ealiZt3s0e
ld=escirlatraellryon. call shipper's telephone number or Chemirec 

COMMENTS 

• . - 	, On -Collect on Delivery" shipments, the letters "COD" must appear before consignee's narne or as otnerwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes 0 	No 0 

C.0.0. FEE: 
PREPAID 0 
COLLECT 0 S 

REMIT 
C.O.D. TO: 
ADDRESS Amt: S COD 

Note—Where the f ef• is oarae.0e.f or value shipper• 
me required to stare specitiCally Iieritine the agreed Car 
declarey •alste of the propel, 

The agree] or declares ••lue of 0,4 POP...4 'I neaOr 
seecifscelly stated by the sntopet to be nor asceestng. 

• If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall slate whether it is 
"carrier's or stripper's weight." 

	  Snanature 

Susi•. 10 Settion o, I. r0^0 , 1.0"s t ins satpment ts ro be oeintred to 
constonso ettnoui fecours• on the constgnor tre constpnoe snarl stpn 

tonoetng statement 
rho caner snail r■ol matte oetts•ry or ints 11 ,..PMehl •tinout payment or 

tre,ent ane an °met 	 charges 

tStgnaiute or Constants , . 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
Pore•ta 	 cn.c. Do. 

ate , c. •.•Ct01.nen Ws .1 

RECEIVED. subject to the ctassrl•rcatrons arid tariffs rn &tact on Ire date of the esae of this 
Bill of Lading the properly described tahOste tn apparent gocd Order% except 33 noted (contents 
and condition 01 contents of packages unknown). marked, consigned, and destined as 
rodrcated apro v.e sehtCh said carrier (the word carrier berng understood throughout this contract 
aS meaning any person Or Corporation il possession of the Property uncle) the conl raCt) agrees 
to carry to its usual place of detivery at saki destination. If on its route. otherwise to deliver fp 

another carrier on the route to said destrnatron It Isinutually agreed as to each carrrer of all or 

any of. sard property over all or any porliOn of said route to destination and as to each party at 
any rime interested , n all or any said property, that everY servrce to be PerlOrmed hereunder 

shall be sublect tO ail the bill of lading terms and conditions in the governing Classification on 
the date 01 Iniprnent :  

Shipper Kereoy cerlif ies Mat he is familiar with all the bill of lading terms and Conditions in 
the goeuning classitrcation and the saq terms and Conditions are hereby agreed to by the 

shipper and accepted for htmseif and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the apphcable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

••••••••••••••••••••••••••••••••••••••••• 
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IND4ANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS IAASTE MANAGEMENT 
P.O. Box 7035 

-Indianapolis, IN 46207-7035 
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IJNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

iLD 0967.81596. 	. 	. 	
• 

Manifest 
oCrc0ument No. . 

00 

2. Page 1 
. of 	1 

Information in.the_shaded areas is 
lot repuireg by Federal taw, but 

Tang IIILF, and I are required by 

3. Generator's Name and Mailing Address 	Williams-Hayward 
Protective Coatings, 	Inc ,-,-.:-, 	. 	. .. 	,... 	_. 
7400 W. Arch= Ave. Sussaitr, IL 60638 

	

Generator's Phone ( 	•708 	) 	458 	0015:: 

A. State Manrfest Document Number 

INA 	o 1 
,Et.State_Generator's ID infs...hcro74104.3 . 	. 
,.., , --4331006.8809'..zi ,..,4;:;.:4 7' 

;5. 	Transporter 1 Company Name 	• • 	• 	 .2•"•. 	6. : Use EPA ID Number .. : 

14.r.' Frank, , Inc.'.:' 	 1:± .__LeV4g4IPPICWO 
Traneporter 

 

Ell. 7:r-ePtate ransporter7es 'ttill141113" .eii......t.)..9. I:  7. 	Transporter 2 Company Name 	 . 8. 	Use EPA ID Number 

V-d- *D9'214 7r/ 5049 F.•:Transpater's 

G. State Facility's ID " :r,'' • • ' • 	• 	•-.' •y• ' 
' 	-- 	• 	• 	' . 	•v,z;.::!.+. .: ,' .2 

91808900 	
.i/V- 

-02 	-,.t....'::-.: 
9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service 	. 	, 
420 S. Colfax Ave. 
Griffith, IN 46319 1 1..1 p .O1636.0265 . 	. 

K Facirrty's Nona ! r ,". • 	...., 
19934` 	370 - • , 	, 	. 	:>  

	

11. US DOT DescriPtion (Inch-dirt Pfrixr. gilirpri. 	79-tierre. Milan/ Ciass4 and ID Minber)Y 
" - 	 . r. 	:. 	a 	 , 	" 	t 	• 	t s 	,-- 	.1, 

12kContainers 
** 

 No. Type 

4 	t 	13. 
f V Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Mate No.: - 

\ 	.......' 

Pi> i t,3 r-  Q—EI-J-NT 	r, KA r \i".Zialk._ 
FLAMMABLE LIQUID 	UN 1263 1  . 	. 

._ 
1500. . 

, 

- 
b. 

. . . 	. 	. 
:71.a,c.tiv:=, - 	,..,-,,......q.-. 
•.,..0.'1,i0/4.,?:,....1-.,:f; 

. 

 

. 

: 	:•7 , !..",:•.: 

. 	. 	. 	. 

, 
:t..-?.: 

. . 	. 

• ' " " 

, 	, 

• 

•=-;.:1•4-e; 	ii: 
J. Additional Descriptiaris for Materials Listed Above ', - .2-•----,--- ::: - •:--.,-,, ,,,.,,,.;.4•.,z---,,-5,::•.:N.,;,:•,ii.,,,,,--0a,,:;.„-:,-...--1:•,. 

v..) 	 - AN kV.f•,: •-•::;,"`4'.0 P,?iiii;jg 	, 11, 10414...AMMRA-7(4,3PAI 
w. 	 ..1"" 	 " 	, 	9.C.' N.. ..: 	 v.,.,00. 	A' . 	' 	iiicicr-v,,, 

	

..7..,-.',. 	'ATI 	■ ,1: 	.-e---:',41÷;:.;:: 

K Handling Codes for Wastes Listed Above .,.,,,,s4-,!;„..-.: : 

	

aq.+%-.4fTinOttMa931/11:WIW-Ti' 	!4 
airrr'.4'.2,!!'",!":=0. 1tAlki.P-ter'oricl. P.111-,*4  

	

PL-.4,07:....:6,-,Ti c,:i,-)1.t4i0. - .c6d.ei51,4tri:315. 	.! 
I '`.' i:•, ii:ri' i .,•'• 	'"-- 	' 	•;i:.:-.-..;:- 	.:;•.- -,..,•::."-i: • 	' 

15.Special Kindling Instructions arid Additional InkYrnation 	 • 	• 	• 
5i-, i/N■e-  4a- 	V.... Qt..D5 	..17 117iCprr7 	Oi* I—r------  C1..) 	C 	 C.Efe- ...,. 

t.-/ 	i-----.0 r%.1 :.; 	C., 	r.3 :; 7.) ,-:,--. 	' : :',"  

; 	 --: 	 - 

16. GENERATOR'S CERTIFICATION_ I hereby declare that the contents of this consignment are fully ana accurately described above bY • --- -- .----- - 4.••••. - 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for traneport by highway .. .... . .... .... _ 

... according to applicable International and national government regulations. i.,,......" 	, 	.... 	• : 	:... 	s . 	, :,.A. 	.-: .:,i,,: : ,..::: 	,:.....,;,.; 	.:.,, -,.1, ,.:•:- 
t 	 . 

If I am a large quantity generator, I ce
Aif; 

 that I have 
, 
a Program:In place7Atidireffthe/Ilielume and tOlacIty bf lita'ste geied? to tiii;-4gree I have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently'avaitable to me 
which minimizes the present and future threat to human heatth and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

__ . Printed/Typed Name 	.. 	 . 	_ 
.. 	- 	..... 	- 	..._ 	.. 	. 	.... 	. 	.... 	...._--... 	. 	.. 

tur!.. 	 • 	. 	. 	/ 1; 	 ..-:. 	) 	.....: 	........_k _ 	.1-'1  

- /7:-7:-,--- -z:1 - I  "It-i.--/i,"4 	- 	- 

Month 1 

- 	- 	- •3 

Date 
Day 1 

I 1 	1 90 
year 

<
Z

1.0
0
.0

C
C
I-

LU
CC  

17. -rranspEtre4irt 	ikrivic7etkiiinVeilit of Receipt of Materials 	 . 	 . 	 .. 	" 	.- 	,e,  

Printedriyped Name 

C Ag-L ' L.-. 	• ' rn ‘ L C5c.) f,,,,, 
Oult---," '.- • (k).- 	Jilt ... 

Month 

•3 
! 

Date 
Day 1 

I  115 1 90 
Year 

18.Transporter 2 Acknowledgenwrit of Receipt of Materials 

Printed/Typed Name • 
Month 

Date 
Day rear 

19.Discrepancy Indication Spane 	 ." - 

20. Facility Owner or Operatoc Certification of receipt of hazardous materials covered by 	. • 	 2 st except as 	Item 19 

Printed/TyPed 
NaF 	

A/r".° 
Signature e)  kthth it; - f 	, „ a....  

• 

CD 

CD 
CD 
CD 
(7) 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete..2 (-R. 	3 

DIST 811TI 

State Form 11865 ' 

PAGE 1 (white) TSD MAIL TO GENERATOR 	 PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 	PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE 	. 	 PAGE 7 (while) TRANSPORTER 1 COPY 
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EPA Form 0700.22 
Pre ious editions are obsol 
Sta a Form 11865 (11/4-88) 

COPY 5,  TSD COPY 
.4  

. 	. 
_31.,1:1-_,•••.,.;e:.-e.4•14,i?.sto, ,p),Itt.77,..ez.,1,0".)4;.3'.0-•4‘.-"P*•±,4f7)...?-,,)P,Noi ,?i.;*;_,.:),,v_e4t•;-•••V*•- -1,4•:a.rm..,:i;i6.446.4.1%--1W145:1tf.ig-t,.. 4010,w.tv6‘40,460.:,•?-,:.4.-,, :,4-.4-.;-,:••.:),,.-,-- ;:-. -;;; 
--'-ti-.. -, - i .-..... :.•,.... ::orc.--,:j.1;,....- -.....,,:zi.,.f.L•r.k.te.: -..:::...-.wr.:.:tu.) , ,,,,..-:., --J.-.Z.,..i..,..•...-t--*.4.-: , rzsi-.44 1-..::+...i.u..ri.sii.:.,....- -....k..... ..'.......•:-..1.4.•f.: -_Ii;d , ....:.--. ■.....-ir..: 1:., .: _. _.„.2 .:. - . -. J ... 	- 	`.. f 

,....,, 
INDIANA DEPARTMENT OF ENVIRONMEML MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolli, IN 46207-7035 

PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Appioved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORIVI HAZARDOUS 	1. Generator's US EPA ID No. 

WASTE MANIFEST 	kLD• 0051.14327. • • • 
i 	Manifest 

t No. 1 ord'UBT 	. 
2, Page 1 

,;,1 
Information in the shaded areas IS 
pot 	re.guffed.  by Federal law, but 
Igraw  ,L,-. , H and I are required by 

. 
. 

A 
i 

1 
1 

i  
 

• 
	

 
O
W
Z
W
M
A
X
F
O

M
  
	

 
. 

3. 	Generator's Name and Mailing Address Williams-Hayward 
Protective Coatings, Inc. 	

• 

5241 W. 70th Pl. Bedford Park, IL 60638 
4. 	Generator's Phone ( 	312 	) 	767-5266 

A. State Man fest Document Number 

INA 	0 3 1 6 0 0 0 
B. State Generatoes ID 

0310125031 
5. 	Transporter 1 Company Name 	 6. 	Use EPA ID Number 	 . 

Mr. 	Frank 	Inc. 	1E-.L.D. 96.9. 5 0 6160 		 
C. State Transporter's IC0079 

D. Transporter's 
Phons12 -  596 	3377 

7. 	Transporter 2 Company Name 1  8. 	Use EPA ID Number 

	  F Transporter's Phone 

E. State Transporter's ID • 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service 
G. State Facility's ID 	. 

)180890002 

420 	S. 	Colfax Ave. 	 H. Facility's Phone 

Griffith, 	IN 46319 	1E .N.D.Q16360.265. 	. 	. [719-934-4370 

11. US . DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste paint related material 

12. Containers 

No. 

9.1 
• • 

Type 

TT 

13. 
Total 

Quantity 

05500 
• • 	• 	• 

14. 
Unit 

Wt/Vol. 

1 
o1 

I. 
Waste No 

D001 

a. 

FLAMMABLE LIQUID 	UN1263 	• 0 

• • • • • 
C. 

• • 

• • • • • • 	• 	• 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Was es Listed Above 

• ; 

15. Special Handling Instructions arid Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

. 	 . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to,me and that I can afford. 

/ 
.Printed/Typed Name 

Kavi_n P. Yor.pn 

	

Signatu e 	 / 
'Month! 

.. 	,.. 	, 	. 
bc d 

Date 
Day 

218 
1 Year 

1 
, 
1 

, 17. Transporter 1 Acknowledgement of Receipt of Materials 1 

Printed/Typed Name 

_... 	, 	. 	. 

Signature 
• ronth 

b 

Date 
Day 

, 
1 Year 

89 ,  
18. Transporter 2 Acknowledgemen t, of;Receipt ol Materials 	 \ - 	 6 	o 	21  

Printed/Typed Name Signature 	- 
1Month 

Date 
i 	Day 	iYear 

,
‹
U

  
-

-I -
1--

T
 

I  

la Discrepancy Indication Space 

213 Facilily Owiler oi Operator C , rtitication ot receipt of Mzardaus materials covered by thi, 	life • ept as not 	nem 19 
Printud/TypC,, .0 

allr 	

.,.....■ 

WOK 

Signature 

ilikailt. 
• dip 0  0421" 

/' 

00IG5I0 

cD 
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• EPA Form 8700-22 (3-84) Form 4esaqned for use on elite 112-pitchl bider/Pier) 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
E ILLINOIS: 800 / 424-8802 co: 202 / 426-2675 IN ILLINO S. 217 / 782-3637 

5 IEPA PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 FACILITY 	PART - 4 TRANSPORTER 	PA 
REV.. 5 

STATE OF ILLINOIS 	ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 
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I..PC 62 8/81 

Abproyed. ONAB No 2000-0404. Expires 7-31-86 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782 -6761 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 
1. Generator's US EPA ID No. 	 Manifest 

Document No. 

. L D Go„.<1. t 43)- i
ii  

i 	. 	. 	. 	. 
2. Page 1 

i 
Of 	/ 

Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law_ - 

3. Generator's Name and Mailing Address 
WI 11.//4114S- NA 7 irm-izt,  /32 crecii I i c 	c64 7-  i A1 y ...'s 	. 

s-- 3_4/ 	4). 7orN 	PZ A laC. 

, 	 ee_DF-7c,041) 	Aq-~2g, -It-- GC68- 
4. Generator's Phone ( 	.3 / ,Z, 	) - 7 (.. 7 -- S.2 4 6 

&Illinois Manifest Document Number -;,. ' -. 1 .-...-, ,,: -. 
I- 	11 .20921 -'r"It.  

&Illinois .::,'Ir,r.:. ,A's,;?..-.;:.•:-,t;-: :.v.iz,. ,e..-., 	•,' 
•. Generator's 7--,n,'''',--/.' -_,..::•:''''':-G1:1'''-',, - . 	._,, • 	• ,,, -  • 

ID ,-, 	' ' '''. 1 . 0 3111 .6 ii°2:co A'-I 
5. Transporter 1 Company Name 6. 	 US EPA ID Number 

4IR - F,Q'A-iv 14 	z A-)e - 	li 41)0 6,97  r 0 g, I 4, 0 
Cillinois Traniarx-ter's ID '-.:1:YAIrr. :: -̀'4 -:.'1 ',Ai? 71, 
D377ransporter's Phone 

7. Transporter 2 Company Name 	 8. 	US EPA ID Number &Illinois Transporter's ID  

F1,4 c ) '-ir.',4fiTrartsportees.ptione  

	

G.Illinois '-•,i'7':' 	." 	-',..:i.:;,,r.ti..4:i:'•,-..,4,-Atl",-..17-.1-,r.:.:::-,-., 

	

Facil; ' 	-.'' ---,',".c110:`;;t :' ......'' 	•-•!7,̀..P.-;:-/P-:- 

	

' ID -:',"'-‘,,,":-. 	'''A .k oil _ 	ort• oiZ. 
9. Designated Facility Name and $ite Address _ 	_ 	 10. 	US EPA ID Number 
4/4-1E1C.ottit) c1/ 4- fre.- 	•!---- gin C.....' 

4ixo s , co 4 FA Y -14-11E 
Ogt/tp1 ri4 	r A) stb 	i ? , , 	 ITV P 0 / . 6 ,-? 6- 0 2. 6. 3-  

HFacility:s 

•-i-7fq;:i2:4, 
r I-)Or)e, 	Ift?•,;.i'1.43.4;.•; 	''''''''.1g,  

.376-,-P,''Y 	4, 4 • -: 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Cont 

No. 

iners 

Type 
Total 

Quantity 
Unit 

WtNot 
1 ' •  Li; - •i-ic:,, , 
2 	''' a.st.rio:: -(a.r-t IMA  • WASTE 

a. X 

. 
FLAAAMA 6 Le I-10f/ E0 Ai-as - FLAMMABLE 
a:zgammigxci==- 	 • 

WASTE SOLVENTS n. o. s. 

LIQUID 

0  0 / 77-7- 14 
a 
1 

,ii,ri EPA tiW,Number& 

1:44,4-Tpleatv 
Oiulhorization 
ail',c41Wrer-,9'4' 
; ;.',.. EPA NW Nunber 	- 

a•VIIV*1-4,1' 
. 

I 	I 	1 	I , 

2FALerbr2ation Mater:,  

'7'1 .41'71 4Stl'ifl 
c. 

•- • 

- 	.EP•t‘,,- 	tarribe'O' 
1   :40. is":411 '144 

1 	1 	I 

Authcelzation Nunberl-; 

d. 

I 	I 	1 	I 

-- , EPA NW Number -fr.' 
'''''' • 4 •••,' , . 	••• 	Z . '4.4-  

l  ' Y"' l a.  1 	l; 1  
•• te4bortzation Nurnber 

	

IAdditicnal DesCriPtioriS for:Materials listed Above 	' 

	

- ..457.4',...W7tIS'ale7,21- 	.. 	- ' -'" 	:- , 	'• 	,--' 	- 

	

.-,1•••■■"4 	..,"day, 	',LA' ip••••4.: : • 

	

,r.f3k9..41`... 	.4_1 	-.4.11; *"..7,.. : 	 ••• 

K Handling Codes for Wastes Listed Above 
- 	.... 	• 	. 	 - -!1,,,.: 	, 

... 
•.c.

. 

15. Special Handling Instructions and Additional Information 	 . 

, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are iri,all respects in proper condition 
for transport by highway according to applicable international and national go 'emmental regulations, and Illinois regulations. 

I Date 
Printed/Typed Name 

Kevin P. Koran 
Signatu 	( 

, 	--f) 	\ 	
Month Day Year 

• e ..‘ - 	 . (1-7-T.--■ 	 6 1 13 1 	8 1  
o

-
Q

.
0
I
-
 .44 a

l 
17. Transporter 	1 	Acknowledgement of Receipt of Materials 	 Date 

! 

Printed/Typed Name 

Mike Garcia 
Signature 	t**-- 	

..---2-- 	 ---, Month Day Year 
6 	1 

18. Transporter- 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature 	 Month Day Year 

1 	• 	1 	• 	1 	- 
19. Discrepancy Indication Space 

	

	 - 

, 

20. Facility Owner or Operator Certification of receipt of hazardous mater als covered by this maniftst except as noted in 
ttem 19. 	. 

ft 	 Date 
PrintedfTyped Name 	-1 

14 0 ie (Phlry 
Signature 	 Month Day Year 

igri/›is - 

This Agency• autttonnad to reglad, pansuanl to l Ins.s Rensed Statutes, 1983. Chapter 111 VI Seclon 21. Mal this nlonnatton be sub.-holed to the aclenty Failure to provide the nIonnahon may result n a tont penally awn, the ownet 
. °P.M.... La closed $ 25 .000  P. day 01  etamhan Fa.hcalnn ol this nlormahon may restat n a line up lo $50,000 per day al endatoon ani imprisonment up to 5 years. Ths harm has seen appooved by I he Forms Management 
Center. 

• FACILITY COPY - PART 3 

009179 
2.0Y 	50 



STATE OF ILLINOIS 	ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

Corn, des,oied for we on elite 112- tch) typewMerl 

L53243610 
2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782 -6761 

•• " 	 _A-PC g2 8/81 

EPA Form 8700-22 (3-84) 	Form Approved OMB No '2000-0404_ Expres 7-31-86 
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Manifest 

WASTE MANIFEST 	
1  UNIFORM HAZARDOUS 	lictemeltis4,Eij i, No. 	

, Qccument No. 

I a .  0 0 0 
2. Pagi 1 

°f 

. Information in the shaded areas is not 
required by Federal law, but is required 
by IIItncis law. 

3. Gener9ttny......totin_t- 	A.,dkam .F. R k . T-17 ECTIVE COATING7 
5241 W. 70th Pl. Bedford Park, IL 60638 

• 312 	- 	767-5266 	 .. 	_ 
4. Generator's Phone ( 	. 	 ) 

L  
Alllinois Manifest Document Nurnber r;.'! •:- -.. 7 .,,.,...?„.:s.:. . 	.....p.A.• 	..i. 	 . 	.„.y.„......, , :. •I  
13.111irioisnPnl ;1 hi 9Anqi'riii; . ::-.- ..,  
-.1-Generator'sV!fro„- ,.r,•• ''''%,.,"'!.,- --,,'.:l'-'r ' 	.5  

n  P°/akikifffPlye.
me 	 6.1 1  L IR569V8131 160 

1 

CIllinois Tra 	ees ID -lr':•1-.,;‘ ,Ini n I 	3 
D.( .., .,11.-, 	,. 	, .,.....7.$•q4ren5porter's Phone -, 

7. Transporter 2 Company Name 	 8. 	US EPA ID Number Eilinois,Trartsporter's ID  

 	F10:Allefitcs-%(.4tiraIlsPcirIer's.,1one i . • 
Gillinois ..).-Ti, 	AV';71,t,...42.-7..e:r.PerCW" -',"7•;-::: :A, Ph, 
,.:Facility's_StiV,,'Q 'Its: 	4I)().- n .112 
''' ID rr ."'4,"'T.‘44-. 1•'.- l'•-,  I ,' 	1 - 	'-'41`"1-  '`'I '• If — 

9,4i1r.ftc,Icil .,. . 9...K1 tte4iirles.s_ 

	

"t ': CoVA";`-tve • 	
VICE 	

10. 	US EPA ID Number 

	

Griffith, IN 46319 	 IND016360265 FIFecility:S,phOrie 	•I''' 

'2419 t-92-414:370,  
. 	'.4.1”,ta,t;)...44... 

- 	.-1;.;retk' s 

11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
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7. Transporter 2 Company Name 	 : 	"A i e Number 
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16 	GENERATOR'S CERTIFICATION: I hereby declare that the Contents of this consignment are fully and accurately described above by proper shipping name and are 
classified packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 
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Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
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Printed/Typed Name Signature Month 	Day 	Year 

IIIII 

19. Discrepancy IndicatiOn Space 
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..-i-iv...,....k5:) 	.--•- 4.2-- 	u. i , .. '41., 	- • - 	• „.....N.,..,•.- 	• ,...,• , 	„.-xv- - 	,_ 	. 	. 	III 	ae. yoarie 

. 	"`-'- 	Ii..?...!... 	1. 	. 	le ,  3:,;•....-.i,  . 	• . -3.,..,:,...-*• l'oPiaii;;;,:"3-• i.'-.r.,:- 

)(Handling Codes for WaSkis Listed Above -..z.,;e4:•O,?;•_1 
a ,3111-; VII PICITTAMR0114 DIAIWO.L103. 31-, 

---- • .,,.--,-....- . -• .-4-..4i---- ; --%. --..----,--*. • -,-,-,••r •'-',", ,---, 
risiftraTo !rsdril.,r; 9,-Torm seti:1544a.--1.0t - 
T• p&p:66i io: ‘ricIfy -0,-.•_*.*412&*.-4:ci).:'-:•.: 

	

....1!...:: .;,....: ',•-.. 	-:.z...-:-..k,.;•:i,-..-.,...;•,--41. 	:- ..:1- • •i•- ii 	'- 
15. Special Hardling Instrudions and Additional Information 

	

::: 	:.'. 	: i, 	-. 	.. 	. ---.-.3 	,..:. 	• -,. 	.:;..--, 	.;.-:-.- 	7-.' 
. 

•' .' 	'J 	"" 	.. 	~ -i 	':!-, 	•,- 7 -..)..-.-, 	• - • , 	!-. 	, 	.: 	.• 	.,.. 	-:.. 	:-,:-. 	: 	0 	•,-.-:- ..? 	- 	, - 	-, 	..-.:7. 	' 	-: 	.• !, 	,':' 	77.* 	' -. ' 	-- 	: ; 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by • • ---- ---,...... ---- 
- 	proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ......----- 

according to applicable international and national government regulations. 	, 	_ 	. 	, 	.._ 	• 	.L . ,.. --,-: 	•• -... , 4,7.7 ,",.7 .  ::  

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
- determined to be economicalfy practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat.tp  human healtkand the environment; OR, If I am a small quantity generator, I have made a good fatth 
effort to minimize,my waste generation and seleor beet waste management method that is available to me and that I can afford. 

• -----,------ ------ - - - - - -----. ----,7 rosy, 4 vs TS 	IC rvesin 

SigrAttire-....2 ....--  ..?........' 9 ..: 
.0' 	 r 	I -, 1.7 17,---1_;;; :::.--  r - , 	. • . 7-z---7-----------z------  1 -.Ai PaY  I 

Year 
-- 

17.Transporter 1 Acknowledgement of Redeipt of Materials 	' 	- 	• 
- n....ent__ed/Typed Name 	 . 	. 

• 
: 	_.S,'za.  N - .%: 	v-  * 	*.c'l■ 1,..... 	'. 	V- t: 

• . 10- 	''. , Month! 
Date 
Day 1 Year 

18. Transporter 2 Acknowledgement of Receipt ."-... .." - .. 	„ 
Printed/Typed Naffle 	. 

-.;: 	73 	•$:.;!':. 	..'. 	..;.., 	!,- 	1 	. 
- 

.7 ..:!'.,..... 	I -  : 	, 	...` 	......p.: . ;:; 	....b 	.' '' 	-. 	 •:. 	.• 	: ' 	7 	.:e- 	 :.• „. 7 	:' . 
• 

I With 
I 	• 

•Date 
I DaY 
I 	• 

I Ye& 
I 	• .;  

1  

- 	•19. Discrepancy Ihdicaltn Space 	 • .- 	. 	• 	. - 	1 	- 	- .... 	■ ,. 	. 	:- 	.r 	:-. 	,.-:-........ 	7 	' 	'...:7 ;:.' 	': 	. 	 . 

	

-' 	' 	' 	.7 	 ., • 	. 	, :. 	7•••• . 	" .::•_•• 	'. 	,- 	, 2 	T..., 	i 	 :"... 7.5•,...; 	4 	:', 

	

... 	, ..i 
I. 	"': 	..1 	.... 

. 	, 	 . 	',.:. 	6"...- 	.,: 	:'• 	: 	'.:(...:1 	i 	- 	2.'" 	.'... 	- 	-, 	":(:" 	.: 	•:.. 	.: 	' ? " .--. • 
& 	.. 	- 	 . 	. 	.. 	. 	. 	.., 	. 

.;\ 	 ill 	 i 	' s•INP 
20.  Fac ility  e 	:•151,1-1WEILISIVInalr widtitsS matenals coLered by 	MiliroPirMr., 	Z.,,Iri• . 	

- Pnnted/Ty : . 	. 	: W•' 	Isr Sgnature 	11- 	- 	• a" -•.-  MEW 
_ 	. ,. 	 - 	- • • 

•• 	-' DISTRIBUTION: - PAGE 1 (white) TSD MAIL. TO GENERATOR 	, 	. 	 PAGE 5 (light blue) TSD COPY 
. PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE - -- - PAGE 6 (canary) GENERATOR COPY -. _ --- 

PAGE 3 (ligiit green) TSD MAIL TO TSD STATE 	 - - - -PAGE 7TWhite) TRANSPORTER 1 COPY 
/ '''.1 	PAGE 4 (light pink) OUT OF STATE GENERATOR/7SO MAIL. TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE 
	(f..60,'.ctesigned for iise on elite (12-pitch ) twevoiter.) 

	
Form APpros;ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HP■ZARDOUS 
WASTEMANIFEST 	, 

i 1. Generator's US EPA ID . No.. 

-.1 : L ip '...Q.,.-so.?541.41 ;7%07 
1 	oManifenr e, itst . bcj.  2. Page 1 

1 of 1  
information in the shaded areas is 
pot resuired by Federal law, but aua  81,:,..1.1 and I are required by 
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3. Generator's Name and Mailing Address Williams-Hayward Protective 
Coat ings , Inc. at: 5241 W. 70th Pl. 
Bedford Park, 	IL 	60638 	„:...:.. 	 ....,. 

Generator's Phone ( 	312) 	767-5266.„..:. 	- 	, 

A. State Mandest Document Number - • INA 	0.1 R 0 n n7  
,i... 	. 

4 *tate i 	•:, 	•-• •• 	-• 
'031 

'.5. 	Transporter 1 Company Name 	 ...:: 	 . 

,.:.14r. 	Frank, 	Inc. 	,,---' 	- L 
6. 	Use EPA ID Number ,. 	,„„, 

I I. 4.  p/ .96 	95. 00.141) 4  
C. State Transporter's ID . 	0674 - - -• 

D.. Transporter'sSrne 312,,,596,..3377 
7. 	Transporter 2 Company Name 	 . 	Use EPA ID Number 

I
s E. State Transporter's ID 	:•.,7 ,,.", .-- 	'- 

F.7fransportes Phone 	', 	.,- , --, 	,. r' 	 . . 	.. 	_.. 	. 
9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service 
420 S. Colfax Ave. 
Griffith, 	IN 46319 	N-D.O. 16.3402658. 

G. State Facilitys ID -,,,,' • 	• • 	• • ..• 	-.• :. 	•• 

9180890002.L 
H. Facility's Phone : 	•-. , 

71,94-4179 
. 	., 	 , 

it US DOT Description (Includipa Prooer_Shko- ina 	Hathard bass, .and ID Niottber)A 

_Aj1.11J.L_P2ILIZIllt'._271.5_41241-14171a1 

12...Containers 
it. ; 

No. 
- 

Type 

, 	. 	13. 	i.  
••• •Ilti Total 	7 - 

Guantity 	- .. 

. 14. 
Unrt 

Wt/Vol 

• L 
:.".. Waste No, --. 

. 

FLAMMABLE LIQUID 	s UN 1263 	- o.a ITT 05400: G .  'DOIll ''' 
b. 	 '". 

• • • " • • 

..T•r.kir, ..-:. 	, 
- :::--ir-,':;::' 

b. 

i 
• • 	• 	• 

..,•,. 

..l'!"` 

d. 	 • 	 • :2 

,. 

• • • • • 	• 	• 
• :•, 	- 

• 

.,,...c..,. 
t5 ,-,..1liv. 	:5 .0 .... 	..".,., 	... 	;:' 	. 	. 
ii,),1-,:',! - : 	• . 

	

..I. Additional Descriptions for Materials Listed Above 	• 	- - .. ; 	-- ....-..•:-...,.... 	,. 	.• 	, , :s- 	..- ., 	..,:.,,, • 
:. 	. 	,... 	- . 	. 	‘,,,,, ,.!.„..',.;;;•". i ::: 	 C;Ti. yTc.:3a , 	)37.1 •::,...F.1,. 7A,',.., c•FICtN !-. ,.. 	 , 	. 	. - 	. 	 ' 	. 	-• 	' 	' 	- 	' 	

•Irrn-ir,,,r, 

	

, 	 4,-`• 	::`• 	',`., :.;•:..2,. 	•I'..;.„ 	!f ,'...-.•;pf.,',7i-,  

	

- 	 - 	........ 	;•:;,.. 

K. Handling Codes for Wastes Listed. Above , .• . 
:3 .r.i.. -; ii;1-1.46-'5-WeiCiii+',k  

.1,,--;.•, 	-,,,,...,11 	lc, -i.-:;..-.:,,,  -.0-..,..,./..,.;‘,..dr.„-i....r. : 1( 	'. 

7 !);-...iiz6-i3 .?. i9..1 ....iPJyrrui':' .9 ,(ril:fki1:" 
-.Y.-, 	-;.;;;,. 	,:',,,:,....::::, 	i:•.,:;,.....;:,-, ,-,i5;0.:',::., 	:-/...,. 	': 

15. Special Handling Instructions and.Additional Information 	 , ... 
:-.  

• , , 	 • 	,'/. 
• .„.. 	_ 	. 	— 	- 	 ., :i 	i'le.'T .- 7:-.-.'1'. 	- 

1, - ,:',;- 	.:. 	; 	:::. zr, 	= ,-,..-- 	..,":' 	Ft01 .:,ii::' .:F:, :.) 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - . - .--.....-.- . - --i..... 
..-proper shipping name and are classified, packed, marked, and labeled, and are 	in all respects in proper condition for transport by highway .. ...- 	. 

according to applicable international and national government regulations. 	• 	, 	,, , .... 	.-.-,...,.,,., 	. 	, -..._.„ .. , 	. 	. 	, 	. ... , .., ... , 
1. • 	..,t 	- 	 ' 	. :N.It 	''''''''''''. 	4,'": ---- 	4-'1 	-: 	....:' ,,c- :. 	'---...; 	- 	-"-...  

it I am a large quantity generator, I certify that I have a program in place •o•FéduCelhe• olume ano toxicity of Waste'gèneiatela to il;: -degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heatth and the..environment; OR,11 I am a sznall quantity generator; I have made a good faith 
effort to minimize my waste generation and select the best waste managem9nt method that is available to me and that I can afford... 

	

. 	Printed/Typed.Name ___. . 	'. 	... 	... _ .........2 .  

	

.. 	- 	. 	- 	• 	- 	.. 	....... 	- 	....._. 	. 
Kevin P. Koran 

Signature ... _ 	 • 	• Date .. ,.._ . 	-- "7: "I Monthl Day 1 
i , r 	• 	•-e--,---- 	- 7 	1.. :. C12 • 18 

Year 
--8 

17. Transporter 1 Acknowledgement of Receipt of Materials 	 , 
Printed/Typed Name 

Carl E. Milburn 	

I Sig 	hire - l'' 	Li 	. 	/ , 

. \ / fA X .f,.... . t/V,,..,  C..t.)--4...... Month 
in 

Date 
Day 1 Year 

77 	ill • il 
18.Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 	 ' 

' 

Signature 	_ 
i. Month 

Date 
Day Year 

•
 LA.
 o

 - 	
)- 

19. Discrepancy Indication Space 	' 	 ' 

20 Facihty Owner or Operator: Certiticafion of receipt of hazardous materials covered by this manifest except as rioted Item 19. 
Printed/Typed Name 

\.)i 1 ,1 	nr) LI 12, ? \--:k1 

Sigcal)e 	. 
/./1,(1 i'ff- 

tr:61 3a:/7 
EPA Form 8700-22 (Rev. 9-86) 
Pre ious editions are obsolete. 
Sta e Form 11865 _.•:) Tsc,  

DISTRIBUTION: 	PAGE 1 (white) TSD MAIL TO GENERAT R 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERA 011 STATE 
PAGE 3 (light gr.en) TSD MAU. TO LSD STATE 
PAGE 4 (light pink) OUT OF STATE G,EtlF,RATOP/j5D MAIL TO 'DEM cA L 	 :;1-eALE //(2/2? c/o10 

PAGE 5 (light blue) TSO COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE B (white) TRANSPORTER 2 COPY 
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MANIFEST DOCUMENT NUMBER 

0 I (-) ,-_-; j 
Generator 
1.0. No. 

Waste 
1.0. No. 

Shipment 
No. 

rt„.. 
(0— (DV r co / 

 

• 

	

Form D NR H.W.G. - 10 	 • 
HAZARDOUS WASTE MANIFEST DOCUMENT 	 - 

zi MISSOURI DEPARTMENT OF NATURAL RESOURCES ,‘ 
P. O. Box 1368, Jefferson City, Missouri 65102 	. 	• .314-751-3241 

	

Part 1 to be completed by the generator 	(Instructions for comple (rig and handling this document are on the reverse side) 

A 	6) 

	

. 	• 	..•;; 	.•.. 

• • 	 • 	 • ' 	 . 	 . 	 • • 	 • 	 • 

Name 	. 	 . 	• 	,-.. 	.: 	. 	.. 	r• 	.Z.::• 	W.t. ■ •:•:t ■ 771. , 	T•Tik,r.: il 	1, -;,') 	A.. 
,, 	.....--.„,. 	 . 	

, 	. 	,-.' 	, 	., 	. 	';'•,,, 	'..1 . 	.11`..'.:; 
" •-.-44.-e 

,%•„:'.' 	• 

it 	 Identification 	. 
. 

: 	' 	 Address • Telephone No. Date Shipped or Rec'd. 

Item 1. Generator 

	

. 	• --1* 7 .7.'2-- .,,, -,  'IC. 	 9:f.r. 	...fi.,...-...f,., 	.,...,., ,,i .. 

W I 	1..._ L,._ I 	f:-....7, 1: 	h./ g 0 	I "Z. () 1 ."■,. 	. 	70 .. 	i-,-. 4 	,, 	;.?i..2..., 	 .- 
.,/ 	. 	_. 	„. 	, 	..,-...,....,. 	i ,:.• 	‘,,, 	,..,.....•vajo...„,,‘ ,.,, 	.,,,,, 	, 

, 

-,..: 	,.I.D. No. 
0...... 	r•tal 1, , crado...)49 +. 	,,...9.D 

-,1' 	• 	 -.... 
,, -• 

	

-3-‘c-  ` r.,-- 	0 	Aiel-0 /1 ‹. I- 74 	(r-,g 7 If-3 / 	!..,- . 	y 	--.- 	 I - 
-.. 	.,. 

'102 h.:32 42 E t.--, 

. 
i 

qt:2 

Item 2. Transporter . 	
. 	 • 	.-.. 	' 	. 

— 	AO i'‹ 	- 	I'M.e.-.'' ' 	q :t''''':"L,":"'':•-•';'..'.:•-•', ::ry. ,.. 

, 	. 	.. , 	_ 	' 	' 	"" 	.- 	- 	".-t• 	- 	'"': 	--;,c''',.Z.::'" .  - '. 4 '.' . :4. 	..- 	,40•.-.4- .; 	. 	-1, 	,,..-k:. 	- 	• 

, 	Transporter No 

- 	• 	■ 	. 	, 	, 

'D0,306 160 • . 

':' 	- 	D7_ ,7 	_ 	 . 	1 1 05 I 1 	z3T- 	. 
' 	IL; 

.5.0-it II-a/AA , 6 c,) (.1 60  „LI  -, 	: _ 	.  
-r 	,;--, 312 :.., /G 	D77  Icy. 

Item 3. Treatment; Storage - , 	. -'-'■ 	-1--"-- 	- -'.'s-- 	' • '' 	 - '-',. 	' 	": 
or Disposal Facility !-- . 

AP ee icAd (-,. Ii-eArrtg.-- 6.e-'" - 	cr4€r ..  -- 	- .1---v 1 	-, 	,:,-; . ,.._, 	.1-.- .7 . 
. . 	: 	-, 	. 	..... 	. 	-,,, 	..... 	. 	. 	,... ,;-..ith 	,.,...:.,,, 	:,..i: -.e.: 	....4,-;i.,..,.,,, , .1 

'1,S,13_,Iacilyit 

	

permitlfo. 	. _ 

I)/ polg`3?(;o 2  ( - ., 	_ - .1.0 
.J,-.....'li.-- 	• - 

ci- 2,0 	.-,....c. , 	cbj eiy 
i . 	. 	 I 	 . 	; 	.i• 

( , 1.2  i r r / ) 	I 	 . 	- f 	.- 	., 	n 	4,1 G f =,-;,--/ 	, zici —er zq z-{ ?, 70 - 
11/., 	-:: 	/,., 

'.- 	? . ,-70.----1 

	

Item 4..- 	.' 	• • ' 	•'• 	: 	- : 	-".. 	.• ' 	• 	- 	Proper DOT ShipPing Name."•.•:•;.;^! ,  .,.. 

	

- 	- 	.... 	,,• 	: 	-, 	,.:-.- 	. 	" 	. 	: 	-,.;- 	:: 	.: 	 1,-;;:,41illrii:i..iti , 4"1 	77; 1  

	

. 	,...,„ 	..„. 	. 	. 	,,,,, 	. ,.. 	7:' • ;;;7. , 77r.r•;7‘. 	., 

' 7- DOT Hazard Class 	• 
''.; 	(.‘ 	:'- 	.• ,‘• 	• 

. 	• 	1 

, 	DOT Label Required or Exceptions 

. 
';.-1---itl  fV\  14':\ A &C .(--: 	‘ , , 

Quantity 

At?' '1 ,,.(_. (.7).) 

Units* 

1C2)3 4 5  

Weight 
(If applicable) 

C.) i 

•Circle one: 1. tons; f 	allons; 3. cubic yds; 4. drums 55 gallon; or 5. Pounds 

Ite'm 5. 

1 
j Item 7. GENERATOR CER IFICATION. This is to certifY that the ahoy named materials are properly classified, described, 
4 	packaged, marked, and labeled, and are in proper condition fof:transportation according to the applicable regulations 

-.1 	 f
_, ._.. , . 

of the Department of Transportation and the Missouri DeparTment of Natural Resources.4 `C. jct 

' . :(7  	...H 	: ; 	'  

:r 

1  Generator's Signature 	NA ell/ r ir • iikl—Pct r---ro 6-12.  Date 	41 z5, gsl'  :1 	-:-.1...._; 	) • Part 2  
To be completed by the transportér--„, 	 ,. , ., , 	:., , . , -,  

1  item 8. TRANSPORTER CERTIFICATI 	\per-D ' : 'acceicita. nc of the hqzardokus waste shi0 ent. Date accepted for SVpmenty 	• 

1  Tral nsiorter'S Signature 	---___  • N,.. . \\ - , :: L\V,00/.  IZ 	 .i, 

	

Date 	L/ /73 AV •  Part 3 	 -. 	 -......; ,,,.....i ..1 	/ 	 . 	, 
,Item 9. TSDF CERTIFICATION. Thjs.isi -  Ice:illy:acceptance of thjhaz r ous waste for treatment, storage or disposal. 	;  e 	, 

:JADE Signature 
• • -,( 	,1 	\ . 	fn. 	• 

4 	

-44.,., .,.. je&MAti l  • 
4/ 	.." 	 ." 	 ';. 	 -4.....:. 	....:. .•••-•-• 	Date 	  

•:;., 	/ I I  ' 'N i  /. I s— . - 	i  
- 1 , .4,...- 	1 
-,,..„„t 	• 	••., ... , ..„, ( 1 , -.., , 
	Tc, 212  

‘414.4 if. 2 41.SY 

. f 1 	 . 	. 
. A 1•4•■ : • 	1 ', 

• 5 : y 	•L.-, 	/ 
'. .7:".!,,,•:t'7.- ..•74. 	. '..,,, 	. 	

, 	 ... 	
..:.,, -,.....,.:, ... .. 	t.! Facitity • Copy 

,A--„,„,.........-. 	 . •. 	1.., ,411--,  , 	,, 	• 	'  

	

-:''..:- 	'• •-:.:: -;•-z; ...f.•-,,,•:;.,". 	 . 	
- 	• 	- 	.:' 	'..'.': 	, 	" , ':;:'-`.•-..:,,-.•::,,,.) :!; ,::•.i-.,,•: :„.1 ., 	, . g ? ' : 	••• : ': 	•'' 	:•I '''..: Ii•.:'..'; . ..:. 	'.. • ' '•‘1':;;;?,:;:', 	.;: i'r ';';;.....::,1, . 	 . 	. 

7 
• 

1 

Immediate Emergency Response InformatiOWQ7 Ax.My F R.01.1 spiv.? k:f.:-.-, 
Al j  b ,c) pc..0 	ql.. 1)4 me  . -1.- 	.... 	t 	...• 	_ 	. I 	1 	- _ , 

	

_2„. 	.r.,,,, 	1 	l e  of_ 	,c Or ic Cy. 	f...v f I Pr- 

.4 t5.-:. o e 9%L',c,..rr MA 1-1,tr 	/ - 	-- 	' 
ii, t 	e event of a spill, contact the 	ational 	esponse Center, . 	 , 

U. S. Coast Guard, 800-424-8802 	, 	- i., 	- 

4 	24-hour emergency 
i 	, 	telephone nymbers 
//uri c)  it. /14AAJC,c, 

 14- -7 ,,f 	I 3 ,-, 0 
Chemtrec 800-424-9300 

...... 
SPECIAL HANDLING INSTRUCTIONS, :  ...- 	: 

I5 	0 tu '''°1 -1 1 1, 1(7  i 2 -/et #3( E 	. e6-7-ok R-.1(1 
: 

-7.0 

Placards Provided or Affixed 
V i.....--  

Shipper's Check List 

, 
I,' 

DOT Labels 
Applied and 
Secure 

- 
DOT Auth.  Containers 

• 
, 

V 
Proper DOT Name 
on all Packages 

Checked for 
Proper 
Sealing 

Air Cargo 
Only 

Peligro  Label 
Applied 



• • 	 'r 	• • '.`• 

• 

i. 	 • 

- 	 • 

• • 	.• 	 ; 	 , 

7 -  'v .. 	• , 	• •• • 	• • INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT k 
07F10E OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.0-,8ox 7035 

_Indianapolis, IN 46207-7035  	 . 

PL_ ASE PRINT OR TYPE 

	

(Form designed fa use cn eile (12- 	 INmawi )' . 	iFaM ACPrCved CIMB Na 2050 -0039 ExPare's 9 - 30 - 88 •' 
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Printed/Typed Name 

-..... 

Signature - 	 ' 	- 	. 	- 	 • Date .., 	,.. •, 	
i:-- 

-' n  - 	' 	• 	71 	. 	IT1rYi 

u.
.
 -
 

-i.--- .•_o.---  19. f5Iscrepa 	y Ind' a on 	e 	. • 	. 	•,-• - " 	 %-7 . 	 ' 	.,,,h, - ..i..,  
'.' 	'.c , : 	n'. 	' 	4.1. 	...3 ,,..-: -..-1:- 	.-ic.1. 	"',.. ,7s. 	;,, , .l. T. ,^, ,: -.:.. ,, ,,.", , j, !, 	'.•,..•.' 

...; • 	, 	',..i 	::::, 	, 

20 Faci ity Owner or Operator: Certification of..iice.p of hazardous materials covo 	i 	his" anilest except as noted 	in 
, P 	ed/Typed Name 

/ 

Signati 	....i.i..":.....4„....2 / , 	 ,.., 
, Mon 9ay, 

t•• 

EPA Form 8700 - 22 (Rev. 9-86) 	 • DISTRIBUTION: 	PAGE 1 (white) TSD MAIL TO GENERATOR 	 PAGE 5 (light blue) TSD COPY 
Previous editions are obsolete. 	 PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR .STATE 	• 'PAGE 6 (canary) GENERATOR COPY 

	

'"•' 	 .-J 	 PAGE 3 (light green) TSD MAIL TO TSD STATE 	 PAGE 7 (while) TRANSPORTER 1 COPY State Form 1113. 65 ( 	2,.;•/;-;. 	 ----y(‘ 	 PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO MEM PAGE 0 (white) TRANSPORTER 2 COPY 

0015059 -- 



Printed/typed Name & Position Title 
	

Signature 

(k4  
D.7.1" SP Rgc 	VIM  
17. TRANSPORTER 1 Acknowledgement of Receipt of Materials 

Printedtryped Name & Position Title Signature 

"2 ,•2 •.` • 	 • 

iur use on elite (12-pitch) 
iIONS ON REVERSE SIDE OF COPY 6. 

State- of Wisconsin 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

FOR DNR USE ONLY 

N ieuttm HAZARDOUS' 1  1. Generattir's US EPA ID 
. 	• 

DAug161. ..- 
icyr7= WASTE MANIFEST . • 	W G C)  

Information in the shaded areas 
Is not required by Federal law. 

est.Documenti.Number. 

B. State .Generator s lb 

3. Generator's Name and Mailing Address 

\ \ 	U.,- 7C. 	 \ 
4. Generator's Phone (  
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

IINCAC...C\\C-1.NS-‘ C ,N 

‘-.\--lk] 	 k•rc. 

isk 	\ 	\r•  

6. US EPA ID Number 

	

4'411 P C i1 it 	P 1117",  t? 
8. US EPA ID Number 

I 	I 	I 	I 	II 	I 	I  
10. US EPA ID Number 

t ITA n')C ,  

.I-L Paeilii 
1‘ef 

<1.1.2#„.. . 

utVO 

C. State Tranatierter'S,ID \s-r. 3 
D. ,  Traasporter's 
E'Statel'renigOrter'S  

TranipOrteee'Phona:: 
G. State Facility's ID 

   

   

   

   

   

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste NO: 

1,;(-,- •-C— 
a. 

b. 

&.3\ 	Is\ (2)'• 

ch.\ kci rrt.. 

Date's% 

J. Additional Descript4ons  for  Materials Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmental regulations and according to the requirements of the Wisconsin Depart-
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by atatute or regulation for the duty to make a 
waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and tox-
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, 
storage or disposal currently available to me which minimizes the present and future threat to human health and the environment. 

Month Day Year  

IfDt tf;I,C316 
Date  

Month Day Year 

18. RA PORTER 2 Acknowledgement of Receipt of Materials Date 
Printed/typed Name & Position Title Signature Month Dar—  Year 

19. Discrepancy Indication Space 

20. FACIL 
Item 

TY OWNER OR OPERATOR: Certification of receipt of hazardous materials cove ed by this manifest except as noted in 

Date 
Printed/ t. th Zr 

i 
Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 	(608-266-3232) 
Outside Wisconsin (800-424-8802) 

/ Copy Distribution: 1 — BSWM 4 — acty 
0 6 	 2 — Generator 5 011q9frattis 

3 — BSWM 6 	ra style 

COPY 4 	BSWM Copies 1 & 3 mail to Wis. D at bove agess. 



-• 	 • 	 _ 	 • -• 	 • _ 	 • - 	 • 	 • . 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. pox 7035 
Indiahapolis, IN 46207-7035 _ 

(Form designed tor use on elite (12-pitch) typewriter.) • Form Approved. OMB No.. 2050-0039. Expires 9-30-88 E PRINT OR TYPE 

tt,•••••••::*, :i •lsr. ••••• 7.... 	 . 	 . 	
• • •-• 	 • • 

UNIFORM HAZARDOUS ii- trnsgsgPVT-9 	9 
WASTE MANIFEST • 	 . 

Manifest 
Docurnent No. . 	. 	. 	. 

2. Page 1 
of 	.. 

Information in the shaded areas Ls 
not re_quired by Federal law, but gem  LE. , H and I are required by 

3. Generator's Name and Mailing Address 

-Wisconsin Tool . 

333 S "ilaihington•:•'11.undelein .  T1'60060 
...... 

WM 	. 	'.. 	. 	- ' 312 568 0820 
4. Generator's Phone ( 	 ' • / 

A_ State Manifest Document Number 

INA  
. a sta!e GeNratoes ID 	,!(';.) ,-..rrri.-..) 1G:.1...] 	' 	.... 

. 5. • Transporter 1 Company Name 	• .. 	 . 	, 

H.Roskin Motor Service 
•6. 	Use EPA ID Number 	 . 	• 

II•.L.D .0.4.5 . 6.9 ..5 . .7.1.5 
C.,  State Transporter's ID.,.......3.400.. 

D. Transporter's Phon376 --.3,343, -1: 
7. 	Transporter 2 Company Name 

- 	. :7 • 

8. ' Use EPA ID Number 

I 	. 	. 	. 	. 	.. 	.. 	' 	. 	. 	 ; 

E. State Transporter's ID 

F. Transporter's Phone 	- 

	

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical. Service 

	

. 	 -" 'Griffith In 48319. II .N.D .0.1 4 .3.6.0 .5.6.2 

G. State Facarty's ID 	- 
9180890002 	''-"-- 
H. Facility's Phone 

•312 768 3400 
.... 

11. US DOT Description (Including Proper Shipping Name, Hazard ri.,-,, and ID Number ) 
• 12. Containers 

N. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

. 

Trichlor ORM-A UN-1212 1710 48-DU 1400 Gal 7001' 

b. 	. 

- 
• _ 

* 	• . • • 	• 

- - :*;.13;n.-.: 

'.;-,1,,,,;::, 	 .,, 	1 

I 

, 

C . 

•:(_.1 . 	- 	7 • • 	• 	• 

: 	.., 	 ...• 	• 

• • • - 
.. . . 	'.,.;: 

	

... 	.... 	• 

	

'19:-.;',. 	r .. .. 1 0;) 

J. Additional Descriptions tor Materials Listed Above 
_ ..• .• •-•• 	'. 	• •• 	--1,iVA _I 	 -\:... .4...Y.Ft . r..i3T1.1p371  21 2A331-■ :(73c-7,2i 

:•. 	. 	..-. 	- 	: 	. 
..• - . .....-,:l. :01-i .. 

, 	. 
,c, 14-,,..),N,,:: 

. 

K Handling Godes tor Wastes Listed Above ....... • - .t. 
;-, ....: ,--iT Vii ttltDITAI',1;7!Ii 60;INO,L3C.; 

. 	,- 	• 
7.'s7t. 2-ali 	to 1.:-.,-..-.:nL;r . 	r2f1o.',"4 rri: 	*.,:fi7-1. (U) 	. 

1,1t.if-,92 	1,7, -it... ,..."r: ..2 ,-, 	-,..!. .:-.,^.qi.:=!,i -S. 	(2.) 

15. Special Handling Instructions and Additional Information 

.t.' 	.•:.'"-: 	 ,'.•:•". 	7: 	ii..-: 	7. 	. 	•1 	: 7 . - - 	') 	•,...., 	: 	• • 	. 	:7: -..1.. 	,.: 	 ::...-- 
'... 	•,rr- 	..) 	::-.,.. 	: 	 ---: 	E. 	•,• 	. 	:. 	-.: 	7:•_....): 	 • 	• 	- 

- - 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ---------,----- 
-- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway — .....---...... 

• according to applicable international and national government regulations. 	., ...,..,.,_, 	•,;.. 	...., .,... 	., 	... 	,,.,... „ 	-_ : ..... , . 7. • 	__ 	:......._ 	.: 	:,_,.. 	::.;..__,.....  

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
• determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

punted/Typed Name_ . :._ _ ' 	,•.• 	_ ____  
-.... 

\ --1/... T, r -t . 	-.. './..r.-:: - .: ---7-i . .,-. 	'..-- --- ..- 	... 	...... 
Sgr.i.ature ..... 	...: 	/........ 	• 	• 	• • 	- 	• 	• 	t 	' 	--: ' • 	• 	• •-• Date ,...1 -  

- 7-' 	-----F  ". -17.;  ----...'".--.' --- -.. -1'.--:ithr" . 1'-'71- ..... 	 ., 	 ,. 	 ..,..- 

, 	 . 

.A 

i 	. 

) .0  
) 
: 
) 
1 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
• • 	, 	.. 	. 	. 	,.. 	. 	, 	_ 	. 	.. 	• 	.. 	, 	,,, 	. 	, 

Signature 

.r 	r: 	, 	. 	f. 	i 
Month 1 

Date 
Day 1Ye ar 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 	• 	7 
- Month 1 Day iYear 

,) 
i) 

2 

: 
a 

19. Discrepancy Indication Space  
- 	. 	, 	• 	• 	 -.. 	, 

..- 

20 Facility Owner or OPerafor• Certification of receipt of hazardous materials coyered•/ 	th/nanifest except as 	. ed tern)9 
__... 

/
roiled/Typed Name ,....-• /V 

/),?Pee: i /2 i' .  ,.. •-• //j/ / -• ;' 

Sign 	. re 	 . • 
- 	j/-r-  --iv7:7° 	. 	• 

. 	 -1;1.! 	2.---'.:-.,-. 	r i 	/ 2 . 
PAGE 1 (whitel4SD MAIL TO GENERATOR . 	PAGE 5 (light blue) TS0 COPY • 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 	" PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light 01000 1 T5D MAIL TO TSD STATE 	 - PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OE STATE GENERAIOR/TSD MAIL TO MEM PAGE 8 volviec ir  2 COPY 
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- 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS VASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form designed for Lee on elite (12-pitch) typewriter.) 
	

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

•  

UNIFORM HAZARDOUS 
WASTE MANIFEST 	- 

, 1. Generator's US EPA ID No. 

III D • 0.5.6.6.2 •9•3•9 1 
Manifest 

I CPIrrit31 
2. Page 1 

1 of 1 
Information in the shaded areas is 
pot reiguLfed by Federal law, but 

a d I are required by g7:46..7.." 	" 

	

3. 	Generator's Name and Mailing Address 

Wisconsin Tool 333 S Washington 
Mundelein IL 60060 . 

	

4. 	Generator's Phone ( 	312 	)566 	0820 

A. State Manifest Document Number 

INA 0322645 
Et State Generator's ID . 	... 	,.. .. 1 	...,, 

!,.:••••:•• 	...•.•,..•... 	• 	- 	.:. 	- 
5. 	Transporter 1 Company Name 	 , 

H Roskin Motor Service 	_ II.L.D.0.4.5.6.9.5.7.1.5 
6. 	Use EPA ID Number C. State Transporter's ID • .1400_ 

p. Tr.ansporters Phone . #3.12 5769343 
7. 	Transporter 2 Company Name 	 1  8. 	Use EPA ID Number 

I . 

E. State Transporter's ID 	• . 	.•,..c_.•..:• .-;,• 	i  ... 

F. Transporter's Phone ..... 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 
1. 

American Chemical Service -  ,. 

G. State Facility's ID 	.ii' • 	, 

, :9180890002 . ' ' 
Griffith IN 46319 

I I •N•D .0 .1 .6.3.6 .0.5.6.2 
H. Facility's Phone 	• 

312•:. 768 . 3400.- 	 

11. US DOT Description (Incluaing Proper Shipping Name, Hazard Class, and ID Number) 
.. 12. Containers 

No. Type 

13. 	. 
Total 	' 

Ouantity 

14. 
Unit 

Wt/Vol. 

• I. 
Wa6te No. . 

	

•• 	, 	- 	. 	• 	'. 

a 	 i 

Trichlor ORM-A 	UN1897 30 

A  .1 

1500 Gal. 
. 

1P601::.., 

b. 
• ' 

. 	. 

, 

. . 	. 	. 	. 

_ 	.. 	, 	..,. 

C. 

• . . 	. 	. 	. 

d. 

-, 
. 	. • • 	• 	• 

. , 
.• 

.1. Addihonal Descriptions for Materials Listed Above 
•,::::j:•i::3;:)..F':-. 	.• 	7 	' ' ' 	' 

• • 	. 

K Handling Codes for Wastes Listed Above 

- 	- 

15. Special Handling Instructions and Additional Information) 
, 

" 

• 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

• 
ft I am a large quantity generator, I certify tkat I have a program in pl 'ace to reduce the volume and toxicity of waste generated to the degree I have 
determined to be• economically practicable and that I have selected the practicable method of treatment; storage, or disposal currently available to me 
which minimizes pie present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort .to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 	 , 

Bob Sass 
Signature 	• 

., 	. 
Date 1  Msryi 11),ay igai 

17. Transporter 1 Acknowledgement of 	eceicit 	f M- 	rials 
Printed/Type Signature.", 	if 	 ....e.'"--  

• 4-1■40-  ' .e'Z'f.." 
Month! 

7 

Date 
Day 1 

1 / e 
Year 

1 8%7  
18. Transporter 	cknowledgement of Receipt of Materials 

Printed/Typed Name 	 Signature 	 Date  1 . 	
ront 111 Day 1 Year 

19. Discrepancy Indication Space 
.. 	• 

- 
• 

20. Facility Owner or Operator• Certification of re eipt of hazardous materials covere 	y 	manifest except as 	I 	m 19. 	..• 	 . 

	

Pnyed/Typed Name 	 . 
....0" 

	

/7-4/1U2Z,  L a 	• 	, .47 	 el 
 

Sig 
,..--- 	 Month Da4.* 

---- 	--7------2-2-40---?52-lar"71/ 	• 

Cif 

CA) 

r\) 

r\) 

cr) 

Cn 

•vv”.1,: 

EPA For 8700-22 
Pre Mus editions are obsolete. 
State Form 11865 (R/4-88) " 	• 

.COPY 5. TSD COPY 



STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINO(S 62706 
(2)7) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

City 	 State 
onsn  

' 
j_u:Loai.fi_z_q  3  

EPA Number 
Mundelein 	Illinnic 

H. Rock -In 
Hauler Name 

3-1 -2 pg-Olur7Ier2 3  

4710 IC Rtynsoyal  
Hauler Address 

S.W.H. Registration Nurriber_i4 	-EL II-0-1-,„ 31  

LLL 
EPA Number 

EPA Number — Phone Number 

9 1 8 0 8 9 0 2 
39 — 	Site Number 	46 (Facility Name) 	 Address 

Griffith, 	 Indiana 	46319 
City 	 • 	State 	 Zip 

Alternate (Facility Name) 	 Addres5 

City Slate 	 ltp 	 Phone Number 	 EPA Number 

53 

Closed In 

American Tool &  Stam irJs_C(1,___Ilasht.rig_ton 312=43E43 _11_1/_1  1 5 	 G 
(Company Name) 	 Address 	 . Phone Number 	 II 	 Generator Number 

WASTE HAULER(S) 

S.W.H. Registration Number 	— 
Hauler Name 	 Hauler Address 	 , 	32 	 38 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

TO BE COMPLETED BY 
. WASTE  GENERATOR 	 'Trich1or WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: • 	 HAZARD CLASS: 

(Liquid. Gaseous, Solid) 
WASTE PHASE 

Spent Trichlor ORm - A 

	

WEIGHT FOR 	 LBS 	 WEIGHT FOR I.E.P.A. USE MUST BE 

	

• D 0.T. USE 	 TONS (circle one)--' CONVERTED TO CU. YDS. OR GAL. 
-- 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 4,61 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 
Number 

(1)  

(Authorized Si 

uthori 	ign ure) 

DISPOSAL STORAGE, OR TREATMENT FACILITY' 

(2) 

HAZARDOUS WASTE SUBJECT TO FEE YES  ' 	NO 

59 

DATE 	 

"'? 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
HE DESTINATION 	ICATED: 

54 

WASTE HAULER 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DEscRIBEo.,AçKAGED. MARKED. AMp LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMEN 

.. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

DATE'  3/z 
/65—  

11.532-610 
151C 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

- 
0954815 

Authorization Number _a__ 

American Chemical 

— —Site Number— 

IN ILLINOIS: 217 / 782.3637 
	 24 HOUR EMERGENCY AND VILL ASSISTANCE , NUMBERS' 	

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

olsTRtau rloN. PART 1 GENERATOR 	PART 2 iEPA 
	

PART - 3 SITE 	PART 4 HAULER 
	

PART - 5 tEPA 	PART 6 - GENERATOR 

REV. f I 

SITE COPY - PART 3 
	

1"2o72 r--63 

UU993cf 

Al IL 1:Li_0_ 
UN or NA Number 	 EPA HW Number 

NS Zr71773-0 
QUANTITY OF WASTE DELIVERED: 	 0 0 	• 2 CU. YOS. 

52 



' • 

STATE OF ILLINoiS 	V ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION' CONTR 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-5761, 	 L532 -0610 . 

;.; 	 (.57.1 	 628/81- . 

Please prril o typVe. 	(Forrn-deskini;d 63,1r;,1-on 64;112-000N 11,63646.60 	EPA Form 8700-22 3-84 	T!'Form' 	oms No.' 200 4 4 
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• 	̀
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111  Z

 	
CC  •

1
  1

—
  0

  C
C

—  r 	
)11°.  

-. . UNIFORM HAZARDOUS -,.:..-• 
1:'.. --. '• :WASTE MANIFEST .•,-'53(.'l 

. Generator's US EPA ID No. 	. .. 	, :- . .,.. 	Manifest 
. 	Document No. 

I I ly.o.3.6 -. 4.2 .9. 3. 9- 7 I r.... • 	• 	- - • 
2. Page 1 	. 

.:- 	.. - ' ..., 
of 	1 ' .. 

Information in the shaded areas is not 
required by Fedefal law but is required 	- 
by  iiimis ,: • 

3. Generatoes Name and Mailing Address 	. :2 ,,,.....,:::  
:40:-..2....claiiiriaaii -Tool ' It-  Seim 	irp,- . 	, 	c 	

' 
333 S. Washington illvd:'.:i..,:t.i.:- - ,-... _ . 	 •_ _ 

, :ae-il.e' Rraior.. *P4R41.111'.1.1.i.'!: '') 11  09,0f0 ".'t'.ia-74;'il.7•_‘- ' - '4A'`"-:::::', :',.,f.2....  

Alltinois 'Manifest •Docutir■f,Ntrnber :*. 	*-19-it 
' IN1159 	7:4:;sli;. 
1111firibes 	 :$: ■:-.•,:t.i17:4.-ii.PA-fic.:40;".1 .17 

5. Transporter 1 Company Na 	 ' 	6. . 	_ ," US EPA ID Number ....--, 

., 	; ..'.4i---71 Ito7Roakin •• 	 r L.  DO 4 . 5.6-9-5- 
C4iViarariPbr_4:0 10  • : ' 	'-# I 	i 	,  

P,C -1 	:'" — --"*""tri.57&69:i*VPhotie"," 
7. Transporter 2 Company Nanie :::.-..- .:....,,•;:,.. 	 ., 	- 	. 	US EPA ID Number -,;:',.:-,"- 
.7.1:;i.:,,If.ii.':ifil.41; , ,..Q .1,4.:',,i r.-;.iir,...:-(-.'.......;;(17. ,: 	•) ...1 	'''' A ; r L'i'''''' 	• ' 	' r1', 	-"'n 	•'1-":• 	.c•-•e 1. ft,11 ,E,'" 1  ,,," /1-T -''.1  

9. Designated Facility Name and Site Address 	....... 	 US EPA ID Number 	.- ; 
i:r ,.re.,/ losasican _chemical .. . 	 - .: 	. 

Ellirtairan§POrter8.,83:  
M.14,".. FI:-=.11ZEICI 
allifricas 	ti:-.='-'1'1'-'1:,-'-̀ ..-",11" 	, •• -......,'94F. 
4.,  

Criffith;"'72 ',7:46319 	, 	A 

.41•56:t....-0#?1:1'11-el ‘';'.q"7-,V1 . 	 i' 1.- ..̀ .. '..-:''''''.=:1  '''.'c'f 	I .N .b .  0:"1. 6 .16- 
11. US DOT Description (Including Proper ,Shiepino Name, Hazard plass,•and ID Number) 
-111  ". v-  T,ISe.01:,-1:1-: •V c.41-.1a..K:- 	- 

• 6 
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Division ol Land Pollution Control - Manifest 
	DO NOT WRITE IN THIS SPACE 

Indiana State Board of Health 
P.O. BO% 7035 
Indianapolis, IN 46207-7035 

Please print or type, 	(Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 14
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... UNIFORM .HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

i  

1  11'  p 1°  13  1 6  16  12  1 9  1 3  19  17 

Manifest . 

 Docuent No. 

1m 

 

. 2. Page 1 of Information in the shaded areas 

is not required by Federal law 

3. Generator's Name 

American Tool 
333 S. ' Washington gundelei.n Il 60060 
4. Generator's Phone 13 12 	' 	566 	0820 

A. State Manifest Document Number 

IN 089267 
B. State Generator's ID 	.... . 

5. Transporter 1 Company Name 	 6. US EPA ID Number 	- 

H Hoskin Motor Service 	iIpp 10 14 1 5 1 6 p.15171116 
C. State Transporter', ICI 	4 
D: Trbnsporter s Phone26 	-  

7, Transporter 2 Company Name 	 8. US EPA 10 Number 

1 	1 	1 	1 	1 	I • 1 . 1 	1 	1 	1 	1 

E. Slate Transporter's ID 	•• • •■•••',y 	':• •—• • 
F. Transporter's Phone, 	• 	• 

9. Designated Facility Name and Site Address 	 10. US EPA ID Number 

American Chemical Service • . 
G. Imitiviso 	,.!,,Lt.: 

Griffith:In 46319 	. 	. 	. 	. 
7ik # pp 13. 16 

- 	• 
316 0151612 

H.. Facility'sphone 	...1.1 i.....,: 	r . .; -...'. 

..:' ,.7683400.- --i..:.-7".1:•;:.4: 
11. US DOT Description (Including Proper Stripping Name. Hazard Class. and ID Number) 	. 

. 	• 	. 	_ 	. 

12. Container, 

No. 

. 

Type 
Total 

Quantity 	• 
Unit 	. 

Wt/Vol 
Waste No. 	'. 

.:.;',2'.=::.'•.'' 	.: 

a' Tri-oblor 0 R'M -A 	UN 1710 ' •ii-DM 

(.4 1 
7 0 0 

1 	1 	1 	1 -  
G a, F001 -. 

b. 

1 	1 1 1 	1 	1 	1 

c. 

, 	 . . 

1 	1 1 

• 

1 	1 	1 	1 

. 	• 

d 

1 	1 1 1 	1 	1 	1 
j. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified. packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined tO be 
economically practicable and I have selected the method of treatment, storage. or disposal currently available to me which minimizes tne present and future threat to 
human health and the environment. 

Printed/Typed Name 	g. 0  ei 4.;-7 	"t- 	54— .., s) Signature Monre 	Day 	Year 

1
1-
m
<
z
m
.
o
m
p
-
w
.
 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name ,) /(.. L.  /r 	5,,W7k7/ 

.1 : - 7 	• 

Signature 

'" 

	

Mocut 	Day 	Year 

1 	1 	1 	1 	1 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature 

	

Monte 	Day 	Year 

	

11 	I 	I 	I 

le.piscrepancy Indication Sp-ace 

20. Facility dwner Or Operator ,  Certification of receipt of hazardous materials coueredp1 this manifest except as noted Item 19. 

///recl/Typed Name 	... 	/./ 	. 
/ . . 	. 	.- 

ir... 	
7 	- 	

// 

	

morim 	Driy 	Year  

	

HI 	17 
EPA Form 8700.22A (Rey. 11-95) </C; - 	./-J 	'/L7  
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(SCAC) NAME OF CARRIER CARRIER NUMBER 

1. 
DATE 

77-r 	- 
,GENERATOR'S SIGNATURE 

• • • • • • • • • ••-• "*.• • • • • • *. • ** • • • • • • ** • ••• ••• •• 
HAZARDOUS WASTE MANIFEST 

1 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

MENTIFMATMN 
12 DIGIT EPA ID 1 COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED

OR RECEIVED 

GENERATOR! 
SHIPPER 

ILD00511616f Wisconsin Tool 9521 Ainslie Schiller Park Il 60176 
ZIP A7A _2523 

TRANSPORTER 11 

• 

ILD045695711 H. Roskin 4710 W Roosevelt Chgo. Il. 60650 
312 E61 4645 

TRANSPORTER IP 2 
(If required) 

TSDF TRETMENT 
 A OR DIS-STORAGE 

POSAL FACILITY 
IND01636026E American Chemical Service Griffith In 46319 

5! 31 	762 mion 
./. ....- 

,1,... 

TSDF TREATMENT 
STORAGE OR DIS-- 
POSAL FACILTTY 

r — 

1 	- 
_ -_-  

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 

.'"."'..' 

HM 
EPA 
HAZ 

WASTE 
ID II 

DESCRIPTION AND CLASSIFICATION 
(Proper ShippMg Name. Class and 

Identification Number per 172.101, 172.202, 172.203 

UN 11 
• or 

NISI 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN .C) 

WHEN REQ'D 

UNITS 
WTNOL 

- 
TOTAL 

OUANTITY . RATE 
. 

CHARGES 
(FOr Carried 
Use Only) 

3ildr F002 Trichlor 1710 None 55g 1550g 
32 

SPECIAL HANDLING INSTRUCTIONS I 	If an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo ted to the Federal government at 1.800421.8802 (toll 
tree) or 202426.2625 (toll calt). II other DOT Hazardous materials are discharged 
creating a serious sit ation, call shippers telephone number or Chemtrec 
1.800-424•9300 immedia ely. 

COMMENTS 
PLACARDS TENDERED 

On 'Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 Yes 0 	No 0 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt: S 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

Nese-whs. de Is.s is  stscenswv es, dove sniped. 
St 1110001011 to stets spKII1G11411 In wiling me wiled or 
°scums eel. al Me Ontteeny 

Teo apnea er Metered 'Woe e8 me amens Is re.ey 
eOectlicatly Slay Os tee Betteer to eo net ....eine. 

91 the shipment moves between Iwo Owls by 
a carrier by water, the law requires that the 
bill of lading shall state whether it Is 
"carriers or shipper's weight. -  

&en ..... 

&Alter 10 Sarinn t o, tno rono.00n, of rri.. nn.prn.nt 1110 0. 0.11.4wild 10 
the cOns.enne Inr1140,0 rmoo,os on in. cdn,.gn0, 111. 000si5ntn snnin vise est 
loweetng statoleont 

114•11 n01 n.I.11•• 001nnney0r101, .010en.ni 1■ 11140■11 pArrn001 or 
”0.0n1.^0 lii Otrip 4.ro [Woes 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
et 'COI PREP.!, 	 Gee,s S.. d ewe's 

ettc 	 0 	Ncomet
oted 

"gni IS C000100 I &gear.. or Constenell 

RECEIVED. suteect 10 the classif cations and tantla in effect on the date of the iss.e of this 
Bill of Lading the property deeCnted above m apparent good on:ler. enCept as noted (contents 
and condiliOn of contents of paduoite unknown). marked, opnsigned. and destined as 
indicated &box wench sa,dcafner (the vfflonl carrier being understood throughout this COntraCl 
as meaning any person er corporation in pOSSetaien Col the progeny under the common agrees 
to carry to its uSual place of delivery at Saud destination, if on its route. otherwise to dem*, to 
another Cartier on the route to said destination. It is mutually agreed as to each carrier of all or 

any of. sam properly over all or any eerie:An of said route to destination and as to each party at 
any hme Interested in all or any said properly, that every service 10 be Performed hereunder 
shall be subject to all the bill of lading terms and Conditions fl the governing classification on 
the date of shipment. 

Shit:Med hereby cartiltes Mal he is lamittar with •it the bill el lading terms and Conditions in 
the goeerning classitication and tne said terms and conditions are hereby agreed to by Ilse 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to-certify acceptance of the hazardous waste shipment. 

; .4'''l  2.1- -/----  
TRANSPORTER 01 SIGNATURE & DATE 

This is to cer ' acceptance 4  
storagr di qsal.,„. 

#"‘ 	--41 ./ i 	4 4 
TSDF SIGNATUREs---  

TRANSPORTER 112 SIGNATURE & DATE (if required) 
ot. the hazardous waste forAreatmjnt, 	Li 

z 	 • 
fr I 

STYLE F.S0 	LABELMASTER CHICAGO, IL 60626 

TSDF COPY 7-0 	 3 6/ 4.1•3. e/ 

.006606 

4-DATE 



C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

REMIT 
C.O.D. TO: 
ADDRESS 

ISCAC) NAME OF CARRIER CARRIER NUMBER 

. • rt:-.4. • WASTE INFORMATION 

TsoF SIGNATURE DATE 
r  

GENERATOR'S SIGNATURE 

TSDF COPY 
rA do- Lf 	7.20 .S 

‘UbtiUd D-63 

STYLE F - 50 	LABELMASTER CHICAGO, IL 60626 

••••••-••••••••••••-•***********:****:******** 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NVMBER . 

SHIPPER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID I COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

ILD005116165 gigepii95Fgo l 9521 Ainslie Schiller Fk, Il 60176 

TRANSPORTER e I 
ILDo45695715 H Roskin 4710 N Roosevelt Chgo Il 60650 

312 2617236 
TRANSPORTER # 2 
(If required) ' 	• 

• 
' 

- 

TSDF TREATMENT 
STORAGE OR DIS— 
POSAL FACILITY 

IND016360263American 
• 

. 	.--312 
Chemical Griffith Ind 46319 

768 3400 
. 	•••• 	'-• 

TSDF TREATMENT .. 
STORAGE OR DM— 
POSAL FACILITY - . 

e — 	 -._ 
-s-e, 

i' 

NO. OF UNITS & 
CONTAINER 

TYPE 

11•■•■•■ 

HM 
EPA 
HAZ. 

WASTE 
ID e 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identification Number per 172.101, 172.202. 172.203 

UN I 
or 

NA I 

EXEMPTION 
OR NO LABELS 

. REOUIRED 

FLASH POINT 
(IN .C) 

WHEN REO'D 

UNITS 
WTOVOL 

TOTAL 
OUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

, 

19 

( 	1 

F001 Trichlor 

. 	 ... 
. 

1710 

: .... 

None 

V 

55g 

V 	V 

41K4r- sl....re)  
• i . 

HANDLING INSTRUCTIONS 
'r 

must be promptly repo led to the Federal goveSPECIAL 	
rnment at 1-600-424-6802 (toll 

If an RO commodity Is spilled on a waterway or adjoining land, the incident 

free) or 202.426 2675 0011 can). If other OOT Hazardous Materials are discharged 
Creating a serious situation, call shipper's telephone number or Cnemrrec 
1-803424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must a .ppear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes ED 	No CI 

Amt: S COD 
Wile—WTIrelTe We I.  deverreen 01 •ehm. snipe/. 

et reiloWd 10 OW IMICiltelly a Wien Ow •eed Or 
Clecianel !We Of VW tOWly. 

The *WOO Or OeCleolid •aloe O. the 000er1y lb nerellry 
ilowIltally staled by rho *mow to to nor e.comoing. 

	  free 	  

•II the shipment moves between two ports by 
a carrier by water. the law requires that The 
bill 01 lading Shall Stale whether II Is 
"Carrier's or shipPers weight." 

	 Sogrulloe 

S.oioct le SeCt.on !el tne COnclit.Ons. it Ms sn,oment 5 to w ...wed le 
ilwcontwwww.lnoul Wourse on OW COnsiow in. con1.500,  snail stO. 
reoe■ ins •latensont 

the ceorw shall net ino• 	or 111. lAnWarn , 	Pe! ,,,eol 04 
41.0 se Outwo ia.iuI ena,ges 

ISpnaw•olConvOn01 1 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
isEiGol On!POIO 	OW! 	r,  
••ceo•••nen Oo• 
“ont 	

0 Nese lar 
WW1 

RECEIVED. subject to the classif icattons arq tariffs in eflect on the date of the rssue of this 
Bill ol Lading. the ProPerty described above in apparent good order. except as noted (contents 
and condition of contents of packages unknown), manned, consigned, and destined as 
Indicated above wh.bh mud carnet (the word carnet being undertICod throughout this contract 
as rneanrng any person or corcoration itt cossession of tne property under the contract) agrees 
to carry to Its usual piece of delivery at sold destination. if on its roote. otherwise to deliver 10 
ahOthef Came,  on the route to Said destination. 11 is mutually agreed aS 10 each carrier ol all or 

any 01. said properly over all or any portron of said route to destination and as to each party at 
any time interested in all or any said property, that every service to be perforrned hereunder 
shalt be subject to ail the bill 01 lading terms and conditions in the governing classificatton on 
the gate of sfriprnent. 

Shipper hereby candies that he is Ian-roar with all the bill of lading terms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed lo by the 
shipper and accepted lor himself and his assigns 

CERTIFICATION 

T ANSPORTER CI SIGNATURE & DATE 	TRANSPORTER 52 SIGNATURE & DATE (it required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. ,..- 	/. 

.( 

, -7 I;  i ' 1, 	 . . 
../ 	ii.• . 	 7 - Gf..- . 	.. 

DATE 

•-‘ 
This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

K. 
111■01/.711K.7 1v.,71■7MKi.1/.7wIgnmrorLImP ilivAlw.oitelvoir,:xww.lprtIproir..-ww■cciri.vv,-,...Nri. 

This is.. o certify acceptance of the hazardous waste shipment. 



FREIGHT CHARGES 
to. C ca4•00. 

.70r1R-1M  

fnlioril PREF,* 
••Cept ..Men 0o..1 
ngm is 

•*••••••••••• •••••••••••**••*•*•*•••*•*•••* 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID If 	 COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 	 DATE SHIPPED 

OR RECEIVED 

SHIPPER 	 6761 7573 
GENERATOR/ 	ILD00b11616b nisconsin Tool 	21. AIhslie bahlller Park 1 	6 	0 

1400 001 
TRANSPORTER e 1 	ILD045695715 H Hoskin 4710 W Roosevelt Chgo Il 60650 261 7236 

TRANSPORTER I 2 (If required) 	 • 
TSDF TREATMENT 	IND016360265 American Chemical Grin-1th In 4CsIw 41-a-Tbd zquO j 	, 
STORAGE OR DIS— 	 r M 
POSAL FACILITY  
TSOF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY 

WASTE INFORMATION 

HM 	WASTE 
ID I 

NO. OF UNITS I '''....r EPA 	 DESCRIPTION AND CLASSIFICATION • 	 UN I 	EXEMPTION 	FLASH POINT 

	

HAL 	 (Proper Shipping Name, Class and 	 or 	OR NO LABELS 	(IN °C) 	WINOL 	OUANTITY CONTAINER 	 RATE 	(For Carrier 

	

TYPE 	 Identification Number per 172.101, 172.202. 172.203 	NA IP 	REQUIRED 	WHEN REO'D 	 Use Only) 
UNITS 	TOTAL 

CHARGES 

Eedr 	7001 	Trlehlor ORM-A 	 1710 	none 	1000C-tem 	. 

55g 	/7d--0 

SPECIAL HANDLING INSTRUCTIONS 	 I It an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promptly repo led to the F detal government at 1-800.424-8802 (toll 
free) or 202.426.2675 (toll can). II other DOT Hazardous Materials are discharged 
creatonq a serious sot ation, call shipper's telephone number or Chemtrec 
1-800-424-9300 irnmedia ely. 

COMMENTS 	 . 

On "Collect on Delivery" shipments. the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. I 

PLACARDS TENDERED 
. 	 Yes El 	No 0 

C.O.D. FEE: 
PREPAID 0 
COLLECT 0 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt: 

TOTAL 
CHARGES: 	$ 

Nol•-1.0re 	ra2. Is apanage• wr  oa106. wooers 
we require] to sme sewineany w wining me aermet or 
Weaved yew. 01 Ire woonwy. 

The were w tier WO value. al IT* PrO00,,, a.raT 
500C19.11, •I4103 Dr ll.I.C.00` 10 oe nor •yweeung 

	 04, 	  

'If the shipment moves between Iwo ports by 
a carrier by water, the law requires that the 
bill of lading shall stale whether II iS 
"carrier's or shipper's weight. -  

	  Sienatury 

SwO.CI la Section 	In• condition...1 Ih,• 	.• 
Ina conspreer 	.•COW•• oil  1. Consrpna. 1 ,10 cOns.5a0, 	 •p, PIO 
1000w.ng  alata0Vnt 

No carr.04 10311 nal 	001..r, 01 10.1 ••,,pnyn, 	 01 
lrephr •■•0 •11 Oinly 

1S.ursalum or CO.I.Ofta•I 

RECEIVED. subjecl to the clas.sifications and tariffs in effect on the date of the issue of this 
Bill of Lading. the property described above tn apparent good Ordw. ereept as noted (contents 
and COnditiOn 01 COntents of packages unknown). muted. Ciinsigned. and destined as 
indicated above retook said carrier (the word carrier being understood throughout this contract 
as manning any person or COrporalsOn in cosaesson of the prOPerly under the contract) agrees 
to carry to its usual place ot dehrery at sari destrnation, if on its route. otherwise to deliver to 
another canier on the route to saw destinatoon. ft is mutually agreed as lo each carrier of all or  

any of said property over all or any portion of said route to destination and as to each party at 
any MTw interested in all or any said properly. that every servoce to be performed hereunder 
shall te subject to all the bill of lading terms and conditions en the gmerning classification on 
the dale 01 shipment. 

Shipper hereby Certifies that he iS familiar with all the bill of lading term, and conditoons in 
the governing classification and tne sad terms and conditions are hereby agreed to by the 
shipper and accepted tOr turnself and his assigns. 

CERTIFICATION . 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This-is to certifyacceptance of the hazardous waste shipment. 

• 
TRANSPORTER ci SIGNATURE & DATE 	TRANSPORTER 12 SIGNATURE & DATE (II required) 

This is to certify acceptance of 'e hazardous waste for treatment, gf-- -I. 
/6 .1 fk-•, 

DATE 	' 

  

storage o 	0 at 

DATE TSDF SIGNATURE ‘.../.1 

 

GENERATOR'S SIGNATURE . 

 

114******-W4IF.••••••••••••••'' •1000.41242,11F • 441107.444 .4R4 

To r(53--  1- 6 3 6go1 /0 .3/.s; 

006601 

STYLE F 50 © LABELMASTER CHICAGO. II. 60626 

TSDF COPY 



11. 532-610 
VC 6? VW 

TO BE C6MPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD,'SPRINGFIELD; ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

City 	 Stale Zip 

9521 W. Ainslie  Street-1312./171-2.573_11_3_1_2_P c n n_2_6____G_ 
Address 	 Phone Number 	 14 1 	 Generator Number 	 24 

1 

60176 	 ___I_I-1.1_ 12_0_5_1_1_6_1_6_E._ 
EPA Number 

-I • 

Phone Number 

Hauler Name Hauler Address 30; 

S.W.H. Registration Number _IA— 0_13_11_0_1 

	

23 	 31 

EPA Number. ,. 
--• 	- 

	

S.W.H. Registration Number _— 	 " 

PART - 5 IEPA 	PART 6 GENERATOR PART - 4 HAULER PART - 2 IEPA PART - 3 SITE 

SITE COPY - PART 3 

WASTE HAULER(S) 

Wisconsin Tool & Stamplag Co. 
(Company Name)

.  

Schiller Park, 	Illinois 

Roskin 	 4710 W. Roosevelt  
.• 	Hauler Name 	 • 	HaulerAddress 

F n n 1  
EPA FIW Number 

-- 
UN or NA Number 

52 

0..NLIC222..OD 
OUANTITY OF WASTE DELIVERED' 	2.11.5-41._ 

Clcsed In OPEN TRUCK 	OTHER (Specify) (DRUMS 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU, YDS. OR GAL. 

TANK TRUCK 
Number 

Address Alternate (Facility, Name) Site Number 

City Zip 	 Phone Number State EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

. 	WASTE NAME: 	TRICHLOR 	ORM A 	. WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

EPA Number 	•• 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . 

434. 

.• 	 . 
LIAL 

- 	 Site Number 

Licp;id  
(Liquid, Gaseous. Solid) 

Address 

'•• 	City 
Indiana 

State 
•, 46319  

. 	• Zip 

. 	• 

ri can' Cheinical '• 

ORM-A 

METHOD OF SHIPMENT (Circle One) 

Spent Trichlor 

WEIGHT FOR 	 LBS 
D.O.T. USE 	 TONS (circle one) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

E ABOVE- SCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 	  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE - 
THE OESTINATION A INDICAT 

. DATE:_6_/ /2/ 9_1 
DA„1_ J222_/ 	 , (2) 

(Authorized Signature) 

WASTE HAULER 

HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

(Authorized gnature 
DATE :  _7;212 ZIS,5‘.  

- a 

I HEREBY 

DISPOSAL. STORAGE, OR TRE 	ENT FA 	TY• 

006609 

IN ILLINOIS -  217 / 782-3637  
DISTRIBUTION PART - 1 GENERATOR 

RP, a 4 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE .  NUMBERS• 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

-0954812 
Authorization Number 	_ 	— — 

a 	 13 



Roskin ' • 

Liquid 
 Gaseous, Solid) 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 	  

(2) 

,• 	. 	• 
. STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST . 

532610 - 	•••••• 
LPC 62 8/81 

TO BE COMPLETED BY 
WASTE GEOLEWOR 

Wisconsin Tool & StaaPing Co- 9521 W. Ainslie St. 312-678-7573 
•. (Company Name) 	 Address 	 Phone Number 

• • 	• 	• 

	

Schiller Park,  ... 	 -Illinois • 	60176  
City 	 State 	 Zip 

0 3 1 2 8 5 0 0 2 6 — • 
14 ! 	 Generator Number 

	 24 

I L D00_5_1 1 61 6_5_ 
EPA Number 

WASTE HAULER(S) 

312-261-7235 

•• 1 4 	 • S.W H. Registration Number 	0  0 0 0 1  

•ILD4456957 1 51 

4710 W. Roosevelt 

• Phone Number 
:•. 	• 

... City 	• 

EPA Number 

S.W.H. 

, 	• 

-.Site Number 

. 	EPA Number . 	• : •• 

Zip 	 Phone Number 

39 	 Site Number 

EPA Number City State 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME"  TRTCHT1IR 	rfaq-A 	 WASTE PHASE: 

THE SPECIAL WASTE BEING 'TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION. 	 HAZARD CLASS: 

Spent 'Irichlor 	 OFM-A 
7 1 0 

UN or NA Number EPA NW Number 

LBS 
TONS (circle one) 

QUANTITY OF WASTE DELIVERED: CONVERTED TO CU. YDS. OR GAL. 	 47 

• - 	• 
WEIGHT FOR 
D.O.T. USE 

WEIGHT FOR I.E.P.A. USE MUST BE 

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS_Z_J) 	TANK TRUCK 	. OPEN TRUCK 	'OTHER (Specify) 
Number 

Closed In 

 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

(Authorized Signature) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE ESTINiTION AS INDICATED: i  

lf  
• (Aut orited Signature) 

(Authorized Signature) 

WASTE HAULER 

' DATE: 	 ,41 
59 

DATE - 	 _ 	 

DISPOSAL. STORAGE, OR TREATMEN FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

 

  

I HEREB 	 T HE AB E-DESDRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

uATE o,o_JZu_E/5  
(Author 	Si re) 

 

COMMENTS OR SPECIAL INSTRUCTIONS' 	  

IN ILLINOIS. 217 / 782-3637 
DISTRIBUTION PART - 1 GENERATOR 

• 24 HOUR EMERGENCY AND SPILL ASSISTANCE.. NUMBERS' 

 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART 6 - GENERATOR PART - 21EPA 	PART - 3 SITE 
	

PART • 4 HAULER 	PART .5 IEPA 

    

0954813 
Authorization Number — — — — — 

• 13 	. 

SITE COPY - PART 3 



ORM-A Spent Trichlnr 

WEIGHT FOR 
D.O.T. USE 

LBS 
TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

1/1 0_ — 
UN or NA Number 

IL 0  n 1  
EPA HW Number 

QUANTITY OF WASTE DELIVERED:_;7 	 52  
°GALLONS (Circle One) 
2 CU. YDS. 

53 

24 HOUR EMERGENCY AND SPILL ASSISTANC6NUMBERS• 
OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675 IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION. PART 1 GENERATOR PART - 2 IEPA 	PART - 3 SITE PART 4 HAULER 	PART - 5 IEPA PART 6 - GENERATOR 

REv. I a 

SITE COPY - PART 3 
-To 	ci.et-/ 	7-0 

-S171 
HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 

DATE: 	  I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

I HEREBY CERTIFY THAT THE OVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
T E DESTINATION AS INDI 	D. 

(Authorized Signature) 

rized egnature 

(2) 	  
(Authorized Signature) 

(1) DATE:  

-DATE' 

WASTE HAULER 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

006610 

' 	it 532-e10 
tPC 62 6/61 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF H.LINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0954821 
Authorization Number 	_ 

13 

Wisconsin Tool and Stamping Company -9521 W. Ainslie _URI 678-2513 . 
•(Company Name) 	 Address 	 Phone Number- 

	

Schiller Park 	Illinois 	ohm 

	

City 	 State 	 Zip 

_0:3_1  2 8_51111_2_6___L 
14 i 	 Generator Number 	 24 

EPA Number 

WASTE HAULER(S) 

Phone Number 

3 1 	2_6 1.7 2 3 	• 
.. Phone Number 

S.W.H. Registration Number 715  A_ SL_CL_Q__D__1 17  

41_1211_4_5 	 531:15.-  
EPA Number 

; 
s.W.H. Registration Number..... 

- 

' 

EPA Number 

• H. Roskin 
Hauler Name • 

 

4710 W. Roosevelt 

  

   

   

• Hauler Address 

  

       

Hauler Name .^. 
• .• ..• 

■ 	 • 	 1  

  

. :Hauler Address 

  

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 
. 	 • 	, 	. 

• 
, 

ELQ:13 
Sile Nurnber.. -.-. 

3 	_E _3_L4_0 11 - 	CLI1613:ELL2_6--i 
Phone Number • 	 EPA Number : 	. 

AdieriCin thenTiCal  
(Facility Name) 

Griffith :  
City 

Address 

•
• Indiana 	46319  

State 	 Zip 

- Alternate (Facility Name) 
	

Address 

City 
	

Slate 

  

Site Number 

   

Zip 	 Phone Number EPA Number 

       

TO BE COMPLETED BY 
• WASTE GENERATOR  

WASTE NAME' 	Trichlnr 	- (1RM-A 	 WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER TH:S MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

 

17i 	quill:quid. Gaseous. Solid) 

 

  

- METHOD OF SHIPMENT (Circle One) 	(DRUMS  24 	) 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	r:1 CISPC1 I n _  
Number 	 . 

- 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED:AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OE THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 	- 



, 
_ . 

STATE OF ILLINOIS 

- 	, 
PleaSe print or type. • • 

_ 
:_,---" - .ENVIRONMENTAL PROTECTION AGENCY bivigiOni oF LA- ND -POLLUTION CONTRCE . 

2200 CHURCHLL ROAD, SPRINGFIELD, ILLJNOIS 62706 (217)782-6761 

EPA Form 8700-22 (3-84) (Form designed for use on elute (12-pitch) typewnter.) 

L532-0610 

I.PC 62 8/81 

Form Approved. OMB No 2000-0404. Expires - 7-31-86 
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UNIFORM HAZARDOUS 
- WASTE MANIFEST • 

1 Generator's US EPA ID No. 	 Manifest 
, Document No. 

• • ()%1.7f-Sflt12J 	. 	I 	• 	• 	• 	• 

2. Page 1 

of 

hformation ri the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3 Generator's Name and Mailing Address 

'Wisconsin Tool and Stamping Company 
. 	 9521 West Ainslie Street - Schiller Park,.Illinois 60176 

4 Generator's PhOne ( 	 ) 	. 	: 	'T 

Aillinois Manifest Document Number 	-- -.•-- 

I  .5  
Billinois 	1:•. ,. 	-..i..:- , --_ ..::. -.'-'` . 1:•;.:'..'--:.'''' • . 	

.. 	.. 
- GeneratiViV..T:r,':-,A-■-.-- , ''.. 	 . ' 

. 	-...--.,.......,t,o? 	• , 	, 	. 	- 	
....-. 	. 	.. 	, 

5. Transporter 1 Company Name 	 6. 	US EPA ID Number .- 
- 	H..Rnskin- I 	' 	' 	' . 1400001 . 	- 	.

... 

* 

CJIlinois Tranporter's D r 	69 	.,z,„ 
(311.Pricifir,-. _PI13124'...261.7 

7. Transporter 2 Company Name 	 8- 	US EPA ID Number 

- 	• 	• • . 	• • 	- 	T''..- • : : ■' 	t • • 	' 	14 	• ..",.." • 7 	' 

Ellrulois,Transpoeter's ID. i ii..riti.'":11"fi- ",1 
F447..:■10:4k4.1ifialS.'31 ::-Z4TrariSPCirtili's..etor.wil .i.;. 

allliriois7-,4";;;,: . . -"..t1-•,A2.;_tz •"".;.•417 t--,--AR 	,-i.: Ir•- 

--•, ID ur-,?4,-,41t: 01 - 6-1 	- 	- 	-•,.: 	• 	...(1.r.,.- 

9. Designated Facility Name and Site Address 	- 	 1  • 	- 	'. US EPA ID Number ... . 	. 	.. 	 . 	. 	. 	. 	 .. -12American Chemical; -7-::'1: 1. = , • 	
. • , -, -- 	_ . 	. 

...--,, 	 .. 	 . 	. 	 . 
...,-;'.:Griffith,HIndiana 	46319- 	. 	... 	'.....-6:  91808902 	,... 	- 
€4.-1:;`-,..L'ili ," • 1;•;: . :..1t.,:.c.  T .  t;:, -:./-4(:::3. - : .  i 	 . ..:. .;"..:. : .:.;:i....71:;.1 1 ...- SS .:t7. ;:r..:7;1•?7•:i.i.tts.t,;:it'ii 7..i.,:4 ...;:: 	7  •• 	- 	• 	• 

ti.Faaility's .Phone-di-i43-c:44i5ty'`..z.lz• - ' 

11. US DOT Description (including Proper•Shippinp Name,. Hazard Class; and ID Number) 
-^VV344.1.1.. :"" --4 ' -l''Cle; iik 1 	 4 t'' i)'-;0):' 

1. 2.Containers . . ..... 13 . 	-.- 	, 
•Total.- 	'.., 

• Quantity . ... 
Unit 

W1/Vol 

14.  4,.. 

.. 	. -..#0,1.1•Pi4 .. - Ku: ---....,.. -i:-..A 	--:.•;`` ,...:,':tli -.' 	:!. 	. 	-. 	• 	- 	=-- 	' 	• • --.,'""---' 	'. -•'. 	• 	 - • 	• 	-....---!-.- . 	: 	. -. ::- No: Type 

'  

4Liquid • 	.._ 	. 	' 	. 	:„.... • 	 _ 

. SPePto.Trichlor.r.. --:-. 	A.,.-UM..1710.:.,F 

•

O."  •  

- 	-. 	_. 	..... . 	. 	. 	. 	_.. 

- 	I 	1 . ' 	' 	1 	- 	1 	.- • 

, 090:
.,..gift; 

 

•  .- 

V7. 	- 	••' 	. , 

.' 

' 

■
:.*)

  • i._:;.iif.  . -': 	7•1 -,-irc =:,,, ,:-. 

_ 	..,..,...A:O.:: 	• - I 	I 
- 	 - 	 . 

4. 7"  
- 	' 

i-Auchorizabiari Nurntabf,  
7.••••:f 1API•UP•4"".., ";4:  
-,'..1--• I 'e-1 4-1-1":".1 4---  

- 

	

:-..;;if,-.. 	- 	' 	• 	1 	'; • 	 . 	-- 	-....,: 	. 
- 

- 	' 

. 	, 	. 

I 	I 	I 

4,-51-7/.71rM'41. ..1,....1-. -1 .,.„4.r.--..•I'';,- 
Autharkatkei. Nurater, 

•.1' 	1-` -1 	-'-'1 	'• 	I 	^-  
EPA 1-IW Manbar ':_ 

•I' .-. 1.'"1 ---' i • I'' ' 
. 	 " 	' 	. 

I 	I 	I 	I 

- . Autgorgation Number 

•I 	I 	• 	I .1- - 	I 	.• 

	

J.,Additional pescrieitiohs for Materials Listed Above . 	 . 	- 
-.,--- -5.•._!..,• ::. ..: -.-...., ,-,..,., 7..L.;.--.2.....-:_  

• , 	• 	'-•:,-`".•.: 	'- 	- 	- 	- 	. 	' 
.... 	. 

. 	,.. 	. 	. , 	 ..... 	-: 

K. Handling Codes for Wastes Listed Above 

"-.:'1 

---• 	.. 	„, 

15.Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable internatiOnal 	 regulations, and Illinois regulations. and national governmental 

Date 
Printed/Typed Nam, 	, 

r 	i' ' j toil 
Signature 	 Month Day Year 

' 	I 	' 	1 	• 

1-  CC 	
14 Q

. 0
  CC  0

-  ,L1 CC] 

17. Transporter 	1 	Acknowledgement of Receipt of Materials 	 Date 

Printed/Typed Name 

(-le A4 yve 4-. 	Al-t--  .ii( 
Signature 

.,,,..7 	...z--.7.„.....0.---,---e....-- 

Month Day Year 

18. Transporter 2 Acknowledgemeht or Receipt of Materials Date 

Printed/Typed Name Signature 	 Month Day Year 

I 	. 	I 	• 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

I 	Date 
Prinled/Typed Name 

X7  AI c1,1)-. /< 

Signature 	 Month Day Year 

...,1::-....,  .-/ ./ 	 I./.1 rA 
IN ILLINOIS' 217 / 782 -3637 	 •24 HOUR EMERGENCY AND SPILL AS7SISTANC(NUMBERS- OUTSIDE ILLINOIS 800 / 424 - 8802 or 202 / 426 - 2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA 	PART - 3 FACILITY 	PART - 4 TRANSPORTER 	PART - 5 IEPA PART - 6 GENERATOR 
REY.• 5 

Ths Agency a aufhontad nerRae. OLVIaant 	 Sevnad Stames. 1983 Cnable,  1 11 ., Setter, 21 that IN, intonnalion be submtled to tete Agency F elk/ • 10 v..", Ina ntorrnaloon may result ON 4,1.1 penalty agans1 Me mow 
of opera. nol 	525.000 da day 01 volanco, Faiyhcator. 01 thy yeyenyy,o0 may resull se • tine up 10 $50,000 P. day of ofdaffon and mposonment 	,0 5 y.a, 	form has bean aPPoTed dy Ina Forms 84anagarooll 

o 	0066 1 2 Canfar 	 FACILiTY CoPy . PART 3 



REV.• 5 
Ths Agency a &dna -lied to tetame, et...want to liro.s Revised Statutes, 1983. Chapte. 1 I It, Section 21. that Pas nlormalon be submitted to the Agency Feats@ to p.p. the onforrnalon may result n a opt penalty aganst the own. or °peewee ol rot to tweed $25.000 par day ol violation Faiblcaton oi tras •lorrnalion 	n fne PO to 950.000 ye, day of natation and andosonrnent up to 5 yews Ths 1017n has been aperovpa by tne FOrn-IS Manage■nen. cent. FACILITY COPY . PART 3 

12°127-6009177 

Form de 	Icr use on elite f12-pdchl tYPewnter) 	EPA Form 8700-22 (3-84) 'Form Approved. OMB No 2000-0404 Expres 7-31-86 

' '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 	OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 IN ILLINOIS: 217 / 782-3637 

ENVIRONMENTAL Pil-OTECTION AGENCY DIVISION OF LAND 'POLL-11710N -CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELO, ILUNOIS 62706 (217) 782-6761 

STATE OF ILLINOIS 
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UNIFORM HAZARDOUS 
WASTE MANIFEST - 

	

1. Generator's US EPA ID No. 	 Manifest 
Document No 1 	 . 

. 	11_000511-6165 	-. 	t 	' 	. 	. 
2. Page 1 

of 	1 
Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address 

Wisconsin Tool and Stamping Company 
9521 West Ainslie Street '  

4. GeneratorSrthiller Park, )Illinois 	60176 	(312)678-7573 

Aillinois Manifest Document Number ,,- 
. 	, 	, 	•• 	 • 	., 	. 	• 	. 

1L-11.-15876 
B.IIIhois 	- •,- - ..,.,1'.":;,;,-!. -,., 	" 	,-,-"- ':.4. ,  

ID 	- 	'-' , -0 13 111*-0 18 I 15 1012 16 I 
5. Transporter 1 Company Name 	" 	, 	 6. 	US EPA tt:5 Number 

H. Roskin___________________IL jn_a_d_g_s_s_5_1_j_c.  
Cillinois Tranporter's`110',1 	4 - 0 0 . 0 0 •1 
D.( TO •-•: 	6-1.-..791grartsporter'sPh6n6:..;'. 
Elllinois Transportees ID  7. Transporter 2 Company Name 	 8. 	US EPA ID Number 

I F.(:.) ,-:%i. iA.Tranporteeppne'I'•;,  
9. Designated Facility Name and Site Address 	 10. 	US EPA ID Number 

, 	'American Chemical 	 . 
L. Griffith, Indiana 

- •• •• 41619 	' 	 I 	7 	tt 	n 	n - 1 - g - 1 . g .  t) -  

alllincis 	 ;,., •,,;:s",,,:•': ,,5,: , :-K-W,'&Y,A.:-.'"A5:CIF-,,- 
, 	Facility's t! 	,„,''.k

8.  
. • •`'!..r?"•,;;;?', ..ixy..-"--.'•:-:•:.■ ,tx.:*::1'4, 'ID '-=',-('"' 9 - 11 	8 . 8 ,tin i 4 

H.Facility'sPhone.  1+.:*41-•$e ''! 	-W.% 	i• 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Cont 

No. 

iners 

Type 
Total 

'Quantity tinit  Wt/Vol l',i*.,a;171iriiNO'34/2 ,....-,.-..-..-. 	, 	,-,•'M , -..- 

a. 
• 

Spent Trichlor 	- 	ORM-A 	Liquid .16 

r 	
1 I 	I 8801 °al 

--,A-, EPA.,NW rembee,  fe..2..  
'''■.3 - 6-1-1--  

4...Ponzation Nurnber J 

•Cf.41`41,,C4tEW 
,.,,,„; EPA ,HW Nubble •,$:': 

-11'dri*.•Nr14-;  
I 

I  
E

 	 I  !III  

. 
Authorlzation NurnberZ' 

C . 

I 	I 	I 	I 

'.1.T.. EPA NW NurrberLzt 
MieekT*i7.f.1-11.  
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9. Designated Facility Name and Site Address 	. --• 	• .- 	, 	10. US EPA ID Number 	. ,. 	• • 

American. Chemical 	Service , .6....::. :--,.:,-- 	.:--...., ... -,..--.,-:. 	.:.-. 	,F..,-, -.....:. .-,j , 	..7 
- C. State Facility's 10.r. 	,...,4 	... 	44  

.il, .:4;:...,  
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-11.-',.. DOT DesPriptiOn.  ( ineludir4 .1.A;o■r ihil,"iiig'Pjarn ■4, 1-liiiiril 'aria 7 i-iiil ib 61LinD;wY) - '-' ' 
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..12. Containers 

-.:: . r.i .o. 	: .. 

_ -4'..•'• 

	

- 	... 

	

. Type 	- 

'1'-?...1•:. 1 3..:,;‘10; . 	Total 	:. 	,•• ..• 
. - 	Quantity - 	' : ' 

•".:14. 4,1L ,  
' Unit 	.' 
WtNol ,  

mtwirm, 
•••Wastiii NoAli- 
1431M 

Spent .Trichlor - 0 R M --. A 	Liquid j ii -; - - 
7  II 	N 	Illa . 1710 	-. -; .---. - , .7.: 
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1 	1 1 1 	1 	1 	1 

d. 

1 	1 1 1 	1 	1 	1 
J. Additional Descriptions for Materials Listed Above 

• 

K. Handling Codes for Wastes Listed Above 

15 Special Handling iristructions and Addition& Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for tr•nsport by highway according to applicable international and national 
government regulations. 

Unless I am a small Quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment. storage, or disposal currently available to me which minimizes the present and I uture threat to 
human health and the environment. 

Printed/Typed Name 

Scott Rayfield 
Signature 	 r fs. 	 • 	- 
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17 Transporter 1 Acknowledgement of Receipt of Materials , Date 

Printed/Typed Name 

Ray Zak 

• Signature 

	

Month 	Day 	Year 

I 	1 	ll 	I 

18 Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature 

	

Month 	Day 	Year 

1 	1 	1 	1 	1 I 	
L

L
.4

0
 

19 	Discrepancy Indication Space 

20 	Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted Item 19 

Printed/Typed Name 

// 	//' 'c' ! 	.1. 	/....' 	 , 	„ „ 	, 

Sign,/

/ .' / Y '' ' / 	'.--/ , 	 7 	-":. -' .. • ... 	. _.. - ."'" 
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Indiana State Board of Health 
P.O. Box 7035 
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- Please print or type, 	(Form designed for use on elite (12-pitch) typewriter) 
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EPA Form 8700-22A (Rev 11-851 
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- Form Approved OMB No 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

. 

I IL ID 1 0 1 0 15 1 1 1 1 16 1 1 6 5 

Manifest 

Document No. 

I 	I 	- 	I 	1 

2 Page I of Information in the shaded areas 

is not required by Federal law 

3 Generator's Name 

Wisconsin Tool 	, 
. 9521 N'Ainslie Schiller Park 11.60176 -  

4. Generators Phone ( 	312 	678 	7573 	. 	....:- ....::;.......-_,:„ 

A. State Manifest Document Number 

IN 089282 
.. B. State Generators ID .-ese:•..zy •-e.-tz, 	. -%!•••4  -' r 	••• -7.  iiliattfik,•4 

:•,..r ,.......-  
5. Transporter 1 Company Name 	• 	 • 	6 :  US EPA ID Number . 	., 

' .1,-H - R oskin rt'' ---• .,....--- 	' 	''' ' -.- 	11 IL ID 	10 415161915171115 
•C. State Transporters ID Igu 0 

-...9-1J-T."■P•oness...e.,^y.r.1261A. ,7236 p 
7. Transporter 2 Company Name 	. 	. 	. 	 8. US EPA ID Number. 	 - - ...,-; ...1.;.g..„..,t,..-...- .. ,,,,',Sei,t*,......,...- :-..il---,...•):_•..t.,_,..-, ..-...:•.,_,,,,% , : 	;.-.- L. , 	... 	I.. 	1 	I 	I  -.r . ,,,,,_ 	ii .... r 	!.., 

• 
, 	 1 . 1  

-.. 	!-,-t  -Tafwan.F*St.!-Ct ta"-ZWVIX*VAR;94ik-it' 

9. Designated Facility Name and Site Address 	, 	-. 	10. US EPA ID Number 	- • 	.- 	....'. • • ,. 	-• • 
tAster loan 	ChemicalService . ,. . - -- 	..-. - -4 -... 	,--.- :_i. -  - 	--- 	- L..- -  . 	• .. 	_ 	, 	. 	. 	_ 	. 	.., 	• 	., 	- :::.. 	.% •• ■ 1 4...,:' ,•-■ .'!'1.+' 	■ 4 -,:rr 	 -. i.,• •..:1• 

:. O. State Facility's ID..r.w+4.,.. .., t, : ,..., 	.1.. in 

g691,998129015.-i.fen-  "v1-  t• 	,.. 	 . 	• 	" 47 	r ' ...1  

---,i,;>•,; -,:i-. --- --;,---,-Y4'' - ; -.- --;:/ 4 	.;', - ,:; ---.4.-...1i.. 	' ,-, Gr if f ith-  In.:, 46319
,•7•:• • ••- ,s,J .,', '"::."'''„, -...-' - 
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i 	facalitys P . 	- ;- --, 
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.-:.12. COntaiMiri 

•-• 'No. 	.. 

i: : 

Type • Z: 

" ..-."If.h ■ 13.71:1.p?..? 

. ' Ouantity 	.: • • 

1, 14 . ..; ,..„, 

Wt/Vol - 

).,,,,.., 	•i 	.0....i,„ 

."4" "'II:q.t.  

• 3. 	 . • ,..,...; •-.7, - 	. .. 
.. 	- 	-- .,-' 	. 	.., 	- 	- 	.,".•,. 	".e. -.--.'... - '.''..1: .--' 	•.. 7 

Trichlor .0 .R 11-k UN 1710 _ 	 • ...::-., - 
.. 	_ 
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1 	1 

-... 

1000 gal '70034 
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I 	I 	I 	I 
c. 

1 	1 I I 	I 	I 
d. 

I 	I I IIII 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

IS Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(0) of RCRA. I also certify that I nave a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment. storage. or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name Signature 	 ' 
1/ 

Month 	Day 	Ye•r 

;I I 	I 	-' 	I 	1 	. 	I 	I 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name
-  -  

/ 	
. 

Signature , 	. 

	

Month 	Day 	Year 

	

)7 	1 	' 	I 	 '- 	1 	I ' 

18 Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month 	D•y 	Year 

HIM 

19 Discrepancy Indication Space 

20 	Facility Owner or Operator 	Certification of receipt Of hazardous materials conere9 by this manifest except as noted Item 19. 

P inted/Typed Name 
..•••■ 

/7/ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pach ) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 I
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UNIFORM HAZARDOUS 
WASTEMANIFEST 

•1. Generator's US EPA ID No. 	 Manifest 

I .L .D.0.0 .5 .1.1 - 6.1 4 .51 etu.rirvit 1 
2. Page 1 

1 of 1 
Information in the shaded areas is 

F4Turg ;DrYdTealrggiOnd% tate law. 

	

3. 	Generator's Name and Mailing Address 	 - 

Wisconsin Tool 9521 N Ainslie 
Schiller. lark IL 60176 

	

4. 	Generator's Phone ( 	312) 	6787573 

A. State Man fest Document Number 

INA 	0322687 
R. State Generator's ID 

.. 
5. 	Transporter 1 Company Name 

H Ro skin 
6. 	Use EPA ID Number 

I . L 0 -0 .4 5 .6 . 9- 5.7 .1 .5 
O . State Transoorter's ID 	1400 
D. TransPorter:s.Ph'ne3123769343 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Trapsporter's ID 

F. Transporters . Phone 

9. 	Designated Facility Name and Site Address - 	10. 	UlT EPA ID Number 

American Chemical ',Tervice 
Griffith IN 46319. 

; 	 [llta:__OAx_e_LaLt“ 	6.2 

G. State Facility's ID 

9180890002 
H. Facility's Phone 	 . 

3127683400 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 

Trichlorethylene ORM-A UN1710 
t 
, 

3000 . 
Gal 

i 

F001 

b. 

• • • 	• 	• 

• • • 
' 
' 	• 	• 	• 

d. 

' 
. 	. 	. 	. 

	

J. Additional Descriptions for Matehals Listed Above
- 	

• 	 . 

	

 • 	- 
Vandling Gode,s for Was el,s Listed Above ' 

••• 	 ) 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Chat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway , 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volurne and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the Practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

/ 	....)/)••' 

tignature 

.''.'
'Month 
I/ 	' 

Date 
Day Year H
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17. Transporter 1 Acknowledgement of Receipt of Materials , 

Printed/Typed Name Signature , 
(Month 

-.• 	. 

Date 
Day 

• 
Year  

18. Transporter 2 Acknowledgement of Receipt of Materials 	 • 	 • 

Printed/Typed Name Signature 

2 	- 
Date 

1 Month' Day iYear 

<
 	

_
J -  

..." 
19. Discrepancy Indication Space 	

2 
	,fii,c. ro, 7  , 	-:-.. 

20. Facility Owner or Operator Cer tilication of receipt of hazardous materials covered by this manifest except as noted Item 19. 

Printed/Typed Name 	.. Signature ....... 

7,/../  

Month 	Day yea, 

EPA Form 8700-22 
Pre ious editions are obsolete. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9.30-91 1.1 	
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, 	Manifest UNIFORIVI HAZARDOUS 	II  
WASTE MANIFEST 	

1. Generator's US EPA ID No. 

.LD .0 .0 .5 .1 .1.6 1 .6.5 10t-71-0 
2. Page 1 

1 of  .1  
Information in the shaded areas is 
not requiJed by Federal law, but 
lAugg;...,F, H and I are required by 

3. Generators Name and Mailing Address 

4isconsin Tool 9521 VI Ainslie 
Schiller Park IL 60176 

4. Generator's Pflone (708 	) 678 	7573 
I 

A. State Manifest Document Number 

INA 	0322693 
a State Generator's ID 

5. Transporter 1 Company Name .  , 

H Roskin 
"6.....0se EPA ID Number 

PC L :D.0.45.6.9.5.7.13 
C. State Transpocters ID 	1400 - o. Tr a n 	, spo rt' s . rh'ne  312V169343 
E. State Transporters ID 7. 	Transporter 2 Company Name 	 8. 	Use EPA ID Number 	 z I., 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service 
Griffith IN 48319 

!IR D .0.1 6 .34 0 .54 2 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

3127683400 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No, 

a. 

Trichlorethylene ORM-A UN1710 RQ. 1400 Gal F 001 
b. 

• • . . 	. 	. 	. 

C. 

t 
X '  

. 

d. 	 .. 1  
II 	 ,* 

, 

I , 	* 	* . . 	. 

J. Additional Descriptions for Materials Listed Above . K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

__ Printed/Typed Name 

i.: 	i'i 	/ C- ;- 	7 	7 	.1..)/) 	(,, 	• 
Sig7ture I  A.1:31th 

Date 1 y .,y,, I yy.t 

17. Transporter 1 Acknowledgement of Receipt of Materials 	• 

Printed/Typed Name 	 • 

• :7:2 E .: 	t 	 t . 	....‘, 	..• 	- 
, 	 ...• 	, 

--.  ,- 	• 	 . 	 : Signature 	./.` 	, 	7 Date 

18. Transporter 2 Acknowledgement of /Receipt of Materials ' 	 k 	. 
Printed/Typed Name Signature 	 • 

iMonth 
Date 

1 	Day 	1 Year 

-
  
-
  

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered bythis manifest ex .cept avloteck(tem 19 

/2rinted/Typed Name 

/1//?.(2,..,4 !) 	,/:: j::)" 7/- .  - -"jv /,___//s-  . 
"riztice . 

• _, 	 .. 	/ 	 MonIti 	Day 	year 
- 	-, 	• 	..,:,-,• f•-•''''-'r 	I. 	. - "1 / 	.1 .---;3.  

EPA Form 8700-22 
Pre tous editions are obsolete. 
State Form 11865 (R/4.88) 
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• 

PAGE 1 (Mute) TSD MAIL- TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE. 3 (hall) rirt:e.n) TSD MAIL TO TSD STATE 
PAGE 4 (Wit pink) OUT OF STATE GENERATOR/TSD MAIL TO IDE M 

PAGE 5 (tight blue) ISO COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (whit0 TRANSPORTER 1 COPY 
PAGE fl 	TRANSPORTER 2 COPY 

INBANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
. 	. 

(Form designed for use on elite (12-pitch) typewriter.) •• FceM Approved. 0;48No. 200-0039. Expires 9-30-88 1 4
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST • 

1  1. Generator's US EPA ID No. 	 Manifest 

I -I, - D - 0- 0 - 5 -3.-1 - 6 - 1. 8 -5
1 	Diocu

.
ment N

.
o. 

2. Page 1 

- of 1 
Information in the shaded areas is 
not reguired by Federal law, but derns D, F, H and I are required by 
State law. 

3. Generator's Name and Mailing Address 

Wisconsin Tool & stnmping .  .. 	. 	
-...,. 	 - 	• • 

9521 1 Ainslie . ,',:Schiller Park 	Il. 60176: 	- 

4. • Generator's Phone ( ; 312 	) 	6 78 • 7573 

A. State Mandest Document Number 

.. 0 2 0 5 87 2. INA: 	. - 	 ... - 

B..State . Generator's ID 	•,...:,;•• ..;• : 	• 	-.•:, 	• - 

5...• Transporter 1 Company Name . 

H. . Raskin. •Motor Service 	• 	- 2.. ,  
6. 	Use EPA ID Number . 	• . • 	1  

I. L.D .0.4.5 .6.9.5.7.1.5i 
C. State.Transpoder's 10,7:1400 

D.Transpoder's Phone 375-;1343 • , 
7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

	  F Transpoder's Phone ' 

E. State Transporter's ID 	 •:.i., 

9. 	Designated Facility Name and Site Address 	, 	 10. 	Use EPA ID Number 

...Americ an Chemical , Service 	 ... 

. briffith,In. 48319 	. 	 .. 	p, 
I•N-D -0-1- 6-3-6- 0-5-8-2 

2180890002 	 • 

G. State Facility's ID 	- 

. 
H. Facildy's Phone 

312 78Ef 3400 
_ 	.. 	. 

11. US DOT Description (Including Prcper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I, 
Waste No. 

Trichlor ORLI -A UN 1710 . 
0 DI! 

h5 
.1;.0 I 

- 

GAL 7003. 

• • . 
/ 2  

. 	. 	. 	. 
° ••••• 

.: .-; _, • •. 	, 	. 
,..: 	..,•:-.,3,-;•-s 	i..-., 

--.••- . 	• 
.---.. jr, 	•.: 

- 	-::..- 	-.7.. 	., 	- 
...,_ 	 • 	•-• • • . 	... 	...:, 	. 

,oe,.-st,T..,..-.3.- 

..I. Additional Descriptions for Materials Listed Above 	. 	 . 	• 	. 	.:.• , 	- 	. 	. ... 	' 	• . 
•••• -.- .• 	• 	.. 	• 	••• 	• •wii .  1 ..--(TA-1- ::: 4.....,A;z0) ys 1-37rx.,;17., ..3ri 2i 2 .AR., c13(1Ai 

• ' 	• 	- 	- 	• 	• 	• 
.. 	• 	' 	_ 	...•.• 	.- .0,:ripc; 

..- 	 .;E., ::-.. 	k..i--4r:: i:) 15:1 0•14.: ctt 
.. 	 - .- 	

. 	. 	,..- 	.... 	_ 

K Handling Codes for Wastes Listed Above 	. 
rl iiii'r tel! ,iii_ATAMORVI :=..P,11.'NO.1.10'i 

- 	- 	• 	- 	• 	• 	• 	- 	• 	• 	•• 	• 	- 	•..• 	.• 	• im: :■ •?..1. :i...:o 	-::2!::!•7•; .,..r1.,..--.3.ti :eril'.'tgirf7-....(1J .; 	. 
l' torkrotip. 4. 0 -1.,-,....6ifw:i .1., , ,.:-.,-,.....1. or:: - .15.:fi-,F2 ,4•7-1 • . 

	

15. Special Handling Instructions and Additional Information 	 -.. 	_ 
- 	 ' 

•• 	• 	• 	• 	• 	,.- 	-- 
• -i.,- 	••,,:.•:,.• 	:;•,- 	.),•2.1...r::.:'.: 	

. 	.,-; 	._,. 	_ 	. 	
:,•-;): 	". 	.-.;;; ,..1..=, 	-- ■..• 	7.  ■ .1:- 	: 	:'?:Y: 	• 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . -.--- . ---..., ...-- -- 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway .- _-...-..._ - ....... 

according to applicable International and national government regulations..... .,.„... 	... 	..., 	„ . . 	„  	. 	,....,.. 	....,.. ...  

.11 I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
- determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

••• 	-' 	i'- ' I 0-1 .  7.-  .. ‘.../).41.-U1 	- 

LA..  . 	____ . i,o. 	....;., 	: -..., . 4  _ ........ 	• 	_ 	. . 	thi ay i Year 

17. Transporter 1 Acknowledgernent of Receipt of Materials ••" 

Printed/Typed Name Signature 

•:,• . 	 .-- ."--).. 

Date
. 

• 	• • - 
Mont/ Day 'Ye ar 

18. Transporter 2 Acknowledgement of Receipt- 	Materials 	, 	 •• 	 . 	,,, 	 .- 	 ..---/ 
•..." 	yped Name 	.. ' 	 ..., 	/ 

Signature 	 .. 

19. Discrepancy Indication Space 	: 	 , 

. 	, 	, 	. 	• 	
/ 	

• 	 1 

20 Facility Owner or Operator Certification ol receipt of hazardous materials covered by this 	anifest except as not d Item 19. 

fr ited/Typed Name 
/.,,,/ 

/ • /A:)./10  .1--- A' ./-17  . ---/ ' /1. / , er-/ r.'---  

..Signali7 	
' ' . / 	i 	- 

... 
7.  . ''. 	' 	''' 	 . 1.-7/ , 	••.•:•' / ../t . ---- .• 

Month 	Day 	Year 

•_- 1- .;/ T.? 
EPA Form 8700-22 (Rev. 9-86) 	 DISTRIBUTION 
Pm lous editions are obsolete. 
State Form 11865 	- Ii 	 / - 4:3 3)5/22 
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'• INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 , 	- • _ 	 • 	 • 	■ 	 • ^ 	 - • 	. 

PLEASE PRINT OR TYPE (Form designed fa Lse on eite (12-pitch) )pswiter.) 	Form Approved. OMB No. 2050-0039; Expires 9-30-88 

UNIFORN1HAZiFilDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	: 	.. •• • • • .,.. 

I .1, -DO .0-51 .1 -6.1.6-5 
• . Manifeenst 	- 

croul -co 
2. Page 1 

1 'Oil. .. 
rr,1 
i  g?"reatiZredn  gtr Fehdaeqr Ir(:a laiiist yang  IN.-, H and I are required by 
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3. Generator's Name and Mailing Address 	 ' 	' 	• 	'‘' 	- 

Wisconsin Tool & Stamping 9521 Ainslie ,,,......,,,.....: 	--.. 
Schiller ..  Park .11.'1501.78..• 

312 	, - .878 . 75'73.. 	. 
4. Generator's Phone ( •, 	i':: 1 	.......• 	. 	• 	, 	• 	• .... 	' 	--' 	 - 

State Manifest Document Number 

N A' ''.0 2 4.9 4 7 G .. . 
a State GeneTatof:s . ID •,,:c.,.;.qr-t...-)0 1.!nr; 	;;j 	.: : 
rt-l!Ln 	vnr.:Irno.-) 	Istr:h 	■-4'7•'.1 -•:'• ,-,:e. 	'I 	(:-. 	7•• 

5. Transporter 1-Company Nme..:;. -:.',-  •::.".... 	,---! . • ' 

!: ,-E...-Iioskin ;Motor Service .. 
6. Use EPA ID Number . .- :i ,.. 	•.• 	. ,- 

II. :D.0.4.15.8 -.1-.15 7.1.5 
C....State,Transporter:sp, ,,,klib  

.D. Transcrrters.Phone 3123761;1343 . 
7. Transporter 2 Company Name 8. Use EPA ID Number 

. 	' 	- 	' 	' 	- 	..' 	" 	. 

	

. 	. 	. 	..... " . 

E. State Transporter's ID 	.;;..'11....• 	- 

F.:transporters Phorie ' - - 

9. Designated Facility Name and Sae Address 	 10: • Use EPA ID Number 

American ...Chemioal...,.Servlcs .. ,,...,.:!..: 	..-.- 

G:St4iFeicalif6-00-  - • • , '..,',' -- 1 • _ 
2 	 A:. ..2, - ;, 1..• , C. 

Griff ith IN 46319 III D 0 1 6 3 8 0 5 8 2 1.ai...41 'YOgEfe  3400 
• • 

	

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Nirnber) 	... 
• . 	. 

12. Containers 

No. Type 

13. 
Total 

Duantity .• 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a , " 	•''• • '-- - 	'.•••". 	 _ 	..._ 	.• i •:-..1 - 	_. 
Trichlor ORM-,A IINi1710, . tik 

. 	. . 
„ 	, 17,50 

• 
Gal 7001 

b. 
.-,-, 	.,:. 	.:1•- ': 	-.,-_,'. 	■ '.- 

• '.: 	:ii^.'..• 	-• 	•' 	•:.-,': 
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. 
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•":i: 	15)fi::3 	•.,-.:: 	: 

-JE 13'..c• 	r:4 ; 

c. 	 • 	.• :.7 

' 	' 	• 
_ 

- 

..'!.',;'. 

: 	. 

'-'i 	'' 

• • 	• 	• 

_. 	....,. 

, 

.. 	,. 
; '.c.`••;.-.1 ,,  

• :.- 

,......... 	- 	- 	. 

.11-.:b ----77....r11 	:::' 	• • 

•,.\, , ,-....•ri" 

J. Additional Descriptions for Materials Listed Above 
Vf/4...1 37;AT2 Al./11Ate 1 1l s(3.  a31(u.c3n 21 2A3RA C3CAt'.:z; 

.'nfloq 

ic .n -to.,--;ftc, 
• - 	• 	.,, , :!;--..-1 	i-- H.- 

K Handling Codes for Was es Listed Above 
31- 11 V: VIOil-P.1`;;;?(D".V.1 0:.INVO 1 .10'1 

•risit iinit 10 •19L.r:i:I1 	.91: ,......c■ C.; SE) 	1.31,-17:, 	ICI 

7 briosa to -led,r:urt iN",-; :...-ril 7,e::!: 
-- -,..z ,-..-,-;., 	...,-.....,..-, 	,,.,-,t. , 	,....., 	•,...--• -t 	I" 	' 	. 

15. Special Handling Instructions and Additional Information 	
.E•it'13 	i';'::: ...' 	.3.°.T2 	 :..1O ..::1.:4:. : :; 4.- - ;:-. E. - !: 	• • 	- 7 7. 	i. ; ) 

1 	,-..:, 	'; 	, Ici ,., j 	::Cr, -:•rt:. 	,..:_-,-,;-... 	'...-1..: 	;..! 	wir,:) 	... , 	,--;.; 	.. 7.:7.':-,72 	ili 	P.0 , •:-;::::14::,;:: 

	

.....--,;,.s. 	• 	, 	•:•.,". -.-..',.,..,. 	': 	: 	• 	•:-.!.••••:••-.'1) 	....•., 	:.•,. 	'2. 	- ,•• -!-)n 	::::-. 	, 	1.• 	... 	 :Zi-;:-.;', 	••-1!.) 	:•i.;.:, 	2- . c;:i4•:::,...174. -.. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - .- 	--- •-• - 	• • 
•- proper shipping name and are classified, packed, marked, and labeled,.and are in all respects in proper condition for transport by highway .. • - 	- . 

according to applicable international .and national government regulations. 	..,„.......,...: 	•.•: 	-..., 	.• ....:., • 	;...,..,-...,:::', 	..., ;;:.: . i .  7 . 	:.', 7.,  •,..1 ,.2.;.--; . 	0 . •:. 	.7-,; .; ‘,., - ,:: - ..; .-. -::: 

. III am a large quantity generator,.I certify that I have a program in place to reduce the volume.and toxicity of waste generated to the degree I have 
...determined to be economically practicable and that I have selected the practicable method of treatment, storage:or disposal currently available to me 

which minimizes the present and future threat to human heatth and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select . the best waste management method that is available to me and that I can afford....,.. .. . 

, 	 Printed/Typed_Narne . _ 1 .  ' - 	............ .....  - 
.-........-....... 	-..._...-...._..-.. 	_ 	....... 	... 	. 

..._ 	.-.... 	- .. 	.. 	...-.--_ 	---...._.. 	-. 
• 

Month 
Date 
Day Year 

, 

17. Transporter 1 Acknowledgemerit of Receipt of mateiials - 

Printed/Typed Name 

: • .D./ iFn CT T ..,.'„ D•it LI is 	, 	•. 	.C ,.., 
Signature 

. 	,-..ronthi 
Date 
Day iYear 

.. 18. Transporter 2 Acknowledgement of Receipt of Materials 	 . 
. 	Printed/Typed Name 	' . 

C .1-ti.AC k 	1.),AtE71■firge 

Signature 	- 	 . 	. 
,.. 	• 

Date 
Month[Day I Year 

19. Discrepancy 	Indication Space 	. ' 

	

.•. 	• 	- 	, 	• 	., 	. 	- 	 • 	- f.; 	7' 

7.(23 .  

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by 4C' 	des except as noted Item 19. 
_ 

1 .,Print. 	/Type. Nam SOlatore 

\cf,_ 
1-  

/ o, lk_) • 1 Month Dav 

-1 
. Yoa4- 

U ION EPA form 6700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 	 -7-6.3 	(1.11137 
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(white) TSD MAIL TO GENERATOR 
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PAGE 3 (light ((Ieen) TSD MAIL TO TSD STATE 
PAGE 4 (liolit pint.) OUT OF STATN 91,41ERATOFT/TSD MAIL TO 

'-1\‘.7C  

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (whilM TRANSPORTER 1 COf'Y 

IDEM 6A(GiEf ("191e)Alli,DSPUMER 2 COPY 
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/ZOC ET •  

SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 

- 
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form designed tor use Or7 elite (12-pitch ) typewriter.) 
	

Fotm At:prated. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS .  - 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 i  

• .. ...1 I ILD•00.5.1.1 6.16 5 
Manifest 	• 

Document No. 
2. Page 1 

of 	 . 

Information in the 
Federal  
shaded  areasbut 

 
is 

not moulted by 	law,  vga  ILF, H and I are required by 

3. 	Generator's Name and Mailing Address 	 . 

Wisconsin Tool & StaMping 	: • 	. 	.. 
9521 W Ainslie Schiller Park .  Il 60176 - 

4. 	Generatoes Phone ( 	312 	) 	678 	7573 	 • 	. 

A. State Manifest Downent Number 

INA . 	9 n7 n 591 
8 . State Generator's ID . 

5. 	Transporter 1 Company Name 	. 	. 	. 	• 

H Hoskin Motor Service 	• 
6. 	Use EPA ID Number 

I .L •D • 0- 4.5. 6.9 .5.7. 1.5 
C. State Transporlees ID 	1400 
D- Tran.P.ner's P '.'ne 	. 1400 

•  
I 	

I 	
I 

	
 

i o
w

.L
a
c
c
<

P
-

0
.
 	

 
.. 

I
 

7. 	Transporter 2 Company •Name 8. 	Use EPA ID Number E. State Transporter's ID 

F. Transporters Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service 

G. State Facility's ID 	• 

9180890002 
Griffith In 	46319 

I.N.D•0.16 •3. 6-0-5.6-2 
H. Facility's Phone 

312 768 3400 

.11. US DOT Description (Including Propel Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 	 .. . 

Trichlor ORM-A 	UN 1710 

....- 	7 

........e-IM 
. 

' 

2500 
• • 	- 	• 

Gal .F001 

b. 	 • 

• 

C. 	'i 

1-  \-'.:•- . 
' • " • 

• 

, ■ N.. 
d. 	 r,--- 

. 	. • • • 	• 	• 
J. Additional Descriptions for Materials 

..... 	• 
K. Handling Codes for Wastes Listed Above 

. 	• 

15.Special Handkng Instructions and Additional Information 	• - • 

' 	 . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 	. 

If I ara a large quantity generator, I certify that I hay° a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

-- 
Printed/TRed Name 	•,_, 

oi+ ti i  
slture 	,.., 	• 	.,.... 	 Dale 

	

-,,----- 	
f Art  Dat 

•........„.._..., 	,.._ 	- 
YfaeriF,  

, 

17.Transporter 1 Acknowledgement of Receipt of Materials 

inted/Typed Name 
C...) ._ 

1  L 	A . 
Signal 	e 	7 	 7 -  	 Dale 

,,,./.- 	, , 	h. 	 . 	phi 
....• 

18.Transporter 2 Acknowledgement of Receipt of Materials 

Pzinted/Typed Name Signature 	 Date 
'Monti Day I Yea' 

l 
19.Discrepancy Indication Space 	. 

/ , '-)(9 '/7-: 7—.6 

20 Fad% Owner or Operator: Certification of receipt cif hazardous materials Cover Al by this manilest 	ixcept as noted tlem 10. 
-i ,niTyped Main( 	/ 	, S 	I: 	tiff 

. 	. 

. 	• 	. 



Add ress 

J./D.  
State Zip 

S47(1 
Site Number (Facility Name 

City 

TO BE COMPLETED BY 
-WASTE GENERATOR 

4,-,e/ Co rr 
P. v. 

A4-74,<YCY 777-  Co. 
(Company Name) 

0  

City 
	  4o6e7  

State 	 Zip 

WASTE HAULER(S) 

c7'3%1 	-  

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECT-10N AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULINGdANIFEST 
WASTE GENERATOR 

/ 7 	 /74./z- 
Add ress 

Hauler Address 
So . ,5/0 1.4/0›, / • 

Hauler Address 

Generator Number 	 24 

• 	 c/91 

S.W.H. Registration Number ,4?_. 7.9.gzg.  
. 	 31 

04 Xs-  0 / o 
S.W.H. Registration Number — 

Hauler Name 

(2) 	 
Hauler Name 

0181550_ 
Authorization Number 	___ 	- 

*3 	 ,13 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

WASTE NAME -  1/41)1( 	z_vT.4../..,:c  . WASTE PHASE: 1./pv.)./.."  
( alma, Gaseous, Solid) 

). 

- TOSE COMPLETEp BY 
WASTE GENERATOW 

(Authorized Signature) 

QUANTITY OF WASTE RECEIVED: 	6152 t2 
47 	 52 

DATE  P—i-2  -  

OTHER (Specify) rcle One) 	DRUMS 	 NK TRUCK) 	OPEN TRUCK 

DATE.ner  
9 

DATE 	/ 	/ 

DATE 

AS BEEN ACCEPTED 

60 65 

IBED SPECIAL WASTE AND Qtr16NTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

METH 	F SHIPMENT- 

I HEREBY . CERTI 
INDICATED: 

(I) 	  
onze 

(2) 	  
(Authorized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY° 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED 

(Authorized S ■ gnature) 

COMMENTS OR SPECIAL INSTRUCTIONS . 	 

IN ILLINOIS. 217 / 782 3637  
THSTRIBUI ION 	PART I GENERATOR  

SITE COPY - PART 3 

'24 Hon EMERGENCY AND SPILL ASSISTANCE NUMBERS' 	 OUTSIDE ILLINOIS 800 i 424 8802 
PART 2 IEPA 	PART • 3 SITE 	PARI • 4 HAULER 	PART 5 IEPA 	PART 6 GENT RATOR 

-ro 	r-63 

WASTE HAULER* (Circle One) 

53 



City Slate 	 Zip 

g/  
39 	 Site Number 	46 

4,7 	.r.04/A0 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Sgerierr 	5/-7e,  
(Facility Name) 	 Address 

City 	 Stale 	 Zip 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE  Li- 6 - co - 3 at • (ic 
zAuthorized  Signature) 

WASTE HAULER' (.14ALLONS.,  (Circle One) 

53 
QUANTITY OF WASTE RECEIVED - e,  6  4...0 

INDICATED QUANTITY HAS BEEN ACCEPTED: 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT HE 	0 	SCRIBED SPILIA jASTE At' 

es iho 	Signature) 

441 < 0  

1,<,,e74e 	e& 
(Company Name) 

ei1/4  er57  

0181557 
-.— 

Authorization Numbere‘"7" 	S'7", 
8 	 13 

Generator Number 	 24 

/4 	r/ega 5/0,17  

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

1' BE COMPLETED BY 	 STATE OF ILLINOIS' 
ASTE GENERATOR 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE PHASE: 	 cp  
(Liqui . Gaseous, Solid) 

lb 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

/-lie  

A/Pel / y - 
THIS IS TO CERTIFY THAT 1HE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION -FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

P 
N 	t 	0 I A:TSIDE ILLi:10I80 / 424 8802 

ART 5 IEPA 	PART 6 GENS TOR'  

Tc //- T-6,3 -Gi/ - •  

IN ILLINOIS. 211 / 182-3631  
DISTRIBUTION 	PAR1 • I GENERATOR  

SITE COPY - PART 3 

1 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART 2 OA 	PARI • 3 SIIE 	PART 4 HAULER 

;5 -1 3 

-7/ / 7.  
Add ress 

/ 

I HEREB 
INDICAtu  

(1) 	  
("Authorized Signalule) 

(2) 	  
(Authorized Signature) 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	 OPEN TRUCK 	 OTHER 	 (Specify) t 

RTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS iEEN ACCE-TED IN PROPER CONDITION FOR TRANSI 3ORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: 

DATO  faa 	 
54 	• 	 59 

WASTE HAULER(S) 

• 
IV. 45 A9/  

Hauler Address 

(2) 
Hauler Address 

S W H. Registration Number of,"  ze,  015 
25 	 31 

S.W H. Registration Number 
32 	 38 

( 1 )  /17/7  ".,<4.—//C 
Hauler Name 

Hauler Name 



(Authori ture) 

TO BE COMPLETED BY 	 ENVIRONMENTAL PROTECTION AGENCY 

STAT 	

thilnuo 
WASTE GENERATOR • 	 . DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
	

99727L . 	(217) 782-6760 	 Authorization Numcer 

SPECIAL WASTE HAULING MANIFEST 

vky3 1,4),Q1c;LEy Vë.Co 3617 s, 	3.)5.. 3 1-/ 1/  o o3i looco3koG 
(Company Name) 	 Address 	 Phone Number 

-7: bL  CO 
City 	 State 	 Zip 	 coo Urri08!  

WASTE HAULER(S) 

fY). 	Golt). e /55577  S &IV 
Hauler Name 	 Hauler Address 	 25 	 77-  

57‘ 3377E3/2) 	-7 4- 0 6c/ 5- Z c, / co 
Phone Number 	— 	 EPA Number 

S H Registration Numoer 	Q  2 702/ 

   

S.W.H. Registration Number 
37 	 38 Hauler Name 	 Hauler Address 

- 	(0_337) 
— Phone Number 	 EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

14/Y-2_e_, ,on/ CHi=mic A L  __-elj, f/A0 -5 (x.v.....,----, 	 9 / k c g/g_.0.,? 
(Facility Name) 	 Address . 	 ,Tt — --S7Tiun7r7r  

l2 1 F r77-1 	 -ZAJD . 	`1-3 / (7  (3  i Q)76. r g 0 o 1 N D  e / 6 3 tI),2 6. 5" 
City 	 State 	 Zip 	 Phone Number 	 EPA Number 

Alternate (Facility Name) Address 	 39  — --S7t7Nu7n;r— —;•:7 

•	 
State 	 ZIP 	 t Phone Number 	 EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR s• 	

WASTE NAME 	/Azie' 
	 Sele- VE01/7-S 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW• 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

it1/41K5.01.- 	FLA  

  

UN or NA Numoer 	 EPA HW Number 

    

WEIGHT FOR 
D.O.T. USE 

 

LBS 
TONS (circle one) 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

0 c 0 OUANTITY OF WASTE DELIVERED' 	C7 	 10  
OALLONS (Circle One) 

2 CU. YDS. 	/ 

       

53 

METHOD OF SHIPMENT (Circle One) 	(DRUMS 	 I 	TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  
Number 

- 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATtOTt 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF F,NSPO TATION A 	E.P A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 	A 	.,. 	 DATE 	5  -7 -81  
(Autnorized Signature) 

67  

City 

• . 	• 

WASTE PHASE 	  
(Liquid. Gaseous. Solicrt 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED 

WASTE HAULER 

• 

(1) 

 

(- • 

(Authorized Signature) 

 

DATE. C9_5:/7  °2I - 

  

(2) DATE 
(Authorized Signature) 

HAZARDOUS WASTE SUBJECT TO FEE 	YES 	NO 	 

I HEREBY CERTIFY THAT T EA 	E DE•I 	 INDI ATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE' 

  

DISPOSAL, STORAGE, OR TREATMENT FACILIT 

  

DATE 5_ 
65 

1 
COMMENTS OR SPECIAL INSTRUCTIONS' 14 1 C-.S  

, 

•.". • 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 
IN ILLINOIS: 217 / 782-3637 	 OUTSIDE ILLINOIS• 800 / 424-8802 or 20? / 426-2675 
DISTRIBUTION PART - 1 GENERATOR 	PART 21EPA 	PART • 3 SITE 	PART - 4 HAULER 	PART - 5 IEPA 

	
PART 6 GENERATOR 

REV 	3 

SITE COPY - . PART3 

001924 



WASTE HAULER(S) 

..P 0/ 1,-/ . .".5 Is -1. 711  fr 
,Hauler Add(ess .: 	..—.....1 	131!,,,,  : , 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE  

52 

eeci  
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE - 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

/ 7 

Hauler Addfess 
S.W.H. Registration Number 	  

r 	 32 	 . 38 Hauler Name 

/C/i7e/e/e/74./ 62/16--4/cwz  
••• 	(Facility Name) 

are/ fic/77/  
. 	City 

1_ TO BE COMPLETED BY . • 
WASTE GENERATOR 	• 

	

Zit10 	 $/tS/  

	

State 	 Zip 

39 .  

z/a • WASTE PHASE:. 	  
• . (Liquid, Gaseous, Solid) 

(-) 
9/ioiso.2. 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

('L fr.-11X 
Address,. 

, 
WASTE NAME* 	  2:4//e 9,i ye", 1 . - 

- 	- 	• 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 

f 	71s- 
HAZARD CLASS: 

/x/ /6-7e7,3 

METHOD OF SHIPMENT (Circle One) 	DRUMS 	TANK TRUCK 	 OPEN TRUCK 	 OTHER (Specify) 	  

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY 	I. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

DATE: (2) 
(Authorized Signature) 

PART • 6 GENERATOR DISTRIBUTION 	PART . I GENERATOR PART • 2 IEPA 	PART 3 SITE 	PART 4 HAULER 	PART 5 IEPA 

003)c_O 

SITE COPY - PART 3 

DISPOSAL, STORAGE, OR TREATMENT FACILITY• 

DATE: 13- ._ _ 1 _1 (:  6„)   

NO 	 X HAZARDOUS WASTE SUBJECT TO FEE 

1 0 
rco pAel  4 

. •24 HOUR EMERGbiCY AND SPILL ASSISTANCE NUMBERS• OUTSIDE ILLINOIS 800 / 424-83 

• !ES
e 
 BED 

■l 
% 

GATED QUANTI HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ERTIFYJ AT THE AB TE AND I 

(Authorized Signature) 
, 

To 4 (4--  T-63 6,e-M /2 /• 2.2_ 

;,1 Air I 7rg• L.:: 
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637 

Address 
oa609 

Stale 
	

zip 

71é7 	7/ 
S.W.H. Registration Number 

2_ ,.e./DOtCcdP/60 
../270e. 

Hauler Name 

TO BE COMPLETED BY 
WASTE GENERATOR 

Gv /!1-- pv/ri 646/ 	eo 
(Company Name) 

0,v/e gG 0 

0367633  
7 

our u.)/r c7 07e.  
Authorization Number 

3 / 	o o 
.1 Generator Number 	 24 

03/la 0 .0 3PoG City 

WEIGHT FOR 	 -LEIS 
D.aT. USE 	 TONS (circle one: 

0 GALLONS (Circle One) 
2 CU. YDS. 	/ 

53 



0367634 
7 

61 04  
Authorization Number _ 	17_ 

/‘047z,•-•?loG 
14 	 Generator Number 

	 24 

/z_p 	 5/09 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEC- fION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 , 

SPECIAL WASTE HAULING MANIFEST 

7 S. Xf:9.--2,  /41 rc 
Address 

TO BE-COMPLETED BY 
'WASTE GENERATOR 

State •• 	Zip 

A/fit 	 ea. . 	 , 

(Company Name) 

0 
City 

Hauler Name 

Hauler Name 

1; Si aline) (Authoriz 

(1) . . DATE /___1 °2  /_/ 
— 	 59 

DATE: 

(Authorized Signature) 

(2) 

, 
(Authonzed Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-D 
INDICAT 

V 

D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE 

I HEREBY CERTIFY THAT 	A 	ES IBEDSP OIAQVA E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIE IED ABOVE: 

	

YES_ NO 	 

	

; 	'• 
1.;1 

DATE: 
67- - - 775- • 

• S.W.H. Registration Number a_g_..7..g i.zdif) 
25  

t.p 	
: - 31 

..1 	er.,21i- 
/ 4 P  Ine..r40? /‘ 0 	.. 

, 

 

S.W.H. Registration Number — — — — — _ — 

WASTE H41,11,92(5) 	: 

.  ,510/ /4/ . 1-5:r  
Hauler Address 

Hauler Address 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

,41A/PZ/C/fri 	 ;;Ied.9c rs-  6'0 7  S. ..ele tigx  
(Facility Nara ,e) 	 Address 

/ ed)  9a4r1  
39 	Site Number 	46  

z  /p/D 077a5(.7 , 

Pa /.1D 
(Liquid, Gaseous, Solid) 

• 

City 	 State 	 . Zip 

   

TO BE COMPLETED BY 	 ; 

WA.TE N'AM 	"." 	 -7" %.1 	/4..< WASTE GENERATOR 	S 	0•7/4  

  

WASTE PHASE: 

 

aA) /9  

    

     

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 	• 

I. 	 : 
• I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

g e6-1—t 1  
TO 

• 

,‘ 
.c"■‘1".'7. - 

DATE .  
(Authorized Signature) - 

WEIGHT FOR 
D.O.T. USE 	 TONS (circle one) 

  

6171)(Circle One) 

QUANTITY OF WASTE DELIVERED: 	67) 	 2 CU. YDS. , 	. 
53 

, 
WEIGHT FOR I.E.PA USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

• 

• • .METHOD OF SHIPMENT (Circle One) 	DRUMS 	. , TANK TRUCK 	 OPEN TRUCK 	. 	OTHER (Specify) 	  . 5 
THIS IS TO Ct.falF.Y.IHAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS :N IP:ROPER 'CONDITION FOR TRANSPORTATION, 

: 1.1KACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 	• 	 . 	• 	• 	 k 	 . 	• 	• 

X 
N 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

 

IN ILLINOIS: 217 / 782-3637 	 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS• 	 OUTSIDE ILLINOIS: 800 / 424-8802 
DISTRIBUTION: PART • I GENERATOR 

	
PART 2 IEPA 	PART 3 SITE 

	
PART 4 HAULER 
	

PART - 5 IEPA 
	

PART . 6 GENERATOR 

//?) 	"7":65 6//q.  f .2/  53 	SITE COPY - PART 3 

, 	 7.7 	 -77-7-,7 7.77.17: 

0 LJ 



• 

.- 
T,INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT `; 	 • \s..;,zor 	 „.. 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

__Indianapolis, MC46207-7035_ 

PLEASE PRINT OR TYPE 	(Form designed o r use on elite (12-pitch ) t)pemitet) 	1"Foirn APproied. OMB Ne2080-039.:Expires A0-88 

UNIFORM HAZARDOUS '-'i lp  , 1. Generator's US EPA ID No. 	---•• ■ •••.. . . 

WASTE MANIFEST. 	1. I. othp....2.7. 4. 1.9./1 	,.....)..._.4.61.,,,, 	.,,:,...i4-./„.2 RarzaHaht are required by 	_ 1A: 	umnieenrNo..,.. ' 	
'2. Page 1_ irr,gfarrertioungheFthAtfl grixejst  

• 
• 

	
 (.9 	

Z 	
CC  < 	

Cr  
	

•  

3. 	Generator's Name and Mailing Address 	 • - : 	.- 	- 	A State Manifest Document Number ' ' - • 
WOLtle)ii-vi, 6 1.5 ICE 7 	n ° rl'' 	. • . 	 .' INN 7JT;rii ,2-1 7:: V itY.T;E, :.*:&!..".10r.kic / Sr Li -1.,v, ,v. -. . 	_ ov2rt.;-1 fert s-I. ,t) 15•1,' .1 (-• ; 	.8.--State Gene,or's ID -n A 	, let -3 (a 

, 	,....:1-.....21,,,..,,e.,- 
) 	$ if r i I 	J I i,t) .yt. •;-i-el":S. 	-4." 	- 	• -" 	• 	' 	, 	' 	' : 	...,_, • :- •• -• 	• 7•77-1...,-..-_-,•.„ z:z.---.• .!.-...fr-fl' .4-1:._ 	...1., .-  

4.1 Generatoi's Phone (.7,f77' 	-- %.)' 	.;-•r, 	. 	a ''-' 	1`,cr".'" 	' . ' .6 4:: 	•''.• f • ‘-'r,"- '4PrIRc-ivrIscreln, Wm). alifiRni/rIfID. 4 'IP 

4`••()'..-20.'--'-'' 	' 

.,-, 
, 5...;:Transpqrter..1, Company 	- 	e -.:,::-....,p,tr.....-:;-) F: i i 	,,: ...,-:::...,- .6.., Use _EPA ID Number ,,r,tb.; ri..-.,.,...:,,.., -,,.: .94 StateIrisvorteraperuit.6.,,,,,,,sh., 

	

A-‘ ., ,:„. t ,..,.,-;;- 	r;...k- 	, 	.e :f.' 	' 	e 	04-1113ns•. 	o' 	phone ., 	,--coloa;,1.,Tr.,a 
7. 	Tra 	- • e - 	•mpan 	e 	 2. 	Use EPA ID Number 

_ r.i 	cr'_, 	....■:.-..-. •.' 	,.1sEr-i•-: 	''"..-1 	'.1,. 	'.:.'..7 	 .I I 	;,--; 	._;r..,""; 	;•i-r. 	,-. 	iT_ 	FAIKtportees•phone it.f..-18•!..rz; E.S7 	' 	 P.7 	11°'..,' '...‘' 	, 	r.1)01 	 ,..,•,•:.: 
. 	,•,... 	...._..._ 	. 	.. 

9. 	Designated Facility Name and Site Address 	- 	- 	10. • Use EPA ID Number 	- 	G. State Faaity's ID '-'••••!4. ,-.;i.,.t.,,,,,,,.!- 

P11.0;•••1 (6 (4-eft-VT/If) 5 r cleCf. -;:".-. c,. Li' 	.l, - ', 	; • 	---, • , 	 H..Facility's Phone 	- 	- -....-... 
(4.9.v 	CaLrf), ,- ,- 	.-- 	. 	 11 • /11 9,-,- 47-31- f,)../-5 / ) 	-. •!;:- 	, 	- ••••,:c..-‘,--.•:,4,....; ,-- • 	- 

q-.1t--- - 	'': 	- 	: 	- 	= -1'5,, 	• - 

11. US DOT Description (Including Pttper Shipping Name, Hazard Class, and ID Mender) 	._.. 	 Total 	Unit 	---i...-. Waste No. 
•- 	• 	 12. Containers 	13. 	14. 	..-,..... 	I. 	- 	- 

, • 	, 	.., 	No. 	Type 	., 	:-Ouantity.  ,;-!' 	Wt/Vol. 	..,...",.,?...7;. -.....- - 

/,-li,:,. 7 c 	54./,.7,-, kr 1)=7/)", 	I t 	( / 6 ji / i 41.•); ,e1,/eii.... 	:. 	>.41::..... , ,..-_-).-2....:,•:'. 	-:-.'7. 	•-?-4.=?.. 
- 	 - 	" 	- 	. 

'....',.:C, 	-,E... 	,-.- 	'.i--...7...* 	 ,-.1;:u..11:- 	:::.; 	.',..(_:• 	-..-....;  

f 	I . 	A 	- 	1). ot •-- 	. . 	.,  , •, 
• .-,,,.. 	., 	: 	=•-_-,-.:;_t_, E.  . 	I, vo)-1-tv- 	ri_tin it)y)/1/1- 	L I 0 vtp, „,..71.) 3_ 	-.2! 	" 	 , ii :-:'" 	-: 	7.3" 	r.C..ii,"4,::!:, F '.: '..),!'; 	8,:'i,t113 -11-.4):- : 	 . 	.... 

•.-S71 0--p 	f. 	• 	) I 	
,, 	

.' "1-* 	* 	IA 	.-7r _ 	. 	 , 
•T''''. 	- 	: 	,,- 	A :t1, 	' 

. • 	1...1•*".7. 	212i:..C:!) :••:77.q;_; -.. 	i 	 2t.."8 	-c. -7 • 	 . 	_ 	4 
• P, ?..'0 	0..-I■..::-.:1: 	 F.:. 	-.-:-..-71s-;.:( 	..''' -  

I 	. 	 . 	( i.,..-:: 	 :',0S‘ enc.:I - 	T 	1 ...."..-.i.:,.i.-..: 	• 	• 	'• 	.giii.".Yr'r;;-•••"..44'''1;4: 

- 

. 	.. 	_ 
I ( ...;-. o_.:. 1 '; .., -;.:,: :....,;'3:-.■ ,-"-- :..1. ... . ... :2 -....7.S7:.3::.., ,_, - • .  
Iv.i E..d-j .t....,-,1. ai •,..Er.,-11.:11 r.->.-4.; li--Jr1'10 s.■-)C'" ,E, 11 ..r.1.,1z);(.-..t;-. rii;;;3;;Pc..a. ,:csi---.1-1: -,11...E.1 --,rif.; ::-. .., ,, • oe ,bs-) ,i'.:r■  

9,:-...5...);-.., 	••.. 	'7 	r---. 	•..-,. 	--,--; 	 .. 11,7 	-C 	'1:IF',./ 	l'S"-... 	'..!.:.:7•71 	E.1 	-r•- 	•• 	. 	-,: • 	'-., 	• 	• 	-• 	 •,I..• 	i 	;•,,i, 	' 	ip'wriniri-... 
J. Additional Desaipbons for Materials Listed Above : 0.....-`r;',: "-r.::*•,'-'0,.:11.-":;-.-,:- x-.•;,....,,,',!--0---;,•■•1,-.1,-,-;,-.•-• K. Handling Codes for Wastes Listed Above ,::-....s..r. 

-rof","...,$-:•-:::.`v.:::-.172.silik,',,V:.3t_.,:: 	 EINIV 3TAT2 Al4Alatill.:Y8 OSRIUD3W41......2A30A.03.0.A1- a 311 riftkVOTTAMR44,141-ttiltSNO,ti 	, :-..........„-tri:1.-- 	 c•---..,,,,,,-,....--,
- 
	...-,.,--,--:,,,,,e*-...4.,,-,-,:-. 	_',----  -,- 	-4,:,.71-.,,!........,c,147..„-_,:-,-....4.-,7,-.., 7 • ; ..:-,',••' 	',-' -,-...41-...,f .c, 	-4' • .--------',";-'-'0Y.:),-1-:r:,-,)-".;* -=.=:;;;:ielioq, 116-11 '43tt.:.1,21,40iyitiii ..vogrct :941--.3sir 11 . -.'7•....Mr.':;;:....,`A•.-'-.-4-'. 	'"' 	" 	...,-N"..?...- 	.. 	_ ."-^.-„...,,, .1'...-.7.c1.-3.-•A71',;::'...•••;,-. -; 	... 	..:„, 	,•,..- t 	",'-'...'1." 	-- 	Ep..)1gOS.11):1'sfici- 	p ..:brIblaa:fp".7.9drrluri,i0cFicliiit*3 ..4.1: 	. 

	

7,..;„..!"-,:74,-..ts..,:ti 	. 	' 	...' 	,..iY-.:'e.--‘' 	 ','...":',..): ck0=:44.64,- 	.4....:;)-',...4i4,:,:;-,:;,-,:,";-...,:?,...--;1.14-1,,,; 	..,,z' 	i:".1-:":, 
15.Special Handling Instructions and Additional Informaticn 

	

c'e.L.• 	 •..,-''.3 s!.-.),_1.-A.4.-.1.-4z 	;:.?.;-:•;-.*acIl lf..',•-.3 , 	 ... 	• _ .!.,-, 3.0 sr,s;n1 c... 	s yczo:-.; :i5:71i,f1,-, r".:.2..,-:-.., br•E• 6 •frir.,"; f-i:-....1,2,P. :37A-7211! FlOTAF21/13a 	. 
- 	:. y:430 ilorn t)ns (elds..)iIcr.)F.1.2, ,..:,;i•r., 1:..1-:)--ir.-,:ED e^! c! S yrioD I',.crr t..-17, Z.' ygoD rI,.;;:l :.RTAT2 :10 T(.10 SC-T:433'13D 

16.GENERATOR'S CERTIFICATION:I hereby declare that the contents of this consignment are fully and accurately described above by ----- ----, - proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway.,-...:-..--.--. according to applicable International and national government regulations., „ft .,•... 7;1 is..;" .;t .1,..-; • .:- zi; 	ry,.,-;;,;.....:) e RE T.,:.,3-e■etit Ap I . or 20.017110u i-ir 2 
,.If I am a large quantity generator, I certify that I have a program In place to reduce the volume and,toxicity of waste generated to the degree I have 'determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available tcime and that I can afford.._,. . .. _ 
---Printed/_TYPed N..line ' 	___......--,. ' 	'-'' . i - 	• 	• •-•,- . 	• . 	....:"._":".- " 	.-..Pgnat9!e* 	- 	- -* • 	...- - 	• 	, -;-...7.-, - --. 	%.--,, .-' .. ••-• 	••• Date 	' 

	

--..--•••••-- 	 ,,_ 	.-..---... 	 'Month! Day ilea. 

--27Tir '1 . 	letgCC 	all(Ittlik 
	4 y ,..:„.t...- 

17. riort 	'-'I Acknow 	tient of 	e e rat of Materials4-' 	• '- - '''-' ' r• • 	:"•=4""'" '''''' 	t4'.4j(.1 ak:-"- 'I%) ,a•-•'., . A% 	• .......,,, 	i, 	"J... 	,... 

, 

•-Printed/Typed Name 	 . 	Signature 	. 	 .,c-zi- month 	Drz 	,yea,,, 

	

. 	.. „,. 	93r, 	=, 	,..iri; 	ni 	el,.)r, 	1?-:.;;TI 	"," '',"':-.:: 	10 	-:-,-!....la 	e'v.tr;.±.- 	:11-it-t),..,-• 	.1Q,..,,,b 	.3C11 	ir 	,■•:!:filLiSi  .-- 
18.Tr.:11M11.11F-. 	1111,7', giiM 	VFW': , ,',4231111111Milli WillaWi- -------AiMealy ' 	 ..,1- 	• 45 - -  

Printed/Typed Na 	7 	- 	- 	.- 	Signature - - " 	' 	; 	' 	L. 	- -•• 	' • ' . 	' 	- 	' 	- • ' -4. • 	 4, t • 	'-'• 	• Date 
' 	.7.1:-3:".0.i•-, 	 , r,t.:.1) m.11 	7-. 	..•.--,',.-.:-. t,-,r, pr.l.f,;),2 ....c: 	-1,iiill,.3m 	‘'.f .1%..) I'.7),_I; ID 	.)L 0,2rw/ 	.ri', 	I 	.)-.;,-.111.-.-0.,').;e-31 Moral 	DaY 	,..Yea- . 	. 	. 	L'..-'. 

19.Discrepancy indication seapa. , ., 	,...., 	., cp..,:_, ,■:„,.: ...,,,L 	 _rr.-.7.., 	•..,.. 	C.1; 	. 	y(r..i...0 10.J:4,- : 	,C 	vi)u..) .;,r..i...)r. : 	it;i c: 9q, 	•.`,U,Akii..-1,-.1 0 IL -•;:piL, 	4. 
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.....- 	0,.,..... 	cl, 	-.,':1. 	"-,1::i. 	• 	r::-.);,1 	'.-.: 	,! 	I,- 	--..".: 	'7'. 	•.'.•;:2-3 	 ,,,(T.rn 	1-.)E.,.,:,::.,1 	...'1 	ilf,..7! 	:■•.. 	!f: 	t,...,•,c 	iLV:_;1- 	L..1...; 	,..... 	/•1..„-,,-, 	. 

, 	 :..:).-`,•.z:r 	00 	.,:,:.., 	-..ri! 	V:  19- m4i2/14 	5T:okt.E 	E/i/TI 	9 /Y/~)- 	 . ,..1:.._ . 
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered 	this manifes exc- Ai 	.4„; • It, 	19. 	!.:•••■.r.- 
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EPA Form 8700-22 (Rev. 9-86) 	 DISTRIBUTION.... • RAGE 
Previous editions are obsolete. 	 pAGE 
State Forra 11885 	 V2AGE 
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economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to - 
human health and the environment. 

	

printed/Typed Name.....-- 	• 	I 
.....- 	1 

/ ' 	NJ' I 	1' ( 	j 	; . .... 4.... 1 	' i 

	

Signature 	. 	' 	 .., 
,. 	.. 	.. 

. 	. 	
/ 

, 	,.., 	/. 	• 	,1 	...---. 
Month, , 

' 1  I  

Day 	, Zen..  

1
1 -
M

<
Z

0
1
0
.0

6
I
-
W

M
 

17. Transporter 1 Acknowledgement of Receipt of Materials ,... 	Date 

Printed/Typed Name 

C. L 
Signature 

d•-• 
Month 	Day 	Year 

Prf I/ if.)1'2  ' 
18 Transporter 2 Ackno 	ledgement of Receipt o 	aterials 

Printed/Typed Name Signature 
Month 	Day 	Year 

19. Discrepancy Indication Space 

• • 

i 

20 Facility •wner ot Operator Certification ol receipt of hazardous materials cover -er5{ by 	is manifest except as not d 1 	m 19 

Ailredifyped Name 

/1Vi 

Signatur  
,- 

- 	. 	
- 
	 2 	, 

Mono, 

41 / 
Day 	year 

h I/12 
EPA Form 8700-22A (Rev 11-85) I 	j_\ 

— 	 / 2 7 1-5.D. DETACH AND RETAIN THIS COPY 



2c .s.,.......___")  lits) ,4&411F_ t OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

IP 	-. ; P.O. Box 7035 
Indianapolis, IN 46207-7035 

\ 	> 
,.... * 

PLEASE PRINT OR TYPE 
	

(Form des)gned Ice use on elite (12-pitch ) t)pewriter.) 

. _ 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

	
 
O

L
L
Z
U

.I
C
IC

<
I-

O
CC  
	

 

UNIFORM HAZARDOUS 	141. Generator's llS EPA ID No. 	 1  

WASTE MANIFEST 	, 1 • 0, 0 •,'? -2-2.6.1 • 9.1,47 
Dottandest 

1:-.- Ju7ris"..) 
2. Page 1 

of- 1 
inrgirrri-eiattijorz ciin tlheFthdaecgr 1:r:a 10  is 
dems a. F H arid I are required iijyt  
State law.' 

3. 	Generatoes Name and Mailing Address 

i/),....1/Ice,"fra7 I) .,,,,-,-,A, 	).--,,z,...)„.1(ii 
/9(o. (.v. 	.,;;)11,-.); ,-9.-- 77 	- - 	 , 

• ri i 	f71 )1, r/iltioc / 	. .'itAr", :  . ,... 	 ..., , 7  . 

4. 	Generator's Phone ( 	',!.. 	') 	, ) 	j> il/ - r17  :: I (t 0 

A. State Manifest Document Number 

INA . D130807 
a State Gefieratoes ID 	-,-, •-r 	- • - 	s ,- 	-- .- 	- 	- . 	. 	\ ... 	 71t..0 	: :.,. 	(,.- 	..; 
•, 	

-. 	. 	, 	... 	. 
.---.,_-, 	•.--,-- -,- ,--ri,- ,^7 	••■ 5•4r1. --F,ti.,;•-sa:1:-:,• - 	 ■';', • 7. ' 

5. Transporter 1 Company Name , 

7)1? v il V i /,// is iil---t-v/S 

6. Use EPA ID Number 

1/1/.7 . 4)./.1,6 .'-?../ 
a State Transportees ID . „. '• ' " 	44 	. • 

--,-- - 	- 

E. Sta 	 r' 	
P,S6-'41,(11 '‘ 7. Transporter 2 Company Name 8. Use EPA ID Number 

F.-Transportees Phone ,',-;"--, 	.0  ±....-,. )-..7, r):::i •:- t 1 r. 

9. Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

It /06 1 / I.C. friz,./ c / f-e-› ) i 1 1j i__ 11/e. , 
G. State Faality's ID -,:--i.,-  - 	' ..7.y.I's---- ,• ,...„--;.. 

Ce,t.(--/)SZ 	/92"lc.-  

(r:', fl (ii711-  
H. Facility's Phone • 

. 	 . 

11. US DOT Description (Including Proper Shizping Name, Hazard Clas:s, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

W1./Vol. 

:-:. 	.,. 	I. 
-, 	 . Waste No. 	' 
..,,--" 	- 	- 	- 

a- 	t4015 7 c r c (ilk ,  i-I),ii;/ I-  e /4 0 ,-) 	4/OS 
., 	 , 	,....,, 

14_11J) 3 / 1) flu /. (- 	1 / (,,l - f_i
, 
 I I -

, 
1 	41 --"/  fe',3 41, .9.) 'Cr..- 

.; 	. 
, _ ..,, 	. 	.: 	... 

--,„ 	 . 
-ii_ i X I); 01 I.) 	ii. 0). f i vtji- 	ii,-.:..it,:r; ). * • • 

. 

• 

. 	. 	. .7 - . •=._:'2.. 	.i 
- 

i 	.3tEitc,4,:itEtT ; 

.? " 	•-• 4  4A141tfr 

:.;-■ 	'.' 'F.'„ -: 

' 7.i ; 	'-.),..,....:.- 	7:•.. -; 7  
7t : ' s,..' ..*:: 

(
 

2 : ■ 

• • 	• 	. 

!f,  
,., 	.0 	''(-i 

•
., 	i 	,.... 	..1 	::::'7: 	. 	• 

.'• 	.'•rit 	'7.•":i.:' 	"!, 	'...'.'..:':ifi 	: -.2”4.; 	',.:. 	...:;.:-. 	: 	. 	.';':.••'..:.:i, -,::: 	-.,.... 

. 

.,tn 	.... 

0:: 
• • • ' • - • 	• • 	• - 

.. 	,  
-. 	i. 

•:-;-4■0'. 	.:.% 	x - 
J. Additional Descriptions for Materials Us 	ed Above • '.."--.,.:: - - ....;.7,̀ 3.',---‘-*."-':-..'- '... ,.., - -. - 7- -F-..,.. -- 	„,..-•,-...:.::: 4 	 . 
f>.-r,T.i.,_•1-151t-r.-3 .._- -1,_- 	:•••:i....,,,.-4;.?"!...-MAII.a"rigA,OAtOvitx8,1135(U.CiafFi. -et t Alt qA.-030- 	1- ---;q4.- ---- 	t,si:-..-.4-,..,-:. 	4 4-..r-41.-;,....„..4.-?..:,,,,‘_-.._:-_-,,, 	_ --_,.; , 	_ - ; 	... 	",..-Li,, ti: 	,,..g. - , 

- 	‘..... 	' 	ieltjalgAr.741=-..i.r:.,ft .,%.4',?". 7;,;.. .. 1% . ..--_. 	 ,--,;#-, •;,D11115/:- 
I'l 7f7.4z.o.)..: 'iv 	"' 	A;.• •-  

'IN.:, 4$4,*.s4,...?, 	..t4 : 	.!,,,,-, 	;:.:.,•..:.--',1 ,-= .-,'"?4,,z.-ti, ,i..- 	,,,:i.10,227..... 	• 	A...: '1.7 :.:' -, ..../".4,;::;*:; .;,.,:i: 

KHandling axles for Wastes Listed Above '.,::i.iyi ,....:,. , 

a ?Kr 46-1,101T0470:111?-1,p ValkgRO-4*--A, 11 .,1.2!;;•ir,...';.,,..„.-. ......7,..r.-  .1,:.C..441-:4.;-• , .,„:. 	•.' 	• . : V.:_er•el-' - 	.."-Z:rsq-. :,  
n I'Air",1,'W•dcriliv 'firtLike.9i0b-lar-fUV,i 

.r.t.,,.4;■ './..•-;t:Z ....‘-;;:f;r4.r. t;.'-.....̀ .4;-e;r,..-" k;t:::.-4:4-.qu 	1:': 

	

15. Special Hari:fling Instructions and Additional Information 	 , -2. ‘':...: .-,, 	,■HEI 	-.,...:....7. , ::: 	:2 '..-.''''. t:'.;! ''.=...r.  
• . 	. 	- 	• 	. 	'- 

'•! 	1:: 	yll , ':_: 	- _ 	 ' 	' 	• .',. 	f".!''.:',.• 	73 	,q4:n 	-- 	: .,,,--- 	:.:- 	../.;.-:,c !;.......-:5 ,:t 30 
f- 	'..:.!,-_,-.:: 	' ■ ii::: 	' 	 .(_ 	. -- , 1- 	- 	: 	... 	:,,--_ :21: 	L, -  -. 	;:: 	,.. 	:, -: 	,".. 	r 	::::,;.. - ::::,'". -"' 	-1.-..• 	-:.; 	1-, 	:.: (: -:.•',.;' -.-...2::....,  

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by • -..............-- --, - 
--proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -.....---........- 

according to applicable international and national government regulations. 	, 	, . 	,... , 	 .. 	,.. ,, -., ,. _ _ ., 	_ _,„ 	,, 	,.... 	... 	„. 
_ If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
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- 	- 	% 	Alsolikevoilti.- 	- - Is,. ..;.i.,,i4,:t. , ..:. ".t. .;.?•:,.-e. ' , .....; : 425w,--4 
,z4ii(7,...,2....4....tYvazo,..K.....„4„,"4-11;;;v4.Stip,i,..it="7,:.:,•5441'; . ,,,,..I't,.;.,..,!,;.;......, , ---, - 	-47--';',.- 	' - '11s.:,..---tt,t0:- -19-1io;4ale 

K. Handling Codes for Wastes Listed Above  
a 3K,7ya..V;OITA.14:140;141„-D1011\ftialio71 . 51- 
riii-ii`i,n,  A;t1,- .'.;idirt..,:•6:.--e.' -. 4--4,r' ....,'IL-117,A,.-,;,-;:3,1(6.k.!. 
!btio?''pTel-0 71:s -fcr,:i2it : f-i&-r4 --a-rIi:14.1.;-:9-:t:71"-",":-  

15.Special Handling Instnrctions and Additional Information 	
••.i.'':-..,  !.-... 	...:•", F•ir.;t;' -;:..!,;... .?.:.‘,"1 

reap away from sparks .  and Flames..., .No . Soaking. 3  ri ,. ,,.) .-, 1 ...-1 ..--,- .. -7,.. • - ,...-,-r .  . 
.1.;<. Clean 	up 	any 	apilia.. *-:-.: 	- - 	 - -,7- :.',.---.,.., 	, 	.:- -,--;:-;:- 	--. 	:*---;-: rE.;/..7 -•.; 	3.::,' -;`,..":` 	 i.".....--.-. 	 .. 

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 	-------.....---- 
- -proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ---..... - --. 

according to applicable International and national government regulations, ,., - 	 ,..,... 	,. 	, 	•,,-; -„,.. 	, 	 ?....,..7.1', .../;1:-.....::., A. ,;-: 	r,- 	-7,.... „-%. 7::: . • s.,• :  - 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

'' determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Jypecf Name, _-_,......-: 	 _________:.;_*.;____-:°._:.,_ Sig 	lure 	.,....., 	-...,- 	- 	- 	- 	- 	. 	• 	••:::ap 	_......_•.,....... 
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. 	; ... 17.Transporter 1 Ack • 	,-, • • 	of Receipt of Materials 	- 	- '-' -•••• 	- ' -• • - 
• /T' 	 - 

)1111011r1 	• ..-.,. 
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18.T -, 	• • 	er 2 	. 	• 	:-..f4,. 	r. 	of Receipt of Materials 	• 

Pnnted/Typed Name 	' 	 ...- Signature ,.:-. . 	1A40:4h1  DDT,  I 	 . 

■ 19.Discrepancy indiCation Space ''' '-'  
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-".-. ......... 
, 	.: 	 • 	. 	, 	 . 

20.Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 
Printed/Typed Name 

- 7-  e : /I II 	1 	_.".1. ---.4. A/i9 /1 
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Month, Day , Yew 
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SVLVERINE PRINTING COMPANY 	 , 	• 	. - 	rii .;':  - :: --' -- - 315 GRANDVILLE AVE .. - S J. ■■• ' GRAND RAPIDS, Ifil . 495.,.., 	''"%.' . 	 -• 	..: 	. 	,...: 	, 	, JJ :•.';'1'.z.,6.. 	;3.. 	tit!: 	:: 	..rAiifer.;f1 .C..', ! 
616 	451-2075 4. Generator's Phone ( . 	i;... ) 	. 	i 	• 	r-•; . •r 	- ' •A• --- 	•-- 	- A 	",. • 'r 	'". 	- -1=3 	P. ' ' I• ,,,  

A. State Manifest Document Number  
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5. _ Transporter 1 Company Name ...,,,p.,., .,• ;-••,- •*; ,,, i, 	:. :-.;•:.!-..; 	. ..Use EPA ID Number 	 ...•..i-s : i. riz...1•.) 1 

- 	 •• RAVI:LAND PBODUCTS• catema , ir v r:t;•! ;,.. 	...I:16.0.0.0.0:2.8.4:9  
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7. Transporter 2 Company Name 

'. 2. 711.-, 	 .. 1" .. - :".-...:A . :• , -11:i 	r..' 	 *I .,. 	''' 	"."-: 

8. 	Use EPA ID Number 	- 	- 

.r 	• 	. 4. 	'..- ' • 	• ': 	2- 	'... -• 	. - .. 	- •:-1 
E. State Transporter's ID 	.:',."'''.•=9-rifISM•: .-•. ;7'. 

F.-Transporter's Phone t.I.A-1,.;-.,  y-..1t..)f.,,i !. • 

9. 	Designated Facility Name and Site Address 	 - 	10. 	Use EPA ID Number 	- - 	- 
AMERICAN CHEMICAL SERVICE COMPANY 
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J. Additional Descriptions for Materials Listed Above 	i.ri.,,,et.' -.- 	, .-.....,...,,I, 	1-i-•;--  . -.: . -r-.., ::.:i.. , :-..1..LA,,‘,..i.: -t •! - _,: 
.-..i..%-i-,  • • r.,.-t.,:e.---.. -"' -- • i -1-1.r....WA-..i STAii; 4INI:Polg 	-eA4f1A.: 0. ) 6JA . 	.,, . 	:.• 	• 	 j.i..;,-,:;r:.:7;g3t.'-'7:.,::.:';;;?z,-;'1.,  --.7=',- .'7;;77' ,  
;■!-'`V-■ 	'..- 	 - 	-%-.....Ae - 	. 	71:7;! --.:Z,,,':; .i:,e;tt -1.•46.,11D'--  

-444iii.-4:11fioi:r.ti 
. 	 c,7:,;,--1,74i-c-, -;.-<7,,c,,,:•44.4"---...:-. 

K Handling Codes tor Wastes Listed Above  
2-:.---iii---.9;r,klati-AtilikpiotzwoctiiQ?•.,at-.: 
,1""'•••-•••: -..,:,' i.:**-.: .i.' ,-,.• '' ••••••t;---.-?. ,- .- ..F. --.7;4:-.-:.  '4-  '- 
It.,1) 4-9T-0,-.gicz--71:7;741.i. -v1„1:-',f0._. -  
'1:41&:...,6s'iiq;117.1&ifiyis,i .ci,...i'slriz.i.4 .-'11'''-- -  
..:-.',..,-i-.-.:;:-Ai, :-.,:..,-:'/!...41'4:::.C.At:;i.1, •i:". 

15. Special Handling instructions and Additional Information 
.i.:"..3.; -...V 	i':-....: 	.'..!= • 	."•-2 -1,:r. 	.7:•7•. 	: 	..''.; 	1 ,--;;r7 - : 

XREP AWAY FROM SPARKS AND FLAMES. _NO smor.nm.. 	 . - 	. 	- 	.. 	. 	• 	-. 	... 

CLEAN 	UP 	ANY 	SEI.LLS . 	„ 	- 	.,-, 	. .. , .. 	.1.. ..--, 	•,, . ... . 	• 	- % 	y::•.: 0 f•:..-'.:= 7 	 =.: 	'7477-'7: -  
• - - 	.. 	-- 	l ... 	V... 	'...-.-- 	Z: 	-;f:;;.., 	. -, i:::: '...; 	...... 	1:1C:  

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . - .-..........*--.:....--.- 
-- -proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ---... - _..... 

according to applicable international and national government regulations. 	_ 	, 	„......, 	, .,........ :. ,... • • 	•,... --..., ••,•, ......•,/, ••,•••; . 	i  .•-,- 	- . -.,.. 7. :.: ,.....,...,  

•If I arri- a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
- determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste manage A ent method that is available to me and that I can afford. 	. 

__;printed/Typed Name :,•.-__. 	' :: 	-"......-_-..__:.,•;: - _ '......_;___ . 

---ROBERT 0. -BRANIFF-I-- .-- --- -.. --- 	- .--- 	... 
S• •:t 	- 	 VP 	 ,.... 	, 	Date 

.. 	. 	VbigeP 

, 
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1 

17. Transporter 1 Acknowledgement of Receipt of Materials - 	• -.1-  ) ' - " 	, ' '- 	 '-' 

Prjnted/RgAd Name 	 - 	", 

'. 	•.-:", 	• 1 c....; ‘,/c- 	r : i.:-.1.• ki-s. 	1..../....e3 ..-...77-z...••,,, 
• re" ' 

i 	 .. 	,,,.." 	` 	

, 
:;!-.. 	E...6.4....; 

I 	44,,falDate 	sly,....e..e.; 

18. Transporter 2 Acknowledgement of Receipt of Materials . - . 	" • 	" ' 

Printed/Typed Name 	-,., Signature ' 	 ' 
: 	 , ....F.:: :. 	. 	,.. 

• 

• • 
Month 

Date 
Day 

• . 
Year 

1 
: 
! 
i i 
: 

; 
i 

19.Discrepancy Indication Space 	. 	- 	,;(!..-- 	.• 	_, 	,, 	• 	.. 	. 	,,,..)., :...:,.. , ., 	,, i ...,., ,,,,„., 	...-...m: -... '......,,......., ,.,......, . 
,...3, 	... 	:.: 	 (.• : 	I:. 	'• 	 ' 	' 	..; 	c.r...: 	■ 	•', 7 :7c- 	:51.1:: -:', 	-4..1 	f ;...,C ,  1‘.‘) . ..ii il.i';'.:ri;-:'•-:',%;;.-; 

• 

.: 	• 	 ..:" 	.. 	... 	..:;:; 	I': 	• 

- 	',I..:',4.\-C...7-V5-;,) \ 
	.(.y' - : 	, 	 ., • . 	 . 	t .:: 

20. Facility Owner or Operator: Certif, ation of receipt of hazardous materials 	• 	11, . • by th: manif., t e, ept , : - noted Item 19. 	_ 
ii fyilled/iType 	ame 

/7/f lii 

•• • rrture i Ar, iity  . ..,.... .i, 	, 	iyonths  vr5, 

1,0 
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WASTE MANIFEST- 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	.°w. w. 	.° 4 

:- Page 1,,. 
,i; '-..',i, 	-..! 	A 

In'grretifeAn  bTeFehdeti  Ill r,:,a  tirt 
yang ii-a%.,. , rt and I are required by 

3. Generator's Name and Mailing Address 	 • 	.•,. 	' 

Wood Specialties - 	- 	-..-• 	,... 	, 	. 	. 	-, 	, 	.. 	'7 	,; 	.i,. 	,.:; -,•2ii:., 

	

12.510 Ne.' - 10ittb St: ;••Oreaha; - : NE: '68142'''' - '2 - ... 	- 

	

:r.,... -.'HI.:•; 	. 2.. 
402-,52405 	,• -- , 	,- •' :- 	-,-.-, 	,---.' ,,,, 	= ' ' - - 4. • Generator 	 • 's Phone ( ,-, 	.. 	,, 	, 	. 	, .,-.:-.- 	; -,1 	:-. 	 r,  

A. State Manifest Document Number ''.'' 	-

INA , .. 

	

- -..,.. 	2 3 0 21 6 - 
,a'stateyene.ca!pr',0P  

 A 	- 	' 	-- 	- 	• 	- 	' ,,,:-,-F, 	,,. 	.,-,,,,-, 	.;,_,„,,., 	„0,-;,,....,i,,....i ...1.: 	4,, 	7, 

5. - . Transporter.,1 Company Name -,, ,,,, 	-,,,,,,-: 	--.... 	,..„-,.,,,•.6. 
• 

I: , Watts .Trucking .Servic.a, -.,Ihc. .,,,,;:.,-:,-, 
: Use EPA ID Number -, ..t. 	., r;  .. ,.. 1 

 I, I, D.O. A. 5. 3.7. 4 :  1. 0. 0 
C. State Transporter's ID ...,,p,:„2...4 ;.,,), . 1 	. 
p.;Transporters pppne 4041,087.44,_ , 

7. 	Transporter 2 Company Name 	
• 

-..r ,. 	..; 	1,;i• -:r..-_,•••'. 	•..r..., 	E.:.-:•„,... 	 :•se 	1c.' 	i. 	• 

8. 	Use EPA ID Number E. State Transporter's ID 	- .tesi:n.6•%,-, - ; 	.. 

c" 	' 	• 	. 	'-.•,-..' 	.''.. 	• 	'  

9. ' Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 	• 	• 

American Chemical Services 
G. State Facility's ID- 	• -` 	!!. .•,-.`,-''' - 

:. 	. 	 .'..-: 	..(?\ ,:::.."- -c..,;-.•'‘.:3 

420 SO: • ColfaM Ave. 
Griffith, IN. 46319 1. N.D. 0. 1. 6. 3. 6. 0. 2. 6. 5 

H. Facility's Phone 

219-924-4370 
......, 	......... ......... 

11. us DOT Descriphon (Including Proper Shng Name: Hazard Class, and ID Mrnber) 	• 

12. Containers 

No. Type 

13. 
Total 

Ouantity :7 

14. 
Unit 

Wt/Vol. 
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,' -Waste No. 
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"Xtg" waste Flammable: LiquIA,--11 -.0.S.(10 .01) ;.:,-, :--, 
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• • 
;,.,T, 	-..:, 

1 	
: ..,_ 	... 

• - 	. 	- 	•-.r...- 

J. Addrhonal Descriptions for Materials Listed Above ,,,,....-.-",•.-; ti- i,..---. ,. :,..:. ,:•. ._ _-.....7...-..,-.-....,. 	.-,, i.,:.• 
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K.. Handling Codes for Was es Listed ',b. 	,.-.-,_ .,,... 	• 
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 r1811 .1c111 lo ,,,t1rtun 680..4 .  Lit ,, ,,m ,  
1 1-,inoo 	tc 1;:-.C-I-Fur. •-;i4c.,ri ...:0.3 ,11 -"le.,:•,.3 • Ft', . 
.,..,-.1.. 	-....i- 	);,..'..,,,,;•- 	...;:.---, -;.-...,, 	.:„.....L.,--_,:,:".. 	' 

15. Special Haridling Instructions and Additional Information 	
• s.,',C ,:, 9 .18EW Aq5 et ,iitz.; -.5--;Q,,: 73 -r: 	 ',,,.1  - 	•.• 	_ 	 - 	 . 

2, 0 ,-, , ,,. : ty. ). ,,; $ -ic,c'D ii.-.1r, ty,6 r'.:..i:15::-.- t,E, a yric,3 r••g!-:•,,.::';'.-41- t?. '11 f731-1%.; 
,,,r..i:);i.t.i.-f, .., ,-Jr., 	(.-3'.:it.. --,•!qi..1.,,- 	t;) 	ti1'..;;::•.; 	-1.-_, '.!--;:t., •,...; 	-,: ,-It 	os. 	S: 	ygo:) 	li_sr*.-it'.••.,_. 	8 ,t;-.-....7.; 	r,;:-•,j.c.!;--. 	'....91:4,,T , 	-; 	't. -■ 	TUC 	7,:ii.,..f" ,;■ ':: 

. 	. 
16.-GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by --- --....-,-..--. 

• --, proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway  
according to applicable international and national government regulations, ,,-2,0 	,,, -,-... ,:,.\, ,,,,.....c.,s, :..5i -.47- -,,-...;:),,5.1.f .,,,;_i 	.,-,1- 	p.,,,c,rf 

n .11 I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' - deterrnined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my wastegeneration and select the best waste management method that is available to me and that I can afford. . . 
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. , . 
. 	,„ 

Printed/Typed Name 
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P.O. Box 7035 
Indianapolis, IN 46207-7035 
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	(Form designed for use on elite (12-pitch) typewriter.) 
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

Lj . erator5 US EPA ID No. 	 Manifest sl Docyment No. 
1-:. 	04):S.'.e).  c"?'79" 	' 	s / . 	,.-- . 

2. Page 1 
of  I  

Information in the shaded areas is 
not reguLred by Federal law. but 
im ,LF. , H and I are required by 

3)  , nrsz.Nhme Kil MailingAddriAesiszt.72 1/1/4147  

Y:15-  179 Y 	 /517-77,i,  6E/ye 	5A- .40.0,4-/Z.. 
AD015.)A.1, _re_ y/c.91 
4. 	Generator'i Phone ( 	/ ..1... ) $,/ 3- .3)-K) 	. 

k State Man fest Document Number 

INA 	0315202 
a State Generator's ID 

 - t - 4 a q ?o..).f-r ov 
9, 	Transporter 1 Company Name 

pi? 6  C 13 ,,) 	6--,-4-iit, ,i/ 	5 y3,7.,,,, 1 
6. 	Use EPA ID Number 	. 

_LT/. .,:3 . 9. S .2. 2.4).ez..) fq 
C. State Transporter s ID 	4.3 ...I 	--- 
a Transporters Phone3 .,) —9;,‘ ..../‘ 	/ 

7. 	Transporter 2 Company Name 8, 	Use EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

4 ii)/s).2n 1  act eici Fpj c i FI-Ni  aft; lacn dii  tit e .5,A ded r ein i  e e i 	10. 	Use EPA ID Number 

Lt A0 5. eaL Fiti 

G. State Facility's ID ,  

Vid'p eC  00°,1— 

.•• 
G i i Ff /pi , -1-Aib 	Li 0311 

...— 
- o D (9 .1 . 6 • 3.(20 2 .0  

H. Facility's Phone 

, 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containe 

No. 

s 

Type 

13. 
Total 

Quantity 

14. 
Unit 

WI/Vol. 

I 
Waste No. 

0,e2/41 ii 	, /7.J. -S,: 	. ' /:/i7.- ii 

/WI 10'1-3 	Fa.)/ po  62 
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11 
b. 

• • • • • 	• 	• 

. 	. . • • 	• 	• 
d. 

. 	. • . 	. 	. 	. 
J. Additional Descriptions for Materials Listed Above .  

,i/Cfitad( 7f1 YeAie-  

K. Handling Codes for Was es Listed Above 

. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managemeint method that is available to me and that I can afford. 

Printed/Typed Name 

., 	.. -. 	_c-,,,,i_,-, "...v: 
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18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 
iMonthl 

_ 

Date 
Day 1 Year 

19 Discrepancy Indication Space 

20 Fac lily ON/11,1 or Operator .  Certification ol reCe ■ pl of hazardous materials covered by this manifest except as noted item 15 
Printed/Typed Name 

, 

Signature 	- 	 1 

, 

Month 	Day 	Year 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form designed for use on elite (12-pitch ) typewriter.) 
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 , 

I I . L. D. 9. 8. 2. 6. 2. 8. 8. 0. 21 
Manifest 

ti ocur,15nto.. 
2. Page- 1 

of 
14an 

Information in the shaded areas is  
rgnr aure fi ;Id Teadrregl ivreclb4 
State laW. 

	

3. 	Generator's Name and Mailing Address 

WOODMAC INDUSTRIES, INC. 
3233 HOLEMAN AVENUE 	SOUTH CHICAGO HEIGHTS, IL. 60411 

	

4. 	Generator's Phone ( 	708 	) 755.4545 	• 

A State 	fest Document Number 

INA 	0 3 9 7417 
B. seyeigoisig 	. 

5. 	Transporter 1 Company Name 

P. FRANK, INC. 
6. 	Use EPA ID Number 

I . L. D.9.8.4. 7 . 7.5.0.4.9 
C. State Transporter's ID 	UU79 
D. Tran.sporter's Phone OW 	720•0700 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CHEMICAL SERVICES  

G. State Facility's ID 

COLFAX AVE. @ CO R.R. 
GRIFFITH, 	IN. 	46319 

• 
1.11.0.0.1.6.3.6.0.2.6.5 

H. Facility's Phone 

(219) 924.4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No, Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 	 - 

RQ, WASTE FLAMMABLE LIQUID NA,S,, 
FLAMMABLE LIQUID, UN1993 ALIPHATIC NAPTHA, MINERIt }.. • 1 .-) .- 

• • 

D. M 

• 

- 
-tj...4.4.0 

" • • 

1 F003 
b. 	 SPIRI 

C. 	 a 

• • . . 	. 	. 	. 

d 

• • • • • 	• 	• 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currefitly available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 	 Signatur  1 .....  

JAMES R. ANDERSON 	-. 	- . 	- 	:......- 
Date 

Month 	Day 

I, i  M.  I-1  • , 
Year 
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z
o

o.
O

cC
r
w
M
 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/TypeO Name 
' 	/ 	,-  

1...:) 4/ 1,..57 - c i  i '),-.. LIAI4 i_.:;---  v 

Signature 	. 

j.... 	1 	
... 	. 

q i '4 i 	_...', 	e„..f.j--(A. 

Date 
iMonth 'Day.  

1 ,  7.5 ri • 5 
1 Year 

1-•• 	' 	•1 ,e---, 
18. Transporter 2 Acknowledgement of Receipt of Materials 	 . 	ri 

Printed/Typed Name Signature 
_ I Month 1 

Date 
Day 1 Year 

u_
C

O
 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certit 	of receipt of hazardous materials co 	red by this 	anife 	exc 	as noted Item 19 icatIon 
d/T/ed N.  

Ce 

41,7,n:_t 	:I; yi  vyear 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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UNIFORM HAZARDOUS 
-- WASTE MANIFEST - 

1. Generator's US EPA ID NO. 	 Manifest 
 Document No. 

2. Pap, 1 
of 

Information in the shaded areas is not 
required by Federal law, but is required 
by Ilhnois law. 

3. Generator's Name and Mailing Address 	WOODWORK INT'L INC. , 	 471 Lively Boulevard 
, . . 	Elk Grove Village, TL 	60007  

- . - 	. • 	., 	, 	- 	, , 
14

... 
4. GeneratorS Phone ( 	.7 	) 5934110 	 . 	.. 

q..- 111inois Manifest DOcUment Numbers.- 

I LI*01520813:W.,'A-1 5. 
WGenerai6 s 

-w4D•utsous 	.1$34"14. if4P;065 .7.r,00 
C:111fnoisTrairtairier'S'IDIreiAtir.,5j 7(5 5. Transporter 1 Company Name 	 6. 	US EPA ID Number 

LANDGREBE MOTOR TRANSIT 	 I IND009842824 ExprailmvivotopiwooTriiiiiiositees PhOrie 
7. Transporter 2 Company Name 	 8. 	US EPA ID Number 

• ' 	I . 	 . 	_ 
ti I I i iiiiiiIT riri gai Re i''ilD f'fRazWrtifit.:4,z 
PMISP.PtegOAttrfarissikii-tar's.,PtiOne 

,1,-.11, G:Illitibia7 	-**70.7,1::.■Zrel oskt:47,7

a•  
. Flic 0  49-01- n74, r  

110 ,,o,A=4& ‘ , r 	t -t•'-'i'-`0' 	i'''i 

9. D 	i nated Facill■larne and Site Address 	 10. 	US EPA ID Number 
CAN •1 7 1 42CAL•SER.VICE _ 	.. 	. 

420 S. Colfax Avenue 
Griffith, IN 	46319 	 1 	IND016360265 

y.phoriel*,,:p•ot'l  
121.1*92,474370 	. t. - 

11 	US DOT . Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Contaii7fs 
Total 

Quantity 
Unit 

wt/voi  
, -*ra- • 	-. 

Hm No. Type 
a. 

I 

X: FLAMMABLE LIQUID N.O.S. Igg/TABLE UN-1993 

' 	' 

.. .A..) 
4 - 

-, . 
"/ 

1)/y 
IC-)  

- 	" 
ia, op 

, 
tr.4•'-A  To nler.: i ..•-- -:-tt?-1 	-. I- - 	I 	I 
-Authdrizadon Number 

arqterS4%1".4; 
AlEpe.1_11WNumber:i. 
.. 	•.'•-•;:c.V-Ittei:..'s.. ' 

. 	. 
• IIII 

Autbenzation NunAtier .  

*41'411F-11:1-:  
.0-EFAHW'Number. 

11414frATA 
- 

.• 

-.- • • ' 

- 

Iltl 
Autnalzation Numbt 

1141---nttaTIST4C! 
* EPA Hiiiiiinewbsi* 

• .., 	- 	.' 	-..' 
' 

%. 
• .. 	, 

: • 	 • 	-.- - 	' 	- 	-* 	-- 	• • IA- 	' 	• .•--- 4 	1 - • 	...ir-.4.! 	-A 4 	• 
- 	• 

. 	•;--. ' 	. 
I 	I 	I 	I 

t+heflzationelumbt 
.4 -*V.;101Mft•--,* 

J:Additional Descriptions for Materials- tisted Above. 	 . 	v fivrti;;;'•-='..!!!C-!--"*.w... 	. 	-,,Ara'''' ..,............. 1....• 2 toiwyy..y. fa-iyinff•airo-ri: tif.. t....,--,4....- . . ,.... 	• 	. 	- 	. 	 -4 ' - * ---- 	' 	.C5:::■...„,• -T.,  
'.-' 1...:',''''... r  ',t- -:-"'' 	• -,' 	,:•—,•—•-' r4-.‘----- 	 . 	.... 	-vs...e:- ....'",:,-- 

--..T..-..:g.k:...;:,.. 1/4, 
'it,--c,Y. ,,;11.-11010:k•''' 	e. 	

...,:.:,-;.:.....,..... 	:I-4'. 	-,v,_:,. 	,,,,;;,;‘,. ,:' , % ,..i";,-,:.;, -v 	..,...„.: ---:;--w...-.----,.. 	.:-. ,)-24.-t-:,kr:- .- ..-,,---, -(4.- .---iT''''' '' ''17.Z;:.?"- ;i5 	--...'1:4./.. 

)12;!-■ii 4,::.)g,41-rit:!4ii ' 'ri 	O 	-vit-ftnr 	- 	ri,. 	 t(.74,51 	 - 

. 	,---t-....;• , .'~-1:-IL:i4,.' 	.- 	 • , 	-- 	 ...„...-...,',4-.. 	s  
!•..0:,.. -,,,.., ...:.--14.:-.,„... 	 -0,ylkif';' -', .s..1--.t.r. 	:-.Z. 	',.̀.., 	."..: •-.-.....--t..,:- .r5...e:::-.•, 	. 	--, 

K, Handling Codes forWastes Listed Above ;.: 
- 'Op.! emt114 -.:4.-i-4,4J,--.1r--_-1.c 5!..,;:7-,5.1"„!.'.74.':.:' 

-=:•Gallons - etia2Cubic.Yar1s.i. ..r..... 	......... 
. *.i:i'...V.. '*17. '''''S 	 ' 	..'tii;7,,,, ;•6:"?.;.--,:f. ; 

--...,-,,,,... 
	

.. 	' .04:..-30j..-17::,:!$;:, 
. 	..."0.te.""*•,fAx. 	k•-•qt.'. 	',..761*-7';;;,""I'::,-3 -:; 

15. Special Handling Instructions and Additional Information 	 ••... 	, 
. 	. 	. 	 . 	,. 	.:;:. 	','• 	', -•.f. 	.-..' 	: -.7 	......L, 	'..• - 	:". 	--:: 

• 

_ 	 :-.....".J..'; 	...,:•‘:.:-:-...:!•;:., 	:,..:; 	•.-..:. 	: 	!';'' 	. 	• 	. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully„and accUrately described above by 	. 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by' 
highway according to applicable international and national government regulations, and Illinois regulations. 	 ..7 	 . 

Unless I am a ainall quantitY rerator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) of RCRA. I also cerb 	that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

• economically practicable and 	have selected the method.of treatment, storage, or_disposal currently available to me which Minimizes the present and future 
. threat to human health and the environment 	--'.... 	... 	. 	. .- 	. 	• • 	-..%. 	i .- , 	- 	 ..., ' 	 ' 	• 

I 	Date 
Printed/Typed Name 

ier • . I's:16' :: 	• - r r 1_, t I is.) 	-..:--,_ 	_ 	-.. 
Signaturr0 	

S. •if 	 ' 	c 
• \,.........4,....s2.---,......2,-- 

Month 	Day 	Year 

17 Transporter 1 Acknowledgement of Receipt of:Materials Date 
Printed/Typed Nam,Ce. e 	, 

	

Signat 	, 	. 	..... 	. 	. 	 Month 	Day ....Year 

	

. 	., 

	

..... 	. 

.....7: 	 11 	1 0 1 2 1 7 1 814  :. Lk'c - - . 	,n7-1-. 	Kc:is'tc.. 
18. Transporter 2 Acknowledgement of Receipt of Materials 	 - 	 I 	DJW-6—  

Printed/Typed Name 	' 	
. 	-7.. 

- 	41 
Signature 	 Month 	Qar--Vitar 

, 	.. 	 . 	 P 
1 	1 	I 	1 	1/1 .' I

 

19. Discrepancy Indication Space 	 - 
. 	._ 	.. 

, 
,. 

_ 	 • 	. 

20. Facilit 	Owner or Operator 	Certification of receipt of hazardous mate ials coy 	d , 	this manifest exc 	as n• ed in 	em 19. 	 Date 
P 1 	d/Typed Name 	 ..,:.-:-.-. 

4/?■47  0 L a 	...0C.7.  c../77 I/72 1  C1/7-  - - 

Sign . 	r 	. 	. , 

	

Month 	Day 	Year 

.d-Z€,-4-  a i 	...."Alt..f....14/ 	1/101 ,t5111‘ 

DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 



STATE OF ILLINOIS . ENVIRONMENTAL PROTECTION AGEN Y DIVISION OF LAND POLLUTION CONTROL : 	 , 
, 	 : ..- 

,  

	

2200 OHLIRCHiLL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 	 IL532-0610 
i 	 - 	 . . . 	. 	, 	. 

Please print or type. (Form Clesugned for use on elite 112-pitchl tvoewr',ter.I 	 EPA Form 8700.22 	 - 4 	 Form Approved. 0MBN 	 - 

UNIFORM HAZARDOUS._ 
* ,'....;-..,?WASTE MANIFEST, 	- 

/ _.,1/Geneatelfle.EIS 

	

EPA ID No. 	( 4 msnifest 

	

/ 	Documenf 	No. 
. 	. 	. 

,..., 	 j  
2. Pa e 1 

of 
Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Geriefators,Name and Mailing-Address 	WOODWORK INT'L INC. - . L .- ' 1 	_ 	 • 	•• 	- .1.-- 	• --• 	- -•- 
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.1. Additional Descdptions for Materials Listed Above ....-4 7 ,.:-..:,..:r..::i.V.4.4;7**,,? ..!,',..:..7.;t7.:: .'". ..,i:',.•-....- '.,.-- 
?'-•_.,1%. ,:.-L.,'-_7-.::7,-,...i'tiKs›. "A6  t.;;'VW. ,154:J3.TAT:4:AfitgrtIrly.o.t 9JD3F.:W443FAsi-xAt 

	

-'1 --.4....---, ...K..X.4"- •;:ri.! 4 . - '..,r4V-t.,....:„.,- -  . 	-......".-4,-;7?,.?...- 	, 	.it....;;;;r; r,.-;‘,....4.....4 4-1.... .,-.. 4 . 	- 

	

.."‘..iws.-W :;7..4AzY ' Pi'1• 4 '1.›,, 	 •*4  f  . 	: 	 '`;'' 	- .`•Zk"4-If,41.:  -V10:-ICA 
A,ATI...erri.- 	. 	., ,,v.,d...--.;4Z....,  '7,..0::-;-.....;,.,. 

' 	,0•-lf.',A4- -  4,.`.4`e-..". . 	 -.- 	. 5.!,.1:a 	.T.4111-E*.d,pet.*Ii. 
v...v,.....,•.-*.,-.,-?.?4z.,rt..-iy.C-4.:q.4::;if,',.N.,....-e'.:- 	." 	. 	-..-1'..- -: 	, 	- 	 t:•24-2:..,4.7.-..,.4,...,i4;.,:. ;  . 

K. Handling Codes tor Wastes listed Above •.. -."..; - 
a. -...iff.itii i.7-OrTAMN4)1161ZIolisfilfitiOl'.31-1  ' -.(.• ,.- ,..-.._ 	- 	.........,-..• 	-,......n-,,...,..;  
qt.r, let n.-J:e't.,... , ;t1-.'"1,171:etrfcl.'..  "':44,.. i 	10- .-f-MV:i  
t brto4e't iii:7U/f.t.r• 	' 	I, 	T2r- 
..,::. Zs,. :-....'0%.;-',......?..‘,"-_::::::.: ,4 4 	.--.1.',..;:::..• 	' 

15. Special Hinting Instnictions and Additional Informatisn 	
-../.1,71 '1.2.... 	.."1 :::: :!?:"..:-••••,•_•-,-....-_,,, !;:c.:i 'I ::':', 	E. : • . 

	

_ 	• 
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' 	i 	• 	....?.. 	• 	.• 	_ 	■ 	' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -- ..-.....--- - - 
--proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 	' ....- 

according to applicable international and national government regulations.. ,..., ... .... i ....,,,,  .„. 	 .:,.. ,_ :.s. ..... 	. ,I.,-,•-_-,•:: .7.... •r_.  5 pvi t-rxr .-.1 ,... ::r-..... 

.11 I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
-•• determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human heatth and the environment; OR, tf I am a small quantity generator, I have made a good faith 
. 	effort to minimize my waste generation and select the best waste management method that is available to me and that I can attoro.. . - 
-_Printedf..TYPes!!*mk.:..:.:::.:_'....-2.:.:.....:_:_.."_ 	_ 	......._-_- 	- .1. _gnahire..  	.. 	, 	..',......__ 	

_ 

----- il C.  . - 74.--  

1 
■ 

17:Transport 	1 Acknowledgement of Receipt of Materiali - . 	•-•.-. •-•'...... • -. '''''' 	*.•.' ''' 	• '''''' r 	• 	'• ...,-. 	.,-, 	• ;•••! 	''a 	'-• '•+ , 	:r. --. e...1. l..• 	. 	i .  C ...... ! ■ ....... . . 

	

Printed/T 	flame „ 	. 

	

--,i 	I , 	?,ir'i). 	 „ 	, 	-•,0 	,:-. • ,,.., 	.... s.,:;■ . 	5 , 

Signature 
Mona? , 	-.iv... 	L," 	- 	• 	 i. 	i ,..1,....1 , 	'-..c 

_ 	.. 

Date 	• " 
Day 	Yea' 
, .t•-• (.!.7 

18. Transport 	g • .• 	• 	s • , , 	; 	 pt o Materials 	' 

Printed/Typed . 	' 	• 
• ,01 	c....-, : 	,--, 	..:. ',.. 	...: 

Signature '' - 	• 	 _ 	 - • • • 	• 	 • • Date 	-• 
.., ■ 	1.:.'%; 	:1:1 ! 	(!.: 	::-•• 	1.'1 .. .7 ' - '....: 	 :-....,•-• 	:.''' 	•.: ' IMI:e.eel 	DaY 	'Yea` 

. 	. 	. 
■ 
. 19. Discrepancy indication Space 	'. 	•••• 	.(. ..l ,  ... 	 ,. 	I 	.2 	. 	„:• 	I 	yi.v......: :1.....r. ; 	,,, 	.;.;1.1...., 	- .-.1 - :, 	::: I 	 :”..... 	. 	.i...: 	•,.' 1 . 1. • 	..:1 -  Y..' 
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. 	'Y.... %., f' 	•" 	: 	...•;0'. 	-:,; 	: -1': . 	. 1! 	•,''. 

- 

20. Facility Owner or Operator Certification of receipt of hazardous materials 	 his manife t excjii as 	ted I 	m 19. 	 - 
426d/Typed,Name 	/ 	i 	L.,...s.  

go..-6 n nat . itetzffi 
EPA Form 8700-22 (Rev. 9-86) 	• •.• 'DISTRIBUTION, • PAGE 1 (white) TSD MAIL TO GENERATOR 	 - 
Previous editions are obsolete. 	 PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
State Form 11865 	 AGE 3 (light green) TSD MAIL TO TSD STATE 

0 	
PPAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER I COPY 
PAGE 0 (while) TRANSPORTER 2 COPY 

015043 

- 	 : 
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EPA Form 8700-22 
Pre rous editions are obsolete. 
Stale Form 11865 (8/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approyed. OMB No. 2050-0039 Expires 9-30-91 

(.9  w 	
<

  1- 	
ti  
	

•  I  

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 1. Generator's US EPA ID No. 

m. I .D. 0.0 .6 .0 .1 .2 .1 .3 .2 
Manifest 

6D.tu.n.":1 
2. Page 1 

of  1 
Information in the shaded areas is 
pot 	re.guired 	by Federal law. but 
img  ILI: , H and I are required by 

	

3. 	Generator's Name and Mailing Address 

WORDM1 MANFACTURD1G 
200 E. 	1.7th. ST. HOLLAND, MI. 	49423 

616 	392-7091 	• 

	

4. 	Generators Phone ( 	 ) 

A. State Man test Document Number 	. 

INA 0 2 6 6 9 17 
B. State Generator's ID 

5. 	Transporter 1 Company Name 	 • 

VAIL& CITY REFUSE DISPOSAL, DC. 
6. 	Use EPA ID Number 

• M . I .D.9 .8 .1 .9 .5 .6 .0 .6 .3 
C. State Transporters ID 

Di  Transporters Phone 	(616) 	235-1500 
- 7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporters ID 	 ., . 

F. Transporters Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CEEMICAL SERVICE 
420 S. Colfax, P.O. • Box 190 	 , 	 i 	- ,, 

• 
Griffith, 	IN 46319-0190 	 I •N .D .0 .1 .6 .3 .6 .0 .2 .6 .5 

G. State Facility's ID 

H. Facilitys Phone 

(219) 924-4370 
- 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 

WASTE PAM RELATED MATERIAL 	(F035) 
FLAMABLE LiculD 	NAl263 . 	.i.-D 1,1 . 	1 ; 	- G P005 

• • • • • 	• 	• 

• • • • • 	• 	• 
d. 

. 	. . 	. 	. 	. 
J. Additional Descriptions for Matenals Listed Above 

.k. 

K. Handling Codes for Was es Listed Above 

15. Special Handling Instructions and Additional Information 

, 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately:described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . 
according to applicable international and national government regulations. 

' 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be econOmically practicable and that I have selected the practicable method of treatment, storagk, or disposal currently available to m'e 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

• 'Printed/TyPed Name Signature 	 Date 
ilitht .  pay t Year H

c
c
<

Z
Eno-O

C
E
,

LuCE
I  

17. Transporter 1 Acknowledgement of Receipt of Materials 	 , 
Printed/TyOed 

1 i 	. ° L; 

	

Name 	il I 	. 

	

(,-- 	' 

Signature 	i 

-/ .,,. r; ,-. 	41 	4.., 	- 
Day 

 ..... 
o th 

Date 

2:....• ..-- 

Yzar. , ,..._,/ 
., 	T.) 

18. Transporter 2 
1 

cknowledgernent Of Receipt of Materials 	 . 

,- ■Printed Name 

,...D (- 	) \ 	I 	\J fdrJ..: 	NI 1:: /. 	.-. 

19. Discrepancy Indication Space 

	

Signatuy. e .    i 

' 	.4 	1. 	i 	. 	. 	rnth 

• 

Dare 

I . 

1 year 

20 Facility Owner er Operator: Ccorf if icallori of receipt of hazardor's material3 covered r) 	this manifest except as noted hem 19 	- 
Pi 	it -- (1 /Typed NJIir. 

■ 
Si. I i ■ 	 • p 

.4-4 . 1.......4 	

Irmitiv, 

:■74•1: 

rt. ,  • 

r.t.'": • S' 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) tAoewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
VVASTE MANIFEST 

1. Generator's US EPA ID No. 
_ 

-1 •D .0 .0 -6 0 • 	-2 .1 •3 .2 
_ 	Manifest 
Document No. 

9 5 4 
2. Page 1 

of 	1. 
Information in the shaded areas is 
.not 	reaugegi  by . Federal law, but 

'AM: la W . ' 	
and I are required by 

. 
. 

1 
1 

i 
I
 

 
il 

	
 

O
t
.Z

I
.U

C
C

‹
,
0
f
r
 	

 

3. Generator's Name and Mailing Address 

Wbrden Manufacturing 
200 E 17th'St., Holland, Mi 	49423 

4. Generator's Phone (616 	) 	392-7091 

A. State Man fest Document Number 

INA 0 2 6 6 9 5 4 
6. State Generators ID . 

5. Transporter 1 Company Name 	 6. 	Use EPA1D Number 

VALLEY CITY REFUSE D1SP3SAL, LNC. 	1. D 9 & 1- 9. 5 6 0- 6- 3- 
C. State Transporter's ID 

D. TrallsWrter's Ph°ne (616) - 235-1500  
E..State Transporter's ID 7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CHEMICAL SERVICE 
420 S. Colfax, P.O. Box 190 
Griffith, IN 46319-0190 	II NDOI &leo- 2.6.5. 

G. State Facilitys ID 	- 

Ft Facility's Phone 

12191 924-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste Nc 

a. 

ste Paint Related Material 	(F005) 
Flammable Liquid 	NAl263 ' 	47'.:1-) m • •") 4'7 ,, 

., 
b.  

, 
 

‘
 

. • • 	• 	• 

C. 	 .• 

d. 	 . 	. 

. 	. • • 	• 	• 

J. Additional Descrtptions for Materials Listed Above 	. K. Handling Codes for Was es Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to nie 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith , 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

,e_ 	-c___  
Signature 	 Date 

..,_ 	
i .onm i  Day 	1 / ../;,...‹,....,6,4_, 

Year 	, 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

N.':. .. 	... 	1 

Signature 
Month 

Date 
. Day c...  . Year 

18. Transporter 2 Ackno 	Aernent rf -ecipt . Mperials  

Printed/Typed N. 	e Signature 	I 	 Dale 

' 	(L-  t / ' ,---- 	
A Mxthi DayrA,Year . 

u _<
0-

_.-1-.,  
I  

19. Discrepancy Indication Space  

20. Facility Owner or Operator' dertilrcatton of receipt of hazardous materiels covered by this martifest except as noted Ilem 19. 

Printed/Typed N.- 	e rn 

11 V/ / / r) V7V 	ill 

Si 	1 LIFC: 	 - 

, 	7/1 (//f 7/i-br-f _1 	

,Alontn Day Yeiw 

EPA Form 87 - 2 
Pre0ous editions are obsolete. 
State Form 11865 111/4-881 

7-1r6 / .J/)7(7,e, 

COPY 5. TSD COPY  

- - -01b042 

co 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use 0/7 elite (12-pitch) typewriter.) Form Approved. OMB No. 20E0-0039. Expires 9-3t 

UNIFORIV1 HAZARDOUS 	
1. Generator's US EPA ID No. 	 I 	Manifest 	2. Page 1 	Information in,the_shaded area: .  

WASTE MANIFEST  	1/4   .1 •D 0 0   	. -6 -0 1 2 1 3 2   16   Dtcuge 	N2 not 	required  	by   .   Federal 	lay,. 
of   1  	lAtz   ILF,   H and   I   are requtred 

• 
ow

z .wm
al-O

m
 	

 

3. Generator's Name and Mailing Address 	 A. State Manifest Document Number 
liorden Manufacturing 	. 	 INA 	0 2 6 6 9 9 2. 200 E 17th St, Holland HI 	49423 	 a State Generators ID 

4. Generator's Phone ( 	616 	) 	392-7091 
• 5. Transporter 1 Company Name 	 6. 	Use EPA ID Number 	C. State Transporter s ID 	• 

VALLEY CITY REFUSE DISPOSAL, INC. Id .1 0 9 8 1 9 5 6 0 6 3 	D. Transporters Phone (616) 2.35-15( 
7. 	Transporter 2 Company Name 	 8. 	Use EPA ID Number 	E. State Transporter's ID 

	  F Transporter's Phone 	. 
9. 	Designated Facility Name and Site Address 	10 	Use EPA ID Number 	G. State FacUrty's ID 

AMERICAN CHEMICAL SERVICE 
420 S. Colfax, P.O. Box 190 	 H. Facility's Phone 
Griffith, IN 46319-0190 	k N D 0 1 6 3 6 0 2 6 5 	(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 	 Total 	Unit 	Waste No. 

	

12. Containers 	13. 	14. 	I. 
No 	Type 	Quantity 	WI/Vol. 

Waste Paint Related Material 	(F005) 
Falmable Liquid 	NAl263 	 — 

D• 	,•.,(. 	G 	£005 
b. 

• • • 	. 	. 	. 	. 
C. 

• • 	. 	. 	. 	. 	. 

• • 	• 	• 	• 	• 	• 
J. Additional Descriptions for Materials Usted Above 	 K. Handling Codes for Wastes Listed Above 

- 

15.Special Handling Instructions and Additional Information 

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to r which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, 1 have made a good fa effort to minimize my waste generation and select the best waste management method that is availaleto me and that I can afford. 

, 	 ---- 
Printed/Typed Namt, 	 'sis....9iQ.nature 	 Date / 	 ti..A.:71k:D, .7 ri, T\\,)(.: 	1-\0-12);__. 2 .::..c.,., v,. )  S. '-'c,.;:-.7., ,:-,-,..____. HCE<Z00 -0M,  

17 Transporter 1 Acknowledgement of Receipt of Materials 	 /7 

I 	r Printed/Typed Name ,i 	 Signature. 	 Date 
l„ . 	. 	- 	.. Month 	D y 	.Y • 

. 18 Transporter 2 Acknowledgement ol Receipt of Materials 	1 	-  
Printed/Typed Name 	 Signature 	 Date 1 Mont/ Day 1Yez. 

19. Discrepancy Indication Space 

20 Facility Owner Or Operator Certification of receipt of haz3rdous matenals covered by this manifest except as noted Item 19 
Printed/Typey f....›ie 	 Sig0,, _ 
SIC vc 	.Lij z ri d tc_K-- 	..or, 

 
7d 

EPA Form 0700-22 
Pre inus editions are obsolete. 
State Form 11965 (13A-881 r7j,  

COPY 5. TSD COPY 
0016501 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SCUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

(Form designed for use on elite (12-pitch ) typewrite,) PLEASE PRINT OR TYPE Foirn Approved. ClMEI No. 2050-0039. Expires 9-3 

UNIFORM HAZARDOUS 	ill. Generator's US EPA ID No. 	 , 	Manifest 

WASTE MANIFEST • 	IDOO 6 012132Prrn 
2. Page 1 

of1 

Information in the shaded area 
riot reguged by . Federal law, 
itTg l'•;..r.  I M ana I are requirec 
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. 
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1 

1 
1 
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.
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1
-
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X
 	

 

3. 	Generator's Name and Mailing Address 

Worden Manufacturing 	• 
200 E 17th St, Holland, MI • 49423 

4. 	Generator's Phone ( 	616 	) 	392-7091 

A. State Manifest Document Number 

INA 0 2 6 6976  
a State Generator's ID 

5. 	Transporter 1 Company Name 	 , 

VALLEY CITY REFUSE DISPOSAL, INC. 
6. 	Use EPA ID Number 

4ID.9219 5 6 0 6 3 
C..State Transporters ID . 

' 
D. Transporter's Phone (616) 	235-15( 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

1   
E. State Transporter's ID 	- 

F Transporter's Phone • 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CHEMICAL SERVICE 
G. State Facility's ID 

420 S. Colfax, P.O. Box 190 
Griffith, IN 46319-0190 I N 0 0 I 6 3 6 0 2 6 5 

H. Facility's Phone 

(219).924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containe 

No. 

s 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 

Waste Paint Related Material 	(F005) 
Flammable Liquid 	NAl263 -;!? D . -//0 G F005 

b. 

• • . 

• • . . 	. 	. 	. 

d. 

• ' • • • 	• 	• 

J. Additional Descriptions for Materials Listed Above 

• .- 	: 	- ' 

..._ 

K. Handling Codes for Was es Listed Above 

• 

15. Special Handling Instructions arid Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to r 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good fa 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name ignature r  f , if  

Date 
D % 1 . ,re 

17. Transporter 1 Acknowledgement of Receipt of Materials 	 • 

Print 	1 yped Name , 
, 

	

. P/7 / 2e A 	j, 	/1.--P-e'n,<_, 
Sign 	 Dale 

Month 	ay. • . yer „....., 	 V ii 1/DAik-i 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 
I Montt 11 

Dare 
Day I 	'fez 

,
a
u
-
,
-
,
>
 

I  

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covet 	by his manifest 	cc. • 	as noted Item 19. Li j  A 11 tie c, IIIT y p td;r:272 	4 	
. 

1.11 

, 

. 	 • - 	 4:4,-(IhK„, 

AV 'I 
EPA Form 8700-22 	 \ 	 \ 
Presious editions are obsolete. 
Slate Form 11005 (11/4-80) 

COPY 5. TSD COPY 0016493 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7 

PLEASE PRINT OR TIP (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMB No. 2050-0033 Expires 9-30 I . 
	

• 

UNIFORM HAZARDOUS 
WASTE MANIFEST -. ri 

1 1. Generator's US EPA ID No. 

I • D.0.0. 6-0 • 1 • 2-1-3-2-11 
I 	Manifest 

-D 	urrtent_No. 5-.°6 ;4- .9 . 
2. Page 1 

11 

Information in the shaded areas 
not reguged by . Federal law, .t .  
IRga IILF, H and I are required : 

3. 	Generator's Name and Mailing Address 	. 

Wordon Manufacturing 
200 F. 17th St, Holland MI 	49423 

4.- Generator's Phone ( 	616 ) 	392-7091 

A. State Manifest Document Number 

INA 	0316049 
B. State Generator's ID . 

5. 	Transporter 1 Company Name 	 6. 	Use EPA ID Number 

VALLEY CITY REFUSE DISPOSAL, rNc. 	I D 9 8 1 9 5 6 0 6 3 
C. State Transporter's ID . 

D. Trarisporter's Ph(r6 16) 	235-1500 
7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

1  
E. State Transporter's ID 	 ••.. • 

F Transporter's Phone 	. 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chmical Sw?, rvice 
420 S Colfax PO Box 190 
Griffith IN 	46319-0190 	i N D 0 1 6 3 6 0 2 6 5 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 

11..US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containe 

No. 

s 

Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 

Waste Paint Related naterial (F005) 
Flammable Liquid 	NAl263 LLc' D M ; r 	-- • .1 4 11 	IG 0 0 5 

b. 

. 	. . • • 	• 	• 

. 	. . . 	. 	. 	. 
d. 

. 	. . . 	. 	. 	. 

J. Additional Descriptions for Materials Listed Above 

i 

K. Handling Codes for Wastes Listed Above 

15 Special Handling instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha% 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rr 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good fai 
effort to minimize my waste generation and select the best waste management method that is availab a.to me and that I can afford. 

ncfr lyped Name 	A  
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17. Transporter 1 Acknowledgement of Rece pt of Materials 
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Signature 
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Date 
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fff 18 Traosp rter 2 	cknowle gement of Receipt of Materials 

Printed/Typed Name 

	

Signature 	 Date 

	

- 	 'Month' Day Yea 

u_
<

0
 

19. Discrepancy Indication Space 

20 Fac lity Owner or Operator. Certificalfon of receipt of hazardous materials co, 	.d by this manif 	A er apt as noted Item 19. 
I/Ty 	ed 1 	III 4 SO JR; 	py, , 	• nth 

. 
D. 	Ay 

• :dor 
EPA Form 8700.22 
Pre 'loos editions are obsolete. 
State Form 11865 (R/4-88i 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Foim designed for Ltse on elite (12-pitch) typewriter.) Form Apprcx/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST. 	it 

1. Generator's US EPA ID No. 	
. 

I D 0 0 6 0 1 2 1 3 2 
Manifest 

5 	'cln'tt hit 
2. Page 1 

oX 
Information in the shaded areas is 
not requrred by Federal law, but ma lwF. , H and I are required by 
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3. 	Generator's Name and Mailing Address 

Kiorden Manufacturing 	. 	 _ 
200 E 17th St, Eolland MI 	49423 

4. 	Generator's Phone ( 	616 ) 	392-7091 

A. State Man test Document Number 

INA 0 3 5 5 9 0 7 
a. State Generatoes lo . 

5. 	Transporter 1 Company Name 

VALLEY CITY REFWE DISPOSAL, INC. M 
6. 	Use EPA ID Number 

I D 9.8 1 9 5 5 C 6 3 ] 
C. State Transporter's ID 

D. Transporter's m14616) 	235-1500 
7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

	  F Transporter's Phone 

E. State Transporter's ID 

9. 	Designated Facility Name and Site Address 	 10 	Use EPA ID Number 

Amrican Chemical Servicc_? 
G. State Facility's ID 

420 S Colfax PO Box 190 
Griffith IN 	46319-0190 r D 0 2 6 3 5 0 2 6 5 

H. Facility's Phone 

1 	(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Ha.zard Class, and ID Number) 
12. Containe 

No. 

s 

Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
_Waste No 

a. 

Uaste Paint Related Material (F005) 
Flammable Liquid 	NAl263 • ....7D M r 

. 
0 0 5 

. 

• • • . 	. 	. 	. 
c. 

" . . 	. 	. 	. 
d. 

" • • • 	• 	• 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

" 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
• proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 	• 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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17. Transpocter 1 Acknowledgement of Receipt of Materials.  

PrinteihYped Name 

! 	x- i.,' I t. 

Signatu - 	.-- 	 iiii------ 

.",.- ,c- Morh q 
.1  

Date 
pay, 
I 

-Year 

18 Transporter ' Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 
!Month 

Date 
Day Yea ,  

19. Discrepancy Indication Space 

20 Facility Owner or Operat 	r. Certification of rec 	. I of hazardous materials covere 	-y this 	an ti •s led hem 19 
rim ct 	type, Name 

I 	A- 	
ie 1 Sig 	: 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved, OMB No. 2050-0039. Expires 9-30-91 
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

.6 
I 
M.14).0.0.0.1.2.1.3.2 

Manifest 

e 	
uenN, ::g i 	8 

2. Page 1 

di 1 

Informatipn in the shaded areas is 
not reguired by Federal law. but 
lems LI

law.
,  F

' 
 H and I are required by 

'State 
3. 	Generator's Name and Mailing Address 

worden Mfg 	. 
200 E 17th St, Holland 	MI 	49423 

4. 	Generator's Phone ( 	616 	) 	392-7091 

A. State Man fest Document Number 

INA 0  3 5 5  9 2 8 
a state Generator's ID 	. 

5. 	Transporter 1 Company Name 	 1  

VALLEY CITY REFUSE DISPOSAL, INC. 
6. 	Use EPA ID Number 

.I 4)-9-8.1.9 5 6 0 6-3 
C. State Transporter's ID 	. 

D.TraRsix)!Ier'S Phane
(616) 	235-1500 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

	  F Transporter's Phone 

E. State Transporter's ID 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

Arx.ricn Chmical Service 
G. State Facility's ID 

420 S. Colfax, PO Sox 190 
Griffith IN 	46319-1090 I N CIO I 6 .3 5 0 2 5 5 

H. Facility s Phone 

(219) 924-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

12. Containers 

No, Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
.. Waste No. 

a. • 

stg... Paint Relatsd Material 
Flammable Liquid 	NAl263 	(Ignitable) 1 	' 	ef) 'II ' 	5/'/O1 C: PAnc 

b. 

. 	. . 

C. 

. 	. ' 

d. 

• • . . 	. 	. 	. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

, 

15. Special Handling Instructions and Additional Information 

_ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
• proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 	• 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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17. Transporter 1 Acknowledgement of Receipt of Materials 

Printe /Typed N 	e i 

CI 

Signature 
n 

Date 
a 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Dale 
I Monthi Day 1 Year 

<
  C

) -  
-
  

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 

Printed/ Typed Name 

-5-7-eti 	e06-1-6)/Ci 
Signatur 	 de....gez.e.e .:..i  

EPA Form 8700-22 
Pre(ious editions are obsolete. 
State Form 11865 (R/4-88l 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30.97 k
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

r4.1. D.0 .0 .6 .0 .1 .2 .1 .3 .2 
Manifest 

5°,5u7r1Pfet 
2: Page 1 

of  1 
Information in the shaded area* is 
not reguired by Federal law, but iggg iLF, H and I are required by 

3. 	Generator s Name and Mailing Address 

Worden Mfg 
200 E 17th St, Holland 	MI 	49423 

4. 	Generator's Phone ( 	616 	, 	. 	392-7091 

A. State Man fest Document Number 

INA 	03559 8 0 
-B. State Generator's ID 

5. 	Transporter 1 Company Name 

VALLEY CITY REFUSE DISPOSAL, INC. 
6. 	Use EPA ID Number 

n .1 .D .9 .8 .1 .9 .5 .6 .0 .6 3. 
C..State Transporter's ID 

D. Transporter's Phone (616) 	235-1500 
7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10, 	Use EPA ID Number 	 . 

American Chemical Sqrvicr! 
G. State Facility's ID 

420 S. Colfax, PO Box 190 
Griffith IN 	46319-1090 I .N .D .0 .1 .6 .3 .6 .0 .2 .6 .5 

H. Facility's Phone 

(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No, Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
.Waste No. 

a. 

WIste Paint 1b21ated Material 
P.lannabl..-". Liquid 	t-IAl263 	(Ign i table) • Dm . V

 P 0 0 5 
b. 

• • . 	. 	. 	. 
c. 

• • . . 	. 	. 	. 
d. 

. • • • 	• 	• 
J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 	• 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 	. 
r- 

1.4/  Signatur 	 Date , 	 i Ntonthi lDa.y?  [r7.  
444 	

/ 

17 Tran sporter 1 Aclve ,edgement of Receipt of Materials  

1
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Printed/Typecl 	ary* 

	

if 	) , 	 I/ 	/./.4 II, 

Sign 	uur t .  

• ...-. 
 I.  

.Mon19 
Date 
Da,  

, l' 	I/7) 
18. Transporter 	Ak' ordledgement of Receipt of Materials 

Printed/Typed Na Signature 
_ 	 iMonth 

Date 
I 	Day 	i Year 

	
I  

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials coyere0 ..by this manifest except as noted Item 19. 

Printed/Typed Name 
- 	% 

i<j0/ 4 1  I /C4 

Sign 	ur 

,•i...1(7..  

 Month, 	Day 	, Year 

EPA Form 8700-22 
Presious editions are obsolete. 
State Form 11865 (R/4-881 

COPY 5. TSD COPY 
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DATE 

, 

•••••••••••••••••••••••••••••••••• ••••••• 
HAZARDOUS WASTE MANIFEST 

1 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID 1 COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED  OR RECEIVED 

OENERATORI 
SHIPPER 

World Generator 530 1 182 South Holland 11.60473 
312 339 1200 

TRANSPORTER 0 1 
1LD045695715 H. Boakin Motor Service 4710 W. Roosevelt Chgo Il 

60850 	512 281 7236 
TRANSPORTER I 2 
(II required) 

TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILI TY  

LNDO 16360265 American Chemical Service Griffith Ind 46319 
312 782 3400 

?"2;  

ISOF TREATMENT
STORAGE OR DIS—
POSAL FACILITY_ 

- ..-• 

• 

WASTE INFORMATION 

NO. OF UNITS & 
CONTAINER 

TYPE 	. HM 
. EPA 
HAZ. 

WASTE 
ID 0 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Identification Number per 172.101, 172.202. 172.203 

UN 0 
0,  

NA 8 

EXEMPTION 
OR NO 	BELS LA 

REQUIRED 

FLASH POINT 
(IN •C) 

WHEN REO'D 
UNITS 

WY/VOL 
TOTAL 

QUANTITY RATE 
CHARGES 
(For Carrier 
Use Only) 

6 dr - 061 Trichlor 1710 NONE 55 g 300 g 

SPECIAL HANDLING INSTRUCTIONS If an RO commodity is spilled on a waterway or adjoining land, the incioent 
must be promptly reoo ted to the Federal government at 1.800-424-8802 .  (toll 
I reelor 202 - 4262675(ton call). II other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or CherntreC 
1.800424.9300 immediately. 

COMMENTS 
PLACARDS TENDERED 

on -Collect on Delivery" shipments, the letters "COD" must appear betore consignee's name or as otherwise provided in Item 430, Sec. 1 Yes 0 	No 0  
C.O.D. FEE: 
PREPAID (2 
COLLECT CI 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt 

rel• Is OftorrOe. On •ie.. snows 
ars reownel 10 Meng SPISIliCally in rerIlIng OM acre. Or 
ClecUrearren.re 07 Ire pmnly 

Tle Weed Or 0•Clereel nen. el Me 0.0erty II NV." 
eg.i/leal1e stet. De 17,0 S1, 10Oef 0 00 .1 •..Sing.  

'If the shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall State whether it IS 
-carrier's or shipper's weight." 

S•Onaluif 

Subreci 10 501.0. 7 Or Ina C.4.1r00s 	snro.ent Ls in O. Oeroe. 10 
the COnhen. 0.1iNo.4 	On In. cors,aro,  III. COnfrOnor Ina ,,  Sig. Oro 

Iry 	VIall not moos Cairn, of /h., snrornent .trepot payment Of 
•I1 nine cci,, cise.ge . 

tS.pnri.i• or COnSifnerl 

TOTAL 
CHARGES: 	$ 

FREIGHT CHARGES 
Cof,c,r eine.) 	Cn.v. po cnimpri 

rIni .5 Cnef•KI 	
we 10 De

mmci 
e•Coor en, 00. 

RECEIVED. sublect to the classilcations and tariffs in effect on Ire dale of the issue of this 
Bill of Lading the reePerty described above in apparent good cede r. eaceisl as noted (contentS 
and condition of convents of peckages unknown), maned. consigned. and destined as 
indicated above which said carrier (the word caner being unClerat000 thrOughoul this [Contract 

as maamNI any Ife030(1  Or COrporal von in possession of the property under the contract) agrees 
to carry to its usuil place of Pelivery at said destinal.on. if on its route. OtherwiSe tO deliver 10 

I 	another carrier on the route to said Oestination. It is mulualty agreed lf Id eau, carrier of all or 

any of. said property over all or any portion of said route to destination and as to each party at 
any time interested in all or any said property, that emery serYice to be performed hereunder 
shall be subteCt 10 all tne tali or lading terms and conditions in th• governing Classification On 
the dale of Shipment 

Shipper nereby Certifies that fre is familiar with all the bill 01 lading terms and conditions in 
the governing classrlicanon and ine Said terms and COnditiOns are hereby agreed to by the 
shipper and accepted for hfrnself and his assigns 

CERTIFICATION 

This iS to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

•  

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER at 'S'INA4RE & DATE 

TSDF SIGNATURE /,' GENERATOR'S SIGNATURE 
	

DATE 

TRANSPORTER V2 SIGNATURE & TE lit required) ii 
This is to 	rtify acceptance 	the hazardous wast or eatment, 
stora 	!spas I. 

•••••••••••••••11k.41•••••••••••••••••49_•••••• 
STYLE F 50 'IC) LABELMASTER CHICAGO. IL  60026 

To /4 	E,9 	le-4u( 41,3 ,13 

CJJ4 -J6 
TSDF COPY 



********• ••.•••••••••••••••.44••••••••••• 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID 0 COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR/ 
SHIPPER 

' 
oat. 1400 
Vorld Generator 530 162nd South Holland Il 60473 

TRANSPOR'TER e 1 
ILDUT5-6V571E H Roskin 4710 Roosevelt Chgo Il 60650 2617236 

TRANSPORTER I 2 
01 required/ 

TSDF TREATMENT 
STORAGE OR DIS—
POSAL FACILITY 

IND01636026e 
. 	. 

American Chem Ser Griffith In 48319 312 /88 3400 

TSOF TREATMENT 
STORAGE OR MS— • 
POSAL FAciuTv 

i 

WASTE INFORMATION 
• 

NO. OF UNITS I 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
ID I 

• DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class ano 

Identification Number per 172.101, 172.202.172.203 

UN I 
Of 

NA N 

• 
EXEMPTION 

OR NO LABELS 
REOUIRED 

FLASH POINT 
(IN 'CI 

WHEN REO'D 
UNITS 

WTNOL 
TOTAL 

OUANTITY • RATE 
CHARGES 
(For Carrier 
Use Only) 

4dr F001 Trichlor ORM-A 1710 none 55g 200g 

SPECIAL HANDLING INSTRUCTIONS II an RO commodity is spilled on a waterway or adioining land, the incident 
must be promptly repo red to the Federal government at 1.800-424-8802 (toll 
tree) cii 202.426.2675 (toil call, ll omer DOT Hazaroous Materials are discharged 
creating a serious situation. Call shipper's telephone number or Cnerntrec 
I•600.424-9300 immediately. 

COMMENTS 
PLACARDS TENDERED 

on "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 YeS 0 	N 0  O 

C.O.D. FEE: 
PREPAID 
COLLECT CI 

REMIT 
C.O.D. TO: 
ADDRESS COD 	Amt: 

Nom 	ike re.. Is 0000.110nr wi wais.s. shiposs• 
P. .11.1.10 10 st•I• SO0C1110.11, In soiling 11 .10 prip100 Or 
fleciavd yak. of tof OrOossly 

Mos ewe., or swum, wave or frv woos, is horsey 
weeificroy slow by me Wier. m On  not wowstnO•  

•11 the Shipment moves between two ports by 
a carrier by water. the taw requires that the 
bill of lacing shalt state whether it Is 
"carrier's or shipper's Weight. -  • 

	  S.oneru , 1 

Subiscl no Soci,on I 0,  Ms COndAmns. A Tn. sn.prnsni In Co Cler.sass0 
InecOnspgra0 worgul 'FP,. on IS• COns.gras iris cons.gnor Snao I•on in• 
10110...no valomont 

fris urnw snail rol mote room, et inis sn.12,6.1 	Sarn,0n ,  Ci 
/reign! and SO OrnssI,.iuI inarOes 

iSignaiwiy or Considroh 

TOTAL 
CHARGES: 	S 

FREIGHT CHARGES 
r sty,...1 nacos. 	GIs,. Do. a rns.oss 

—I n,  •I Cnef •ta 	
Poe Po Oe 

C011em 
er■cepr so, 00, al 	 ED  

RECEIVED. subleci to tNe ClaksihCatiOn3 ate telt. in etfect On the date of the issue of this 
Bill ot Lading Me progeny OeoCriCarl above in apparent ?c.c.s order. excerpt as noted (contents 
artel cOndition Or contents of packages unknown, Marked. Consigned. and destined as 
inclicated &bore which said carrier (the word carrier being understood thrOughOut this cOntraCt 
aS meaning any DerSon 0,  corponnon in possession of the property under the contract, agrees 
to carry 10 its usual puce of Pelle, at sai0 destinallon. if on its route..11 .111(wise to deliver to 
another carrier on the route to said Oestination It PS mutually agreed as IS each carrier 01411 or  

any of. said CoCkSerly over all or any pOrtiOn 01 said route 10 destination and as to sacn party at 
any time interested in all or any said properly. that every service lo De perlormed hereunder 

aff the bill or lading terms and conditions in ine gouerning classification on 
the date of shipment 

Stripper nevelsy Certifies Mat he is f amiliar with all the Dill 01 ladind terms and Conditions in 
the op...wrung claSsiliCatiOn and me said tenT1S and conditions are heredy agreed to try the 
shipper and accepted for hfrnsell and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En. 
vironmental Protection Agency 

 

This is to certify acceptance of the hazardous waste shipment. 
, 

 

 

TRANSPORTER -01 SIGNATURE & DATE 	TRANSPORTER 02 SIGNATURE & DATE (if required) 

This is to certify acceptance of the hazardous waste for treatment. 
Storage or disposal. 

        

GENERATOR'S SIGNATURE DATE TSD1S)GNpU'RE`. DATE; • •••••••••••••••••••••••• 
STYLE F•50 	LABELMAST ER CHICAGO. IL  60626 

6,7  01/4 12-7,S• 
004:-_54;' TSDF COPY 



DATE: 7a2 /4.7 - Rd/ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 

(2) 

DATE: /17.21 c .  V 
Sr' 	 . 

DATE: 

I HEREBTEERT1FY THAT THE A 
THE DESTINATION AS INDICATE 

I/ ( . ).14,41  
(AUTnoiiii¢ Sigliajier 

(Authorized Signature) 

E-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

DISPOSAL, STORAGE, OR TREATM T FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES 	NO 

PART • 2 IEPA 
IN ILLINOIS: 217 / 782-3637 
DIS  TR1BUT ION: PART - 1 GE NE RATOR 
REV. O 4 

PART • 3 SITE 	PART - 4 HAULER 

OUTSIDE ILLINOIS -  800  / 424-8802 or 202  / 426-2675 
PART - 5 IEPA 	PART 6 - GENERATOR 

"1-- &3 

OUabb5 
I t 

SITE COPY - PART 3 

Hauler Name 	, Hauler Address 

IL  
Stale EPA Number 

60473  
Zip 

Sprit h Hrsl1,nri 
City 

City 	• • Stale 	 Zip 	 Phone Number 	 EPA Number 

(Liquid. Gaseous. Solid) .  
'WASTE NAME.:  Tr ch nri=d-  hir.  1 Pilf. 	*  4 	 4  .WASTE141ASE:  T. 4rpii d  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: 	 HAZARD CLASS: 

tTATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number ___ 

8 

• c30 w 1 A2r41. 	 :413-12.97096- -4142--rrcr6npan y'rktiTor"-e°"-. 	Address 	 Phone Number 	 14 	. 	Generator umber 

WASTE HAULER(S) 
• 4710 Roosevelt Rd. 

rhinAgn, IL 60650 
Flauler Address 

S.W.H. Registration Number _14.4111.0A1— 25  

EPA Number 

. DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

_Americars:-CliemicaServ ice  

Griffith City  

Alternate (Facility.  Name) 	 . Address 

TO BE COMPLETED BY 

' 

LPC 828;•.. 

• TO BE a RIPLETED BY 
WASTE GENERATOR 

H. Roskin Motor 

WASTE GENERATOR 

Trich1orathy1ene-  ORM -3 
WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL. 

—1/2.1141 Number — 

OUANTITY OF WASTE DELIVERED: 
47 

_EMIL__ 
EPA HW Number - 

WEIGHT FOR 
D.O.T. USE 

LBS 	• 
TONS (circle one) 

53 

METHOD OF SHIPMENT (Circle One) 	f (DRUMS 	 
Nurcr 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTME 	F TRANSPO TAT1ON AND 1  

TANK TRUCK 	OPEN TRUCK 	OTHER (Specify) 	  

OVE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: L2JV  
(Auih ized 	nature) 

COMMENTS OR SPECIAL INSTRUCTIONS 	  

'21 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

I HEREB 	RTI 



• tr.. 4.4 ddariAgggli: 	'tkilletlef --i4CCC"1"iltt'l"2911111; 6:115Vt'-' 	" 

  

Division of Land Pollution Control - Manifest 
Indiana State Board of Health 
P.O. Box 7035 
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DO NOT WRITE IN THIS SPACE 

  

    

    

-- Please print or type. • (Form designed for use on elite (12-pitch) typewriter) 
	

Form Approved OMB No 2000 0404 Expires 731 86 

4
 	

(.111.1
2

L
U

C
C

  <
1

-
.0

  M
  
	

•
  

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1 	Generator's US EPA ID No, 

/ 

IIIIIIIIII 	1 

Manifest 

Document No. 

IIII 

2. P•ge 1 of 

1 	i 

Information in the shaded areas 

is not required by Federal law 

—: 

3. Generator's Name 
Torld Generator 

--530 V  182nd,....  
4. Generator's Phone (South, Holland 	Il 60473  

A. State Manifest Document Number 

B. State Generator's10 , 	• 

A. 

C State Trarnor.t.0111i.:1400$41,1* 5. Transporter 1 Company Name 	. 	; - • , 	 6. US EPA 10 Number 

,i.C?i•t.i.' 	. 	• 	''' 	- 
• a 	I • • , .n M.tor Se 	ice 	1 	1 	is a 4 	6 9 5 7 0 ' T ra-nlirletill- Z672315* 

7. Transporter 2 Company Name 	 8. US EPA ID Number 	 " WIIPalla.Le-i.qttIVAI24.10644., 
-' .....,:::ii■.'"..,•:.%/-.57.: 6'.' 17:1-:•:.•••. J.7.• 	- ,- ..,-,...',„..x.,:.:`,,,tHr.:0;, 	,-...Zi I - 	I 	I 	V I 	• I 	- 1 	. 	I 	- I 	-7, 1 	. 	I 	- 	, F,...Trarupo._:,lear,j.°"01+.23.,1„, 	CPAM,141*Wjet ,: 
9. Designated Facility Name and Site Address 	• • •. 	•.. , • 	. ' 	10. US EPA ID Number 	i 	. 	_ 	 . 	.0. State Facilltyla10_. 	....,...., . 	.. ,IL. 
Americen Chemical Service - . -..-- _.' 	- . • 	. - . -- 	A11610890002 7'1V-  v",:i.r..,N,  ,.. 	 ,. 	:..,, 	i..-,14....t. J. 5.. %..,—. 	7 	. i.. 	 ••• 	-.04.*...4.+tpca.r- 	- . I '''...,,e: 

: , Griffith -In, - 46319_,TA:.:.-:.:. bith.:t-f,... i• -,:.;•,.:2-2 

' 	-' 	-- -l --  --...--' 	' ' ■ -,--.-- 	• 	— 	:- - 	• 	' 	- .'- " ' ' 	'; 	- 	'--' X 	iii ID 0 . 11 16 
1,..,^ '70 • 	 -. I.% -.•:-.- ;•;ti.tflt,t)".4PAor.4.„14•:. 7,,M, 	 - 	• 	, 	!t ..,--,--,. 

3161015162  
.. 	.. 	, 	_ 	- 	. 	•. 	. 	• 	.,• 	... 	. 	. 	• 	_..... 	._, 	• 	, 11: US DOT DesCitfiti'on.(acluding Prim(' Shipping Nam•, Hazard Class, and ID Number) •  ; 

...,... 	0. , 	_ 

. ".`-'-':,-. 	 - . 	■-- . Z17:1-1• 6;17 5  .) 	T. 	ri.-1:::, \*. 7 . = 7": 

•,-. 12. Containers,.  

T .  ' No.T • 

'4.:.•,. 	• _1;-•,..rt.. 	13. 	-.-- 	:_-•--,,, 
.:.. 	Total 	' .. 

Type 	•• 	Ouantity :i t •‘...s. 

1 •:1 4 t 	••...:..• 
Unit 	.. 

Wt./VoI .  .. 

a.... 	,, 
',Wake No, - 

...Z4 	, tc.‘ Z.•--"tt., 

a. 	r.'• 1I••• z .  ill ..„'-'s':,..;:-`• •• •-.7.1.7  Ol'-'7::::.' 	•i'.- . 	..- 	-•• 	'. 	.. 	.• - 	. , 	. 

• i:  Trichioroethylene. : 0 , 11 it - A .,. . 	.... 	, 	.._ 	. 
- UN 1710 

- 	.... 

D I 33 lo  

r••• 	. 	. :.... 	-ri-...., ., 

b. 

r 

1 	1 1111 

...4. 1ik. 	- -'•• 

;0.L.14::.....4.:. 
....._ 	_ 	.... 

1 	1 I 	1111  

1 	1 I 	1111 
.1. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCP& I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

-- Printed/Typed Name 	. 	• 
.. 

7' 	. l<
, 
 ) 	f' 	/ : 	'Lk' it 	I I- 	/ 	, 	- 

Signature 
:  r  ; 

	

Montt, 	Day 	Year 

	

1 	ti 	I 	r 1
1 -
M

<
Z
0
.
0

M
,

W
T
 

17. Transporter 1 Acknowledgement of Receipt of Materials 	 ... Date 

Printed/Typed Name Signature 

	

Month 	Day 	Year 

	

1 	III 

18 Transporter 2 Acknowledgement of Receipt of Materials Dale 

Printed/Typed Name Signature Month 	Day 	Year 

I j 	
L

L
.K

0
  

19 Discrepancy Indication Space 

20 	Facility Owner or Operator Certification of receipt of hazardous materials coy 	t 	y this manifest except as noted Item 19 

mted•Typed Name 	 y 

7%, i 	 V 
/7;,/,,,e..// 	, 

	

Montt, 	Day 	Year 

,,, 	.'1!)-"re!,..‹. 	.•.":::- 	- ' 	 • .t.-- 4.--. 	2.-2 	
- 	

I.) 	V) 

EPA Form 6700-22A (Rev 11-851 

T.S.D. DETACH AND RETAIN THIS COPY 

UHWM 2/LR2 

- 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

Small Generator 
1 	1 	1 	1 	1 	1 	1 	1 	1 	I 	1 

Manifest 

Document No. 

1111 

2. Page 1 Of 

1 	, 
Information in the shaded areas 

is not recKUred by Federal law 

3. Generator's Name 

World Generator 
. 	530 W 162nd 	South Holland 11 60473 
4. Generator's Phone (312  - ' 1 339 	1200 	. 

A. State Manifest Document Number 

I N 089271 - . B. State. Ganersttorllt:241.4--...--si'4.,- 

031297501  
5. Transporter 1 Company Name 	. 	 6. US EPA ID Number 	. 

- FT Roakin Motor Service 	• '. .-- 1 IL 11)1014151619 51711 5  
•.C.Statez_Trapaportera io,;., 1400 ...c..,,.. :1 : 

E.. Stilts Transporter'slOTit• mos.v., ,,r 

	

7. Transporter 2 Company Name 	 . 	8. US EPA ID Number 

-,7"(-*f ;•••:-., !i.: L. •---- 	--, ,-.-iY :-Sv• ::2'."---  ". 	..- 	• 	- - :-., • .. • ,:-....., 	, . - -......t 7 	- 	I 	I 	1 	71 	' 	1 	1 	1 	1 	1 	' 	1 	- 	1 	• .. ....!,:iransportsr:aitzingekro .t423Easif.: 

• 9. Designated Facility Name and Site Address •: 	• 	. 	, 	• 	 10. US EPA ID Number 

-,,American ,Chemical • Service:4 .0.-,...'e.-,-.,:'....- 
',G. Stat. Facility's IDJ• 	 s.`44% 	1 ;4; 

-9114089000.4 • - :"3.C; .‘ -- - , .{ 

:, - Oriffith.Iii:.46319_-:;,,,ifi .a.i7,-4 i..,..i.--.4 ...,"=1.ii..,,r2F'..:-... ,.- , : -_,-•: ---,..-.-: 
.."..•-'*" ::•-: 	'"--"'""•.`.!'.-'-'- 	- 	-•---' 	- 	'• '' 	'• 	- - 	10 115 

Is-. , 	, 	. 	, 	, 	• 

3 16 0 516 12 
,.., 	Facility 	- hone 	,i -w - • 

• ... .: - 1 	 • 	'''''.0:4-tt.:1:',:.....„.• 	' 

312 768'.- 5400  
11.. US DOT DeacriPtiOn OriciOding Proper Shipping Name, Menne Clee;,'ind ID.Nuinoirr:t., 

• • 	,:• 	_:: :, . -.--- ,,...2 . , 	- 	---...- 	• :, .:•,..•.....trs . 	,.. •.....I.,-,4 	, 	t 	,.: 	• 

....32. Containers 

•.No. 	. 

:-. - 
Type . , • 

- .2.,,r-_-,131,-,.;-; 
- - TOtal 	.: 	. 	.. 
'''. Ouantity 	::::-:•:. 

' 	Unit•: - ':' 
WvVol ••- 

t-,14..:it.:,  
--• Moil NO:, 	•-• 
-p..*: 	• 	, 

- A 
a : 	 24t4:„..,,t•_ - . . 	, 	-:.',. 	L'... - .:.,'"-:1-7,-,/...-'-. 	-........ 	-- 	, 	 ,: -.,„2.2.7• :7 ,.-.. -._: 	-.--  

: . Tri -ohleir --  0 R It-A ,-, 17N71710 ' 	--..:,=. 	- 	-:- • 8 
1 

dm 
I 1 	rt 10  10  

_ 

111 00V.V. .. 	, 
b. 	 - 

• 

1 	1 1 1111 

1 .• 	''• 

...-:4 n : 
Tcri: 

.. 

I 	I 1 1111 
d. 

1 	1 1 1111 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15 	Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION -  I hereby declare that the COntents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002IN of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name Signature 	i 	 . 

/•1-- 	• 

	

Month 	Day 	Year 

1 	I 	l 	1 	1 

	

4 	0 8 7 
ge 	o 	gzit of Materials / ate 

Printed/Typed Name 1 Sig.nzzture 	
. 

 i 

	

Month 	Day 	Year 

l,lp 1  

	

14 	8 17 
18. T:rirfaXrte .r7/9towiedgement of Receipt of Materials e 

Printed/Typed Name Signature 

	

Month 	Day 	Year 

1 	1 	1 	1 	1 

•• 	F 
19 	Discrepancy Indication Space 

. .ty Owner or Operator. Certification of receipt of hazardous materials cou. ered,psrthis manifest except as nor 	'Item 19 

Typed Name 	 / 

/ 	A . . . 1 -7e i._ ±} 	,- 	7 / 7 r  / / .../ of---/ '------ 

' -Signa„ re - 
,./" 	_ 

... ' ,.%1,-,-:- 	'-'/-i  - 	.. . - ------>7 -- - - - 	:=-.--- 4/' 	; 

Month 	Day 	Year 

- Irk 1> 
•8700-22A (Rev 11-851 

T.S.D. DETACH AND RETAIN THIS COPY 
UHWM 2/LP2 

.414/< 4. / 	 // 	rc--  /..? 
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•I  UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

• 

I f10 00 P12 18 1 2 810 1417 1 

Manifest 

1 	Document N. 

1 	1 	1 	1 

2. Page 1 of 	Information in the shaded aaaaa 

• is not required by Federal law 

3. Generator's Name World Generator 
530 W 162nd 	South Holland Il 60473 
4. Generator's Phone ( 	) 	 -, 	• • 312 	339 1200 	. 	. 

A. 	tate Manifest Document Number 

IN 089292 . 

ra •S. State Genetor's ID :,,s;:-.f:Z.Akilcry.7:-.A* 
60312975016:0A,.. V.P,k-434 ,„4 
',4-1. :-.•2:7..--:4-.4 i-.:.,;:a :.:r;r...r...ft 

5. , Transporter 1 Company Name . 	... 	6. US EPA 10 Number 	• 	• 	. 	. 	. 

H Roakisi Motor -aerviee ---- . 	1/ I. IDIO 14 1515 1915171115 
-.C, Stat.! TraesporttestSt=1400,00,10:  

-9,3mr9rtr'A-P.-"-,re:_,S76 . 9343'. 
,.E.State_Transporter:s . I00, 44.1r4f.e.:.̂ ,-.. 

	

7. Transporter 2 Company Name 	.• . 	. 	 - 	
b. US EPA ID Number . 	•-• 	 - 

' 	..:1 	in•-i 7,% 	-:= ' ) i- 	-... 's1 	1 	. 	I 	. i 	1 	' 	I . ..I s .'I ''I'• 	I . 	:1 	' 	I 	-- I --. F.af,9,.P.9.1.!!,!.,P,P.C"ItAtts,re.45.-.!teAs 
9. Designated Facility Name and Site Address 	. 	. 	. 	 10. US EPA ID Number . 	• . 	 . 	. 

Aneriolin 	Chemical 	Serfice - —2,:..- - ,:. --- .,?"'1-7::: jf ••••••-•7 - • -.. .... 
G. State Faci 	j .  yot. -4 	...,„ 	?......v. - tlfe o 	m 

V 9180890002  
'Griffith 'In - 46319 "=.:,i•-•,--,,=''.:,•.;=,,i•=v  
: ---- 	''''''''-.--- ''''.' 	..-:' - 	- 	' 	• 	''. • r.. 	 .. 	.. 	.- 	'-... 	*: -. 	tr 	tr 	In 10 . 11 	Ift 3 60  i 	15 16 2 

wgility, e4o4.....  

ea; 44,0o;• 	• ,.. Miff' ' 
;;;,.‘US Daft:44CilPfiesii.taciarig .P;Opre-r ihiipirir; Nerr;e:Hez;rithasi, 'anti/ 10 .hitim'Orj-  : 

. 	.. 	, .. . 	_ 	.... -, 	• . : 	. 	..-.... 	■.... , , 	. 	!. 	. 

. 	.7. 12 ContainiSrs:i... 

-No. • . Type - 

13.7,...92::. 

 Quantity . .....i , . 

...'1 4;f4: 

VitNol - 

...Val. '411!'lat 

,,,,,,:-. 	••';'''' 

. 	. 	. 	• 	. 	 - 	.. . 	-- 	. 	... 	. 	. 	. 	 - 	 ' 	-..:-- - 	- • 	-. 	.- 

'. Viehlor _ ORM-A .un 1710 
7 	- 

T 11 11  

- 	.; 	. 	• 	• 
. 	..•• 	. 	. 

15  P P. Gil 
; 

,.. 

-r .:7 	t. ..,....,:-.,,s, 	-- 
b. 

1 	1 	. 1 1111 

. 	-.- - 

..ty13-kt-ki , . ,  

c. 

1 	1 1 1111 

... 
' 

d. 

1 	1 1 1 	1 	1 	1 
J. Additional Descriptions for Materials Listed Above 

. 

K. Handling Codes for Wastes Listed Above 

• . 	 . 	e 	. 

15. Special Handling Instructions and Additional Information 

18. GENERATOR'S CERTIFICATION:I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nameand are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am • small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have • program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage. or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name 

L.., .../,... 	p,;, .,1  ...) 5 	.1 {I 

Signature, 

."--- : 	• 	- 	;.; 	t.-../ 
Month 	Day 	rear 
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,
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17.Transporter 1 Acknowledgement of Receipt of Materials Date 	 I 

Printed/Typed Name 

/ • 	' 	. 	.."... 	- 	

1 Signature 

	

Monrh 	Day 	Year 

1 	1 	1 	1 	1 	I, 
■ 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature 1 

	

Month 	Day 	Year 

1 	1 	1 	1 	1 1 	
,. .<o -,-•• 

1  

19 Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered . er; this manifest except as noted Item 19. 

. 	Printed/Typed Name 
. - 	.- ..- 

• / 

., 

	

1 Signature, 	 ./ 	' 	- 	 - 	/ 

	

--/ 	.---" 	/- ..i."'" ...."' 	' 	- 

	

Month 	Day 	. Yer 

1 	1 	r - v 
UHWM 2/LK EPA Forn-C8700-22A (Rev 11-851 

BT.. 	i1/Ve7 	T.S.D. DETACH AND RETAIN THfS COPY 



•••••••-, 

• *a 
6C 

•*!••••• Cn 

q. 	
C 

Rtt 

1If7)  
--;:z.., 	v 	• 

CNI ....::= 	... 
1.- • 

• 1- . 
en 
-II;..--.._  

. o it; 
:.-.7, . • 	u) 

''s.r•,,,.:: 	c N. 
o (C)  

ai ,e' .. CLCNI ,,,,,.•,7 s u) 6 
4'Eli cc " .,...: 	vt 
,,,...:i... 
:,...:.: 	• c 0 

49 CV 
'','...:.=•• :' 	.. E ,- 

7..; -•=• o 
!6•:./.., 7. 	• > CO 

....e*  • : 	C 03 

+4...:_:.t, 	.."-• NT 
>,.".Z. .1.., 	0 N 

r 
' 
4:4;• 	0 

•:". 	o  •••••-. 

."4-••• •)•. , 	:6= 8 . 
,..,..,.. 

,• 	5 co •,...,•, 
-J.,:,,, . , - • di ra zo•-•-• 	. c r...:5,0.. • 10.. .6  
>1...,..,,..,. 	73 - 
-ii,,;,x- 	c E 
,...-,,,,..  ..-7 
*7,•:,,,,, 	ca 

o cp . 
= c 

. 
.•,..",:.,-- 	• CO rn  

_ 
saevrlet..-r 

• 
.**1 

•••• 

• INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

-• ' 	• 

PLEASE PRINT OR TYPE (Form desisned tor use on eite (12-pitch) typewriter.) Form Approver!. OMB No. .2050-0039. Erpires 9-30-88 

UNIFC3FIM I-IAZARDC)US .• 
WASTE MANIFEST . 

1  1. Generator's US EPA ID No. 	_ _: 	. 	i  

I .L.D .0 .0 .5 .2.3 .0.3. 1.31 
. . MamnifeentiNo• . 

. 	. 	. 	. 
2. Page 1 

. ;;1,- 	f: 
Information 0-1 the shaded areas is 
not reguLreof by Federal law, but 
getang loali cvF. , H and i are required by 

. 	
. 

1 	
. 

1 
1 	

. 	
. 

, 	
• 

	
 
0
  4

1
 Z
 U

S
 f
t
 ■C  I- 0

  CC  
	

 
. 

a 	Generator's Name and Mailing Address 	 - 	• . 	• 	- 	• 
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Information in the shaded areas is mrougli  gd  Feadr:rg 
state law. 	
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--i 3. 	Generator's Name and Mailing Address 	 ... 
- World Generator 530 W 162nd 	 - 

south Holland rt, 60473 

4. 	Generator's Phone ( 312 	) 339 	1200 

A. State Manifest Document Number 

INA .0 3 2 2 6 2 7 
B. State Generator's ID . , -: .. 

5. 	Transporter 1 Company Name 

H Roskin Motor Service 
6. 	Use EPA ID Number 
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D.Transporters Phone31Z 37o ,wo43 

7. 	Transporter 2 Company Name I  8. 	Use EPA ID Number E. State Transporter's ID 	 . 	. 
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F. Transporter's Phone -. 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service 
G. State Facility's IO 	 . 

Griffith IN 46319 
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IND 0163  6 0 5 6 2 
H. Facility's Phone 
9180890002 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
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. 	. • . 	. 	. 	•. 

J. Additional Descriptions for Materials Listed Above 
•. 	... 	. 	, 

...-., 
K. Handling Codes for Wastes Listed Above 

. 	. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according ito applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. . POle4.../Typed parne
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Information in the shaded areas is 

IrmN.V.ell ',),'d 7eadrrt ql=d°,',`, 
state law.' 

	

3. 	Generator's Name and Mailing Address 

World Generator 	530 4 	2nd -N 
, Sduth Holland IL 60473 

	

4. 	Generator's Phone ( 708 	) 339 	1200 

A. State Man fest Document Number 

INA 	032270 1 
a §tate Generator's ID . 

5. 	Transporter 1 Company Name 

H Rosiin 
6. 	Use EPA ID Number 
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C. State Transporter's ID 	1400  
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Griffith IN 48319 
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J. Additional Descriptions for Matenals Listed Above K. Handling Codes for Wastes Listed Above 

15 Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I cdrtify that f have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste managementrthod that is available to me and_that I can afford. 
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Information ifi the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address 	- 
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15. Special Handling Instructions and Additional Information 
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16. GENERATOR'SCERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 

above by propd shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport byfhighway according to applicable international and national governmental regulations, and Illinois regulations. 
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effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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Printed/Typed Name 

__..._.c._,aoA_,ht,_,2,12-x,z-,e------4.4•JL---2.4d--!-P.----j k--4  
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have been received for processing as 
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0 For exceptions see attachment.* 
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'"; - 	- ,TII LE 	, 	- 

®  
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I certily that the above named wastes have been processed and/ 
or disposed 

!'xi murk,. 	I.? SIGNA".  "..°.6.4 'i'fcleffe• ,ARif,4ftit 
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In case of a spill in Minnesota, immediately call 
the MPCA 24-hour emergency number, (612) 29E4373, 14uc. ,:• • and the National Response Center, (800)424-8802  	:,.11: 	' • N .' 
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MAT. 
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2  0.141 vi... - ,4 ,  .- ..t. r'a Jay.. 	i 	.4.• ......s. - :t': , •111,1199.V. ,,i. Itiktirior ,.  •, 4viti ,, ,, ,y1 
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The wastes descrioeciabove were recetveo oype for anipment, 4ii;i• 
to the named Hazardous Waste Facillty. 
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•SHIPPER'S CERTIFICATION: Thls Is to certify that the above named I 
marked end labelled and are in proper condition for transportation wet 
of Transportationand 	, 	„ • 	, , 	• 	LAI( 	A 

. iThe wastes desenbod above wore consigned to the Carrier named. The Hazardous Waste Facility Cart and will accept tars 
shipment of hazardous waste, and has a valid permit to do so. I certify that the foregoing is true and correct to the best,: 
of my knowledge.' • 	. 	 '• 	.• • 	. 	• .1 	' • 	•" 

•• • 	' ' .CITY, STATE;ZIP 	
';. • • 	 • - •. ,, P. 
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•DISPOSED.e 	 01 rcedrtipofy sthedat the above named Wates have been'procassed and/ 
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4. Orange—Hazardous Waste Facility Mall to Generator , 	 P0-00280-02 
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The wastes described above have been received for processing as 
per current and valid at te permit and/or other applicable laws , 
and ordinances. , ' 	 For.exceptlons see attachment.' 
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()SHIPMENT NO. IIC  • ' 	- State of Minnesota 
HAZARDOUS WASTE SHIPPING PAPER • 

See reverse Ode for Instructions 
Plea" :TYPE ar PRINT clearly using a ball point pen—PRESS HARD 

• 

BUSINESS ADDRESS 

0 
No 

QUANTITY 
SHIPPED 

HAZ. 
MAT. KIND OF UNIT—PROPER DOT SHIPPING NAME DOTASS 

HAZ. 
CL 

'• SHIPPING 
WEIGHT 

1  Ci'l/t S 'S.  X De. ...5—ii) A S1 f 	r i A I.. I., d el K 1.1  r"` " ft- A o , t) 3 9goo 
2 Jerk (..• ..- !..) 	Al ,  t ,  S . 	(1 A11713 / .1 Ck.. 1 0 
3 . 

5 

(§) . Does Generator Plan authorize commingling? 	0 YES 	0 NO 
. (If "YES", attach sheet listing other generators ancrquantitles of waste.) 

` WASTE CODE• ' - '• MPCA HAZARDOUS 
PROPERTY 	' 

APPROXIMATE PRODUCTION DATES 

From . To 	• 

1 .••••■ i:// ).)•0- 0 li C 	If qp!•1 S. 
2 - 
3 

4 ... 

r.,__., 
DATE 'Qg 
SHIPPED 

, 	/". 	/ 

/6/0167 33 
A. _ ,.!,., i . S GN , 

,blv 
; 

40.....: • .,. 	. 
, 	...,. 
: ---- , 

TITLE 

0 

1 itt-:tr: :ftrti4•k'd'illf: 
TRANSPORTER NAME 

ICD DE ,Ip'N'f?r lei''' .  i 	Al....) 1 )c..P I 	3—:■.1Q. '  

1.1 ,'..*,...1,..ft.j_tP --"?.;" "4 
MPCA REGISTRATION NO 

0 
BUSINESS ADDRESS ' -• 

r ii) 	- O © 39 9- 	PI' 	 . 
EPA I.D. 

IvAID n i)c, 135e.:.)1 
CITY, STATE, ZIP CODE . 	. 
@ Amt.') 	13gri-virk, ,,i 	&Pow 	iisill 

PHONE NO. 

Cs /-,/1 - /2,3 - /5 3 
DATE 

' RECEIVED 	
' ,„.. 	.../..,'- 

fir} 	tri 	?) !,,' 

The wastes described above were received by me for shipment • 
to the named Hazardous Waste Facility. 	 ' •• 

'AUTHORRED SIGNATPRECAW 	41.1f 	144%." 12.  
101x:"A*5.-Wtorifej.,• t ../,'046:,1;p5j.10;,/,' . 	.'...44 

TITLE . 

# 	D ,..' .1-  v ‘71? 
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SHIPMENT 	,--.;„. 	, 

-.• INTERLINED •IF.9 :.• • 
•,.".3. ,' 	, 	, 	...? 

MPCA REGISTRATION NO . 
,  •• 	 4-  

MPCA REGISTRATION NO. 
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EPA I.D. 	. 	, 	• 
,. 	. 	. 

EPA I.D. 
• 

RECEIVED ' ' ' 	/ 

i 

/ / 
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,, si9riguRE 	), 

. 	e  
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'.1 

.,, 	

-" 	
; 	

,,, g 	.. 	• ,,-.:, • 4 	
. - 	" 	" 	....,: !:;014:44/;1 • ;{,: ,..C4- 

r.C.ife1:., rte - :•,•;C.:e...41. 

FACILITY NAME :-,^-, , 	 ., ., 

.0) 	' itl- .k,  ' t xl' 4 '  ' 	il 	-,..' . rt'att .  SF ' 	rei--,... 	7,4e. 

:: 

Sr ATE PERMIT/LICENSE NO 

0 . 
SITE ADDRESS' ''' 	. 	' 

@ 	.1 	(i • 6' 	' I. F71  X 	Ay t 
EPA LD. 

1T,..I.r) o 	o SkS 
CITY, STATE, ZIP,CODE 

(..1 	I' iF r r ki 

',.. 	:•., 	, 	.e. 	. 	...,, 	..w, 	.;‘.., 	., 	„, . 
NJ D10 ,401 	56:72) 7 

PHONE NO., 

® 0. 	- 	 /- "B70 
DATE • 	pm 
RECEIVED `t-'-v 

1 /0 
.., 

The wastes described above have been received for processing as 
per current and valid steie perrd ;ornd/eorx  othrior oarlicaatiolaws t.  
a • ordinances. 

AlgiiIIIE 	TU 
7.1; 4 	(*X 	'•••• 

r '-gov 	; 	;:,:fict•q•,s 	TI1 LE 

P . 
DATE WASTE 
DISPOSED op  

t G.% • 
- 

. 1 1;i: , ' certify that the above named wastes have been processed and/ 
or disposed. 

uTtism,. , 
,,,,,, 
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@." 	. ' - 5C1 •;-x75,/ ,r. e. ,  
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MAIL TO: HAZARDOUS WASTE, MIS 	, 

	

322 WASHINGTON AVE. S. 	 , 
•• HOPKINS, MN 55343 	 •"' * ' '• 

In case of a spill in Minnesota. immediately call 
the MPCA 24-hour emergency number, (612) 296-7373, 
and the National Response Center, (803)424-8802 - 

5. Gold—Hazardous Waste Facility Retain 
8. Blue—transporter (Carrier) Retain 
7. Green—Generator (Shipper) Retain 

PO-00280-02 
HC 5408 (4-80) 

iry.4 

• 

• ••! 	 4 	• 

1.White—Hazardous Waste Facility Mall to Generator 
2.Yellow—Generator (Shipper) Mall toe • 	- 
3. Pink—Hazardous Waste FacIllty Mall to Cti • 

Orange—Hazardous Waste Facility Mall to Generator 
• . 

ctiGI /0.278.3 

GENERAWR —SHIPPER NAME 

WO 	 r •I  
PICKUP ADDRESS 	• • 	• • 

'CO 	/ 3o KA S t; r4 	A v  

• ■•••. 

SITE ID. NO. 	.  

3 	/ -9. 30 o"/ 7 
EPA I.D. 	• 0- 	• 

/nth) 6042 I 3t./6 t/ 

CITY, STATE, ZIpCODE • 

,r 	S.SioR  
PHONE NO. 

e Vs- 70,v•I 

©SPECIAL INSTRUCTIONS • • •r 
saC ,iJLlf. 7 rv5 Aj 

11 SPECIAL EMERGENCY PROCEDURE ATTACHED 	•• 

SHIPPER'S CERTIFICATION: This Is to certify that the above named materli 
marked end labelled and are In proper condition for transportation according to the applicable regura•one 
of Transportation and EPA ,. 	*. 

t  The wastes described above were consigned lo the Carrier named. The Hazardous Waste Facility can and will accept this 
shipment of hazardous waste, and has a valid permit to do so. I certify that the foregoing is true and correct to the best 
of my knowledge. 	 • 	I. 



 

state ot Minnesota. 	- - 
HAZARDOUS WASTE SHIPPING PAPER 

    

See reverse Side for Instructions 
Please •TYPEfer PRINT clearly using a ball point pen — PRESS HARD 
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(DsHIPMENT NO. 
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GENERATpR—SHIPPER NAME 	 : 

lZ 	1,0 (1 1?,... ..- 	C ties.. et ts t, 

SITE I.D. NO. 

0 /a 3, oo /7 
PICKUP .VRESS . 

164 Sc. 1 0 	1,4 0 i 
EPA 	I.D. 	 . 

Ili fo 0 	00 1,21  
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e ST 	/14,. t 	ill I.  ...) iu, 
. 

S S if, R 	- 
PHONE NO. 	 , 
0 AIA- 	6y.s- (1.a ,,/ 

BUSINESS ADDRESS 	' 

0 	 . .... 	t• 

e 
No 

QUANTITY 
SHIPPED 

HAZ. 
MAT. KIND OF UNIT—PROPER DOT SHIPPING NAME 

f-J--frio-s.. 

DOT HAZ.. 
CLASS 

SHIPPING 
WEIGHT 

1 2,:i 	• V 	• 1..?...'s. c2.4,........ is: 	...fru.. 	) 	4.1 . i• •'). j e %,,h, 	r• }  /0795 

2 14 4) / 5. 1A 

3 
4 • I at-E)30  

, 

© Does Generator Plan authorize commingling? " YES 	El NO 
, 	(If "YES", attach sheet listing other generators and quantities of waste.) 

Ili ` 
No 

' 
 WASTE CODE  

!, 	i 
. 	' MPCA HAZARDOUS 

PROPERTY 

APPROXIMATE PRODUCTION DATES 

From To 	' 

1 ) : .•■ / irsi pis .... .. .s • 1 A e 	1 r 	.. y -, 
2 
3 

4 

5 
i 

' 

PECIAL INSTRUCTIONS 
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/0- 	4.T y t7 	Pt? na r 

	

- 	fiee 710 ■4 
- 	4,tit 	fh.c c„ d o.  

111 SPECIAL EMERGENCY PROCEDURE ATTACHED 

.,,2•.,-•,::Z.,:-.;,:i1 .,..,...K.3-3,•:. ,..";;'-' 	Sftlitii@l2fft CELicic-,4 ' 	77 	Tfi  
TRANSPORTER NAME 

CI A 113 C 	• 	91.) k,rects 	T.4 e_ 	' 
MPCA REGISTRATION NO 

C) 
BUSINESS ADDRESS 	, 

C) .„.1 1ju t) - 	.,/yrpt 	-..s7,14,..- -: 
EPA ID. 	- 

Or) 	/ -, 71r. JS? 	 7 
CITY, STATE, ZIP CODE 	 , 	. 

CY MI  0 0.  S I-1 tijJ rct. 	.53i v1 
PHONE NO. 	 . 

(j)`/P1- AS 9— 4 a 	')-- 
DATE 	! V.9 
RECEIVED 

c•-•:-  ; 	i 
The wastes described above were received by me lor shipment . 
to the named Hazardous Waste Facility. 

,AUTHORIZEIAIGNATUF;EVP.1.0/5".:ie, .i; 

•-,C,  xl/Y61,...1,-;i1,-, ',:,;,:',1!);?.;,::. ,..,;„ • -../C-,,,,?? 
• TITLE 	, 

0 

* 	SHIPMENT 	4-...„ 
INTERLINED Ilf.2), 	. 

MPCA REGISTRATION NO., 
. 	• 

MPCA REGISTRATION NO. , 

EPA 1.0. EPA I.D. 

• 

El'-  E I V E D 	• (?....1.) ei./PIPit  / 7 	

i 

iW. 
;..i,IAUTHORIZEDJI6zciii; 
.;.,itst,GrtATuRe.'ie...?:.::  

,r,;k_ 	,..', ,''.rz' 	,:;• 	I 	•'' 	s 	■ • 	tt, .' 	. 	•,•■,■ ,... 
?.„Firg.• 	4tilitlivt:: „. 	, 	. , , 	4.. • 

- 	r 	*3 	,.,.. 	, .i.,'?;:t.Anri; -,,,,  -r.olitvp,  .x 	. 	, 	.,. 	 ,....  

... 1,, .1 el It-re: ,  t.',,,,,-;?,--, ■41,47.. ,  
FACILITY NAME. 	........, 

T 

• 
 STATE PERMIT/LICENSE NO 

- 
'el 	' 

SITE ADDRESS 	' . 

® 'WO'  ' . .5 0 -  ' 	L" I--  11 A 	' A 1i E 
EPA 1.0... 	 , 

r 4 .0 . 0/6_360'46s" 
,CITY, STATE, ,ZIP CODE :,.. , 	-,... 	;:,. 	.,..,..•.....),„ 	.,...i. :c , 	. 	.„ 

-@ 	COI- k 4 r y pi - 2",) 0 r....1 . ..4,4 	54.311 
PHONE NO. 

®e2 19-12.1- 1/39 0 

DATE 	' 4-;,) 
RECEIVED W.-I) 

).7) 

--.- 

The wastes described above have been received (or processing as 
per current and valid stna pertl and/or other applicable laws 	. 
and ordinances. 	 11 Fix exceptions see attachment. 

V4LI.T. 0 	D SI NAT , 1 .. 	p. 	14'.•.01r 
,' 	Xs"; 	) 	•-, 	, 	\FIV" 

''' 	' 	
,,, 	,,, 	. 

' 	. 	4; 	• ' 	., 	' 

TilLki  
N- 1 @ - 	. 	LI 

DATE W STE
DISPOS 	D ,,,,t ,  . , 	/ , 

' 
I cer fy that the above namrd wast 	have been processed and/ 
or disposed. 

41.,T)10 

t.0.) ...X. 	• 

IGNA-U13EX 

1/1 a slikl.PA 

	

- 	.4y 	 ...,, , v-vr 

	

4. 	4 

TITLE 	" '• 	) 
. 18 . 	1 	i' 	0 i b.  -..„‘" • 

MAIL TO; HAZARDOUS WASTE:MIS 
..322 WASHINGTON AVE. 

HOPKINS, MN 55343 	. . 	• 

,94,e 

SHIPPER'S CERTIFICATION: Thls is to certify that the above named materials are properly classified, described, packaged, 
marked and labelled and are In proper condition for transportation according to the applicable regulations of the Department • 
Of Transoortation end EPA. • 

The wastes described above were consigned to the Carrier named. The Hazardous Waste Facility can and will accept this 
•1 4 shipment of hazardous waste, and has a valid permit to do so. I certify that the foregoing is true and correct to the best 	, 
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In case of a spill In Minnesota. Immediately call 
the MPCA 24-hour emergency number, (612)296-7373, 
and the National Response Center, (800)424-8802 

1. White—Hazardous Waste Facility Mall to Generator .. 5. Gold—Hazardous Waste Facility Retain 
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4. Orange—Hazardous Waste FacIlity Mall to Generator 	' 	 PO-00280-02 
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RECEIVED 
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, 	. 	 - 	, 
' 	. 	 . 	- 	 • 
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DATE : ' @
RECEIVED , 

4„)4/ :31 
' 	" 

The v,iiiites 'described above were received by me for shipment 
to,the named Hazardous Waste Facility. 	• 

::r64UTHORIZ '.1) di 	ATUri, 	...;::. :4 ;,, i, ,,, / 	..4$ 	4:..,:i't'l.,•1,z,': •, , TITLE . n , ive  A., 	. 
0 	(,/ / 

•. 	tr 	.,, 	. 
t• 'INTERLINEDt: 

' 	.: 	• 	, 	,, I 	*!':, 	',;., 

MPCA REGISTR,TION NO., 	• MPCA REGISTRATION NO. 	.. , . 

. 	EPA 	ID. 	• !.; 	..,,•:, 	'N . 	.• 	,', ., 	. 	/. EPA I.D. 	, 	• • , 	. 	. 

' 	1 1:...,...r . '- ') DAtE
RECEIVED ',.'. 

..• 	• ' 	;`,•.`.  - 
,..-! 	i 	*- 

.. 	 ., 

..... :r ! , i,  • , Vat • ';'1  'AUtHORIZED 	• 
1? 	1 9.P.'1,:ea ljtflt E01.? 

'• 1* 	4: ., 4.:1;;A:44,4it:Arz, 	„. ,„,,,, , 
ifeitas, j.• 1A.1 	 f 	..".. • •.;;;,'•:.:i .•..1.)..". 
43(.4.44 '4'  iiiit7 ' 	' , 	A .i4P.: i' r:i 

"Itt'cr "*." " .... ,.. iA •••11. •Z•-i.4 
4 '1'4  ' q_, .4  ,. . . 1 .. 4 	7774:.;V: e;.'-!::" ; ■ tqc 	.46A? 
k! )c ',. 	 .j . '....,.".-;'.','''.',14  

! • " 	"GO,. 	s 	• 	 •':*': 
	

.• 	 . 

-••••••.: • 	 ,; 

• • ',. *•••• 

•  
• •? • PECIAL NSTRUCT ONoi.'„\ -gp:•#tri 

1 ..e4trottistanotei. 

3., Pink—Hazardous Waste Facility Mall to E:6 .7: Green—Generator (Shipperr Flet.( DATE 	 00 '4..  ; 	 isTiTtE • - r 
, 4. Orange—Hazardous Waste Facility Mall to Genelator" : SHIPPED 	CP* Crir 7.7,15/ • @. 	), 	 , 

• ...1„,..n. ,,;4:-"ri; emiuVVIX' 	7..• 	 r • 

• • 	••••-••• '‘.;••, tv 	ffUt 	
. 	, 

..f • ; 	 "2- O.,Sr-- .■ . ;206 	 • t et! 	 t7.  
A ! 	 ••• 	 '•• • 

	

.4' : ,..: •;vtit.;•••• ■•■•C.' ■41. ,:',..711t4.j.0 .4 	%lir* `,' -',f14..4'.',.P. : ,,• :.t. • 

.1% SHIPPER'S CERTIFICATION: Thle Is'in'artfOnat th4ii'itWninii'ad ., jitai,lartiiiiiiiipiniric.enkitled.'ideacroad, palaged : 
, 	... 

,, marked and tat:waled and are in -propariondition 10chinetiorlathylka In 'kr IiiiiipplIdablOspiililkies 01 the Dee merd 
i.!.t.sof Transti4ttattn,n'and EPA;.•,; .: „::":••,;.-',4.3ii,)../..440.%**1;* 	,e;figt.V.A.% s41:1;; ■:  It : • ' - .... 	 . ,  
:::::.„_•••:rhe 4aistisa deacrIbed innve ;vair.s.lonilidal:4.  iii!te'n1arn:i4:cr,‘Ii;alaYiardiit'a n;yitialt'eli4liltie;` . TaririWIIIaccept this 

.s...5 shlpmeric of nazardouewaativand talira vladAerrnii.fo'dciik! 41111,41 a theioregothglepue and tract tci tha.13aaf', ..' 2 • . 

., Lkot my knowledge. " .4-ri -... 41,  C:: ii .• !1.64 .  4,i010."3, VARY -1,4:•:%44tet;i;k4-V t.. ! 1 ...! ' 
' t 	. 4ti444114.4.4  

112 ;SPECIAL EMERGENCY, PROCEDURE A AtHED 
, 

• • 

, 

A. 	. .4 ,... 	r•°^0 	3.'•"(•Av , 

:  

• • 	 . 

*-. 

, o ,.. $, 	• * 	• 	. 	' 	• 
' 4WhIte—Hazardous Waste Facility Mall to Generator: . 5. Gold—Hazardous Waste Facility Retain-;!" 

P'  2 . Yellow—Generator (ShIpper) Mall to CD t , 7, ; .,•1 	* 6. Btue—Transporter (Carrter, Retain 

ACILI 	NAME 	 ,,;,':;". 	, , t,•,•) 
®,... zaticrin— :!Cliemical...Sertri 

..,....., 	..- 	. • F-T,F A*, -r,- ,,,,i' 
. 

v*;..' 	• 	• 
e• 	c." , 

SfATE PERM)TtUCENSE NO 

(3 	.. 
SITE 'ADDRESS ,..2: 	• 	 :‘,, 	f ... ,':-..T.:- 	z. 	 . 'N. 	\.' 
@ 420, So: 'Colfax Aventia 	I, ' 	. 

EPA I.D.  
I.' .1?Th 01636021)5 

CITY, STATE, Zlp CODE" I 	. 	' 	, 	.., 	' ..„ " 4:4;I ri, 	.. 
0 Griffitli;, IN 56319 	. *."`ka.71 '. 1  

The wastes described 
abov )e  

PHONE' NO. 	 , 

hav2e1.06.3Z9re2c4e1-431.7r Opr 	' ssing  
ved 	oce 	as 

permit and/or other applicable laws 
1 	0 FOf exceptions see attachment.' 

. 
DATE ' 	4.-.... 
RECEIVED k...31) 

. 

- 
/// 2/7 I , 	,. 	- 	' 	. •'per current 	nd valid M. le 

and ordlnan 	s. 

	

'AUTHORIZED,SIGNUFIE,;: e''VVii 	1,-,' 	..; t-'4,,; .4'. ;:i,,;., 	, 	TIILE 	, 	
• k. 	'•_ty  ,.4..t,;(1,;$404,0401 .• 1„ipt.Y.• 1iT 	'• 	" 	,,,,,V ;', - • 	et 	--, )1:h .. '"'". .‘, (we :,'Vli,V..4 `rk 	 , 1.)  

DATEWASTE . ' 
pi SPOSED 	• 

• '''• 	•' - 	* 	• 	• 
_ 

. certify ItCat 	e above named wastes have been p • essed and/ 
or disp6Sed. 	 / 

'4UTHORIZED 	iii 	• '.•4 ', 	"''' -': *e f  ;%;:t TI,Pr Plif., 	i  / / e 

In case of a spill In Minnesali immediately call 
the MPCA 24-hour emergency;number, (612) 296-7373, 
and the National Response Center, (800)424-8802 

? 	' 	../ 	• 71,  
MAIL TO: HAZARDOUS WASTE, MIS 

. 	, 322 WASkIINGTON AVE. S. • • 	' 
HOPKINS, MN 55343 •..',  

I 	 ' 

' 

• • • 	 • 
• 

• • 	 1 	 • 

• •
• 



';! ,.'.:Please TYPE or PRINT:pIegarty.usIng a beIf•'poInlimi.  ,r)•=1PRESS• ARD 
•, r, - 

" 

7 

• 

lt...) 
No 

• ..  
QUANTITY' .  
SHIPPED:I..'" 

. 
HAZ. -- MAT. 

.. ..i.. . ...04.:.••,/•433 ip,AN.M.,V2z,:"•144 
t: .; - 'KIND''OF UNIT—PROPERrOOT-SHIPPINGNAME' 
.,I.: . 	; 	...s;.21•r., ,-,:- ..."77 '' 	 ..ts....4,......e.,:•4•-••1•„,,',...4.,..r.,;,..t,";,,,,,,. 4: 

;4"•-..'sr -0 	•' 	,. 
,...,-.7DOT HAZ.: :,• 
:,;‘,:,:l'A.CLASS. '."; 

,• $;;'; 	' ' 
,,* SHIPPING 

.4. MEIGHT 

1 -  •'•' 
SIX55" 

'-'.-.'c 
-x--. 

1.9"'!):Iy-1;',.i2:4AN',.:i'41N,%; ,,,-,y)isiit;4,1 44,3•,,.•;we,  

-. 	It. 	.• 
r ama 441 ot, 33 050 

3 :"..... •-;••■ • 	g ult.': •••• 1,-,,  • 	' 7 • tA ,` ,:17,10!:-•.:4; i'MAItiSHAtket...:,'•:.;  :" .1.,d 4:4444,:ii,•  . ;{,i .• 	' 	. 

.i..-..,,,,:i!..,1,• 14, r.:,-'1 ,1 - 4N,'e".%0V0.1S!kli•Vit;i414414' ,C, '.. 0; .4 
5 2 . r ; 	--,.., :.....!,; ,' 0 ZEit;,;::;1 4,,ViA.gir.C4',4*;; .:1,  ;'::-, 	4  i'''' , 	''..; '': 	• 

GENERATOR—SHIPpER NAME.  ),,..4,:;44;ififi 
!' • ';" •%; .9,13114 • 

3Doei Generator Planlauthorlze'commIngt ng7,." E 	0 , 	' 	- '• 
(if ..yES", attach'sheet IIstIg Other genertitorti.and.quantlties' 	WC) 	fi,.4' 

• 

:
77,.r7,71rtl'irr7State ot minnesota ' r 	 • 	 •• • 	• , 	• , 	  

"4"ildi" , r:'•:•'• ..., • HAZARDOUS WASTE SHIPPING PAPER - • 	 • OSHIPMENT NO. 4141 	 

• • 	 - 

. 	. ‘1"MaaVvitiliakilit; 	'',Alka 	A 13.d '. 'aigatterai 'Al.' 115DMEHMIX'S 
MPCA REGISTRATION NO 

19 

TRANSPORTER NAME 	, 

() Viaaria TranIpOrt, Inc. 
BUSINESS ADDRESS , . 	 . 

727 -:.5t1I'Avonuo N.U. 

EPA ID. 

'117.7.' 0707048 
CITY, STATE, ZIP CODE . ,. 	, 	. 	 ' 

@ 	* 	i .1. - 	
. 

	

lic• 	B 	ICI 	5112 g . 

PHONL NO 

(3) 	612 533 1523 
DATE• t' 0 ' 1  
RECEIVED / 

s 	. 	. 1  

' . IA 

The wastes described above were received by me for shipment 
to the named Hazardous Waste Facility .  

'i., 	. 	I.',  et 	, 	• 	:r ., 6 • ,IAUTHORIZ,EDS GNATURE.44,..••, 	4 	; 	• 3. ',1:y.f:,.:•,.1 
•Cy.xl  L41. ;?,/,A,;,i•s'I'?1,'•:‘',*\,: (.,'''''... 	' 	̀.., 1 7t.I. 	"8 ' 

TITLE / 
0 	. t _ 	, 	• 

• ,----.....J, 	11J/-14; ' 

• INTERLINED 

, 	. 

' • SHIPMENT 	' 
\MPGEGISTRATION NO. 
 ' 	 , 	. 

MPCA REGISTRATION NO 

EPA I.D. EPA ID. 

DATE 	• 
, 

-.1' SIGNA;TUREq 	't- 
,-,,, 	. 	. 	, 	1,-..k .i-,t 

• /4! f 	•.' - 	' 	t e-  ..,-- 6 
• '''i:-L'..-t'erli - 	":, I t-- -,:: ,,,,.„,!..,,,x! 

.1 	At.'::;r:tle'-'..4)'''‘ ::."-:.•••:, 	4 :t'... 
'!•••• 

dr' r'''..t4Ple4.4Zi'''''444'14i!*-.'t,tl'I'V;Y.';••iat'l0M011- GY-  . 

	

f....,,,....;;;fff',4,1, 	,-,, '(-4'.1,P...t .;,-,/4?• •„;.f., i.-,, "....'t. • t 
'1 ;1;.?' ..- 	-it.c• 	1. r.'1 	4/7', •••-•: 	• (:'_:_. • 

W ft,. ,..!-'.'.......-% 	- 	..,- .- 
FA 	 I'LlT1("2;tME.:•-7. 

- • e, 	1. 	' 1'4  
'6fATE pE.R.MIT/,LICENSE NO 

• 
• • 

ItC...". . 4""1-leh.'CII)."1•Cni  ,...,,, kitC.I.,f, SITE ADDRESS,„-1$4: -.?...;-'4;,:' 	',-.'‘ ::igX.•:,.......-'.....'g1;•.!, -.; 	 4 
',-4,4,,,,,s.,,,..-,, ,,fr,r,„ii- ,..,-,.-:-A,. „..,,,,,,„',,,,,, ...-2:q?, 	-.„,. ..i.• 	-..:-.., 

EPA I.D. . ‘,„„. 	- 	i 	.. 	. 	, 	., 	. 	• 	. 
- 	TM) niAlAn/As -.0.i

DATE-...,.--•.§5 

• .',...,- 	.. I CIT; BTATE, ZIPCODE,; 4, ," ..:•..>, .,, . ....;.,.....•,- ..,:ter  II•e4.:4"%-  . 	''' ' 
illti f)5611.. ' ' Z4.t4r14̀ ..t. ' •.. 	;•1 0 	. 	t 	,...,'• 	 ' 	''• 

PHONE NO ( 	-, 
- 	 ' 	' • 	" 	. 719-924-4370 

have been received for,  proceissinsp as 
permit and/or other ape] cable aw 	. 

0 For exceptions see attachment. 
RECEIVED'. 	' 

1 	 • 

V../ ''.. r /r.Z .  !'ij- 	 I- 	...; 	f 

ghe wastes described above 
per,current and valid st te 

'and'ordinances. " 
ikAt)THS)RIZED SIONATU:E .4** 	 '• 	-;',,x,,•+;,41„,., 	• 	, TITLE .._ 	, 	• 	r 

" 	-•-•' 4-■ 	./ 
. 	 '... 	4t p . 

DATE WASTE 
DISPOSED 03 

. 	.(1,, 	 " 	 • 
.• 	!s- 	r 

. 	, 	. 	 ....." r". ,„.• . -. 	, . 
' 	 tify that the above named wastes have been processed and/ 

disposed:t , 	• 

•Al/THORIZED SIGNATUREV,4" 	' lit''' 	' N",. 	• 	. 
. 

-x. '.:.,-,v.i,,,,- 	, ' Z.'S" 	4, 	704: 	Al 	• 	• 	, r .>. 	. 

, TITLE 
_  . , 

I' 

6 ' ' 

No. 
' i... WASTE GODE,0 •. 

'71' .'',:,':, t , '‘...:r0..i. , 	:v2 '. 

kt4 ;`...1..'1.4v1P-'akhrAiAtidat;01"  .. 	•••.,0«44:y • ,,, t•-. , 	••• 	.--o : 	4'''is 
l;';',..."'':....I.V.0•44.:?•;/ PROPERTY.IIINA'.4.- 

-U  t r'  o il  c :1',:i' '  1 .it:: 
*-'0Viiirtigld-'*14f*F 

• ' 	' 	'- 	' t •  V-.4f., 	%. 

..ii. - I-:  . 2 . . pc, 
3. ". ''' :.: ic ''.4! ',.'0.'....r,Lzt::?::•".4.10 4.W. 7'4..tah*A41 

'ak '.';' •'•". )".'.• •k4-i ;:i. 44.-i-.;4eflic-1'40:4,:i6:Xe.:044:AltAtt -i: 

5': .•.:., -1.; ":•••'. ••,-;,; r';i4i.r:4;$VW4,4.V.CAIrti.srliirsUl 

• .Att.+X.V.I...,•,.., •* •- I-• • 	•• 

	

.., 	■• • ...•• -•, • • . .: I .11.0.!.; k.,' ..../4(.jt . ...3-,q•tek- r 	i,:i. 	• 	 ', 4  
(SPECIAL EMERGENCY PROCEDURE ATIAGHED

r..  
't Ar:  

• . .,., I «...• 	.. • ,-• , •.....; ,..p.«••...,  .- .. 	 -1:,. 	 .,. 	
r..-}-,„,,,,,,,,, 	...,... 

-4••••■ •,  , ....,1•*".:.: . ' 
: • • ' 	- '- ',..A *: • `.• A.4%=:...,', •1 f" .4. 1 f .14 ../..,‘:: ,."-idilit.V.••::•itsvle...Jr..'.:1,ii•ijil.t.iit: ,', ,. 	i! , . 

MALL 	H RDOUS WASTE, MIS ' 
' 	 L'• 	-ti, 322 WASHINGTON AVE S. 

• ,' 	 ';e:'''',.6,44.40PiCItIS,,MN 55343 	, . 	• 

S ' SHIPPER'S CERTIFICATION .: Thliti'10:cerit&thsethksits.64 .niMifchiaeAriliaFe2.Pfdite'rlyclastillled, described, packap‘d, 
marked and labelled and are In Propeedonditlon tor' Inhispbrtailon'Icabiding'to theipplIcribirs regulations ol the Department 

of . Transportation and EPA...,..,•h NS..irkf13C0.2.i.s1.4,M,irxec„,444.44144,41l0:■,.,13,4*,•4 

	

The wasies doscrlhed . abcn4Wers. cimalario'd to the dir'rki; Vriahig-rh'e:-AiiiiiiSS■)Syits:is:facilitioan 'and will accept this 	' 
'shipment of hazardous waste:and has a valid permit tO 'do s I cort16 , 1hitlpqryk.04■ng . i. 4,4'mnd:correct to the Pesti • .; 
Cl my knowlsdgis : :t 

, 	. 	, 	 • , 	 .A4irea4r-st).:q.t.:t 	 .% • 	- • •.• I 

DATE1:I 

SHIPPED 

;;•..iir.,`",',/..1.4i ..9,..i..,4. 

5(4/.1"ZiirfliTr. 

. 4 q r 
17D ,A 	'-' ''..'1Itr. 

,G 4 	- 

. I  "•.:: ta  ' s'i;i7 .4?" ' 
' 	- ' 	"" 

•'4,.?4,;(4';' 
: 	'; 

•-'1 
4" 

"TITLE1.• 	• 	-, ' 	•,..•I 	' ee-Ark,,:irtry,,.:,..,,;,:1;(1,. 
•M.4)::"%•;;;•12 (:..4'..!■ ',.'. 1":1 - • 

. 
; 

' 	 • -hliz ■-•.! 
' ••••• • 	 ,114.,,,,P4"•we'd: ,416W:■• 	 tt• ••I 

s 	. " 	.V .1.-17  • 	it-4 7itc•fr."4 _ 	 t.'  
• . „ 	-• • :,.•,....4.•\„,1;it4. 	

4 .• 
, • 	• 	 • 	

, 	• - 	• 	• 
•• 

• • , 
'In 'cdse'oi 'a5sIIIIr Minnesota,:immediately call 
the MPCA 24.hour emergency number, (612)296-7373. 
and theeNational Responsa,Crter, (800)424-8802 , 

• 

• . 

1. WhIte—Hazardous Waste FicIllty Mall to Generator . 	5. Gold—Hazardous Waste FactlIty Retain 
, 2. Yellow—Generator (Shipper) Mail to e 	8. Blue—Transporter (Cartier) Retain 

3. Plnk—Hazardous Waste Facility Mall to 	 7. Green—Generator (Shipper) Retain 
4. Orange—Hazardous Waste Facility Mall to Generator P0-00280-02 

HC 5406 (4-80) 



Printed/Typed Nome 

John Pallansch 
Signature Month Doy 	Yew 

1. 1,1 0.1 1 8.4 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

A 	Printed/Typed Name Signature 

Dote 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 	Generator's US EPA ID No, 	 Manifest 

H N D 0 0- 6- 2. 1. 3- 6. 6. 41 T 	t No. f°I. 4.6 
2 	Page 1 

of 	1 
Int ornsotion in the shaded areas is 	. 
not required by Federol low. 

3. Generator's Name and Mailing Address 	Wort=  chelafrai c.43.,44n- y  
2130 Kasota Avenue 
St. Paul, MI 55103 

4. Generator's Phone ( 612 	) 	645-9224 

A:.Stisti; 	is 

,`-4'v'se-T-t. '4.•=0.7.41.--:-;!.  
fest-  Diseumisni guinbiir'P'1:::tpie.Pq---  
-.Kic....1.e.,;-:,..._....r. - --- - 	rft-..7t,, , - 

-,44,..."^ -'..t.--mkr-. .. 
11.--Statiiiiatsitis.IGTO 

Aillij00i* .v 

C. titiiiiTi.esr4Ottei:411.):4,1?=i;],"43V,r444,4 

"4- 	'IV. 	• ,. -7  '''' 

. 

5 	Transporter 1 Company Name 	 6. 	 US EPA ID Number 

De.laria Transport,. Inc. 	I N. N. D. O. 7. 0 . 7 . 3 . 5 .0 .4 .8 p.11..idnigrle01,O01.2■63.14.5235,1":4 
7. Transporter 2 Company Nome 	 8. 	 US EPA ID Number 

. - 	. 
E.t-Si-cs*TrisrliAiie:06.3 aVtItl 

F. , :j•-re.;!45.4.-rtif.'igh..4.4.74441WkAttit - 

9. Designated Facility Nome ond Site Address 	 10. 	 US EPA ID Number 
American Chemical Service, Inc.  
420 So. Colfax Ave. 
Griffith, IN 56319 	 II N D 0 1 6 3 6 0 2 6 5  

G',. S.t.;:iiii FikiliiirlD'r '''''' 

13. 
Tt1 oa 

Quantity 

"` -ZO  

— 	,--- ...-4i. 

14. 
Umt 

Wt/Vol 

r 	." '' 	. 	,:..14  ~--i:  AP- 

• 

..tt 	(Air s' 

i .-- 
.. 	'2.-,;• 	- • +0'4 

• '.4i .  .i/.,.. 	a 	• 	't..1.■ !" 	. •.-, . 	. 	- 	• 	• 	• 	• 
lv:4.2*:;;.. ;--if -Al.:'•;.: 

41: 	ve..- A ,e 

.7:4,1  

't..9; 	. 

P 

1 1 . us 

Hm 

DOT Description (Including Proper Shipping Name. Hazard Clas ts, and ID Number) 	 ' 12. Containers 

No. Type 

• 1 
Waste Flammable liquid, N.O.S. - Flammable Liquid 
UN 1993 (contains alcohol, ketones, naphhha) 

• . 

1 TT 
5 8 5 8 

42760 
G 

b. 
,. 

....___ • • 
. 	 . 	 . 	 . 

c. 

• • • • • 	 • 	 • 

....v. 	4- 	,..- 
-f.• -1% 	...-. 

:- 	,...- 	• 
, 	= 	.. 

-,— 	- 

' 	' • 

- 

- 	• 	• 	• 
.-fr, 	107:••••,. 	- 

:&=f.P.44:2q'-- 
70A■eicr tiOisbraicriptiorit. forMaterials Listed Above 

• 

A' 	 ..- 
#.7 ....N 

10. "al."•:''' 

K. Handling Codes for Wastestisted  

. 	... 	. 

,.:-., 

15. Special Handling Instructions and Additional Information 

For Incineration 

W.T. #29814 ' 

16.GENERATOR'S CERT1ACATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, pocked, marked, and labeled, and are in oll respects in proper condition for transport by highway 
according to opplicable international and national governmental regulations. 

month Doy 	Year 

Dote 

Month Doy 	Yeor 

18. Tronsporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signoture 

19. Discrepancy Indication Space 

20, Facility Owner or Operator: Certification of receipt of hazardOus moterials covered by this manifest except os noted in Item 19. 

Printed/Typed Name 



UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 	Generator's US EPA ID No 	 - 	Manifest 
Docum4" No- 

	

, 	 ” 
4 N.. D 0 O. 6. 2- 1- 3- 6. 6- 411- 9. 8. 4. 7 

2. 	Page 1 

° f 	1 
Information in the shaded areas is 
not required by Federal law. 

3 Generator's Name and Mailing Address 	Wortra Chemical Company 
2130 &mote Avenue 
St. Paul, HA 55108,. 
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G. State Facility's ID 

H. Facility's Phone 	., 
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J. 	Additional Descriptions for Materials Listed Above 	 t 
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K. 	Handling Codes for Wastes Listed Above 
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15. 	Special Handling Instructions and Additional Information 	 - 

For Incineration 
W.T. 130811 
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16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore f ully and accurately described above by proper 
shipping name and are classified, pocked, morked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable internahonol and national governmental regulations. 
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Informafion in the shaded areas is 
not required by Federal law. 
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4. Generator's Phone ( 
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A. State Manifest Document Number 
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Delaria Transport. Inc. 	I x N D 0 7. 0 7. •3 504, v). 

C. State Transporter's ID 

Transporter's Phone 

7. Transporter 2 Company Name 	 8. 	 US EPA ID Number 

I 	  
E. State Transporter's ID 	• 

F. Transporter's Phone 	612-633-152 
9. Designated Facility Name and Site Address 	 10. 	 US EPA ID Number 

American Chemical Service, Inc. 
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Griffith, IN 56319 	INDO1fi360 2. 6 ! 
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". 	.219-924-4370 . 	 -.' 
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. K. Handling Codes for Wastes Listed Above 
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15. Special Handling Instructions and Additional Information 

' 	 . 

Irathane Systems, Manifest Document No. 00023 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
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according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

1 	. 	.- 

Signature month 	Day 	Year 
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DeLaria Transport Cnc. 	I.N D 0 7 0 7.3 5 0 4 8 	D. Transporter's Phonf(61.2).-633.-.123. 
7. Transporter 2 Company Name 	- 	 8. 	US EPA,ID Number 	• 	E. State TranSporter's ID  

F..Transporfei'S- Phone.....:,-.'-':---  
9. Designated Facility Name and Site Address 	10. 	U.S EPA ID Number 	G.State Facility's ID - -:-.-7--- ,. 	,... .. 	. 

American Chemical Service, Inc.. 	 •..•: 	• 	.... 	_.„.. 
420 	So. 	Colfax Ave. ti.. Facility's.,phone 	 ..,!,, „.:,..,ii ii]..-.3 
Grif fith, IN 	46319 	 I N D. 0 1 6 3 6 0 2 6 5 	..:.(219) .924-4370  ' 	 _____. 	_.2•.._ :. 

11. US DOT Description (Including Proper Shipping Name 	 12 Cont iners 
HM 	 No 	Type 	-Quantity 	vvtvol 

, Hazard Class, and ID Number) 	 Total 	Unit 	• . ••. 	.. . 	 13. 	14. 	, 	- 	•••-...-:Q••• 
...Lis_Waste .N.o,,?-..- 

a. 1 
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Waste - flammable liquid, N.O.S. flammable 1 7 i 2 tyy 
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15.Special Handling Instructions and Additional Information 

For incineration 	(,) , T  

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national government. I regulations, and Minnesota rules 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No 

- 
141 N1 DI 01 01 6 1  21 1 1  3 1  6 1  61 4 

M•nilest 

Document No. 

119181711 

2. Page 1-of Information in the shaded areas 

is not required by Federal law 

3. Generator's Name 
Worum Chemical' Coupany 
2130 Energy Park Drive 

4. Generator's Phone ( 	
...: 	<- 

St.. pstniltiVIN t p5jo 8, 61Z 	) 6451224" ' 	. 	,... 	... 	. 	• 	- 

A. State Manifest Document Number 

IN 059 	- ..-'... 	 -- 
El. Stets Cierteratoq, lp,..t. 	.,,,..r.•:,%i:■ ,..4:-.0,,,,.,.. 

-"-:.:,-._ ',VA _ 
5. Transporter 1 Company Name,  _:- 	r. 	f 	 . 	6. US EPA ID NumbiffilV , 	• 	dir . 7, 	. 	, _ 	.._. 	...- 	 - 	. Di Laria'Transpott,'Inc. 	' 	;'--ItillD101710171315101418 

. C. Stat8Tr.rsporteelTD...0..T.trAnt;TIV8f,t, 
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Contains alcohol, ketone, naphtha 'and 
chlorinated solvents 

. 	 1 

K. Handling Codes for Wastes Listed Above 

. 
15 Special Handling Instructions and AdditiOnai Information 

. , 

Incineration  
) 

16 	GENERATOR'S CERTIFICATION: I hereby declare that the contints of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport l*highway according to applicable international and national 	• 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification uridei 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have de'fbrmined to be 
economically practicable and I have selected the method of treatment, storage. or disposaicurrently available to me which minimizes the present and I uture threat to 
human health and the environment. -- .' #, 
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iot reuired -  -••• 	No? 4:, q 	 • 	... 
..,._,... 

3. GeneratOr s Name , 	 ....... - 

'Worms Chemical Company_ 
• ... 	 . 2130 .Energy Park Drive ....-. 

4. Generators Phone i . 612 	)645-4224 	7 Ste Paul, mi -55108  - 	e 	- 	 - 	. 	• .. 
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chlorinated solvents, 	j ; 
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15 Special Handling Irmtructions and AdditiOnal Information 	. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the intents of tpis c Pa , 	int are fult,  and accurately described ilove by proper shipping name and are 
,... 	classified , packed, marked, and labeled, and Ire in all resP 	ts in proper condition for trinsport by highway according to applicable international and national 
1. 	! 	goveriirnent regulations. 

.) Unless I am • small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a programln.ptaCi to reduce the volume and toxicity of waste generated to the degree I have determined to be 
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Quantity 

14, 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. Waste flammable liquid, N.O.S. 	- 
(D001) Flammable Liquid 	UN 1993  

0.0.1 T -2 
/ O 0 C.) 

-7,-„-. -3 -;, ..."4, 

p 
G F002 

b. 

L33.3 ys , • • • • • 	• 	• 

. 

.. 	 •  
• • . .... . 

• • • • • 	• 	• 
J. Additional Descriptions for Materialiiisted Above 	. 

_. 	. 	 .. 
-Contains: .alcohola,"ketones, esters, naphthas, -:: 	' 
1:chlorinated solvents for incineration *VT. 

K. Handling Codes tor Wastes Listed Above 

• 

15. Special Handling Instructions . and Additional Information 

C 	. 	/ 	— 	/6.., ...Cr ? (J: a J- 

16 3 q 6 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me ' 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith : 
effort to minimize my waste generation and select the best waste magagernent method . ttlat is available to me and that I can afford. 

Printed/Typed Name 

John . Pallansch 

Si ■jnalure 	/ 	../. 	4; 	I 	 • 	Date 
\ I,  .(...- 	: 	V 	:`! 	 Month 	•Day 	Ye. 

	

b .1i/. 	kl 
; 

1 
1 

17. Transporter 1 Acknowledgement of Receipt of Materials 	••ii• 

Printed/Typed Name 

(7.---.),4),,Li 	1:- /7: , /, :-/1-  

,Sighature 	 ,,,---__. 
iMonph 

. _..1-j -;-.,./,,-.... 	i1/4._. , .. 	e 	h - / , 

Date 
Day.  i rYear 

/ ./1"..../ 
18. Transporter 2 Acknowledgement of Receipf of Materials 

Printed/Typed Name Signature
- 	

Date 
rill Day iYear 

19. Discrepancy Indication Space 

20. Facility Ownet 	,, 	. 	Certili 	ation 	f r ,,,..- 1 of hazz.bremaierials covered by I 	man I 	si 	t as note 	.rh 19 ___ 
Printecl/Typer ....— Signature (T-y-74 

EPA Form 8700-22 
Precious editions are obsolete. 
Stale Form 11865 (R/4 .-88) 

COPY 5. TSD COPY 

0016497 



• 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

4101, 	P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch ) typewriter.) Form Approyed. OMB No. 2050-0039. Expires 9 - 30 - 91 

. UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1  1. Generator's US EPA ID No. 

M II .D .0.0.6.2.1.3.6.6.4 
Manifest 

° 	u 1./.r.V% 
2. Page 1 

of 	1 
Information in the shaded areas is 
pot reguired by Federal law, but getarrt7 gF, H and I are required by 

3. Generators Name and Mailing Address 	 A. State Man fest Document Number 

Won= Chemical Company . 	 INA 0 3 5 6 0  8 2 2330 Energy Park Driii-'-' B. State Generators ID 
612 	645-•9224 	St. Paul, MN 	55108 4. Generator's Phone ( 	 ) 	 .- 	. 

5. Transporter 1 Company Name 

Delaria Transport 
6. Use EPA ID Number 	 State Transporters ID . 

14 •N 0 0.7 04 3.5 0 4 8J D. .TrarisWrter's  Ph9ne(612)633-1523 
7. Transporter 2 Company Name 8. Use EPA ID Number 	

..,',. 	
E. State Transporter's ID 	 ._. . 

F  TranSporters phone 	. 	
• 

9. Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 	 G. State FacilityS ID 

American Chemical Services, Inc. 	 P 

420 So. Colfax Ave. 
Griffith, IN 	46319 

H. Facility's Phone 

1  AP0.163 602 6 5] (219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
. Unit 
Wt/Vol. 

I. 
. Waste No. 

- 	
LU

  C
C

 <
 	

C
r 

a- Waste flammable liquid, 14.0.5. 
(D001) Flammable Liquid 	UN 1993 

0.0.1 T .T 
—...., .., . 1 	.--' 	7 0 C.) 

.4.. ./ ./ P002 

• • • • • 	• 	• 
C. 

. 	. 
. 	.. 

• 

• .--, 

. 

. 	, 	-4, 	. 

. 	. 	. 	. 
J. Additional Descriptions for Materials Listed Above 

- , Contains: . alcohOls,'ketones; eaters, naphthas . 	,. .,.. 	• , 	.., 	,/,..- 
-..c.hlorinate.d solvent* for incineration W.T. 	L' - ..--7....) .r..: 	--, • 

K. Handling Codes for Wastes Listed Above 
. 	_ 	. 	.. 	. 

.- 	 ' 	• 	... 

15. Special Handling Instructions and Additional Information 
• 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
• proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 	• 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me 
which minimizes the present and future threat to human health and,the environment: oR.-ki I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste managenjent methp.d . lhat)s ..avaltable to me end that I can afford. 
Printed/Typed Name 

John Pallansch 
Si•natrm 	/ 	 • 	Date ., 	

0 	•.(-: -1 	. 	. 	 Vogl ifa. 	rat,/  , - 

1--
M

<
Z

O
CL

O
M
,

W
M

1 

, 	\ 17. Transporter 1 Acknowledgement of Receipt of Materials 	 .- 

Printed/ yped Name 
-7 (-A tvie - ' 	''': 

Signat lire 	- 	 / / 

'---2).7'7,,e-f 	. ' 
	

V 
'"' 	1--- - - 

Date 

18. Transporter 2 Ac
,
kriOwledOent of Receipt of Materials 	' 

Printed/Typed Name Signature 
- 	 1 

Date 
Monthi Day I Yea: 

F 
A 
C 

L 

Y 

19 Discrepancy Indication Space 

20 Facility Owner 	,ria lo 	i i .  , lion  of rer. -.natorials covered Gy it, manit 	st 	p1 as notlem 19 
Printdd/Typ,d 	l. 

C 
Sign3ture 

Are 0 	 ica118.173:  

•,•••• 

CD 

Obsolete. 
,18) 

9. TSD COPY 

/7ie-775-0 

0016498 



JIMIC iJr IIIIM■111U/114 	, 

WASTE DISPOSAL' MANIFEST: Act 64 Waste (HAZARDOUS) CI Act 136 Waste 	Li Other MI 0132232 

ID
E

N
TI

FI
C
A
T
IO

N
 

Generator's Name 	 ' - - 	' 
i 	• Wyckoff Chemical Company:.[. 

Primary 'Transporter's Name 

,-,14r.. Frank, Inc. 
Trx trnmeei.li airia 	i g El 	IiiiiiM Ftc i I 'Iv ervice, Inc. 	h- 

Site Addrww 	 ‘, 
1421 Kalamazoo Street,".:"•- 	-.; 

: South Haven, MI 	',49090:';', 
., 	 .  

Transneaters_Addrass 
" 	-201 li 	.1.5th Street _. 	, 	. 	. 

-. South Holland, IL 	60473 

Facility Address 
420 S . Colfax  

Griffith, IK IN 	46319 	r-) 

Phone Number 	 • ..-„;,. 	. 
(

' 616- ) 	- 637-8474 	,.., 4-“-.-• 
Phone. Number .,.. 

(-:312. ) - 596-3377 
Phone Number 	 C) 
( 219 ) 	924-4370 

GeneratoreSite'EPA ID..Numbernzly.,-4i:si 
. ,1 :•••••• . sr ,.i'j ir 	• 94- 	' • 7-, 	•• • 	' ■ ••,..., .•q:• .t. 	. 4` 
141-11•4:01N81 011161'11'4:15j 

$; 	" 	'IV ''''''''.',•4 

V::- 

'Trans 	rter's EPA'1.D .,'Numbec.' 
..2::•,•i;-.‘ 	ilyt7.1zi••)•••;-. 	7 ,  .• 	• 

qi ,VAIA1,61'9114.' 61• 11' 6  01 

Facility•Site 	EPA I.D.. Number' -,-;';')••••■ 

I I  N I. Di  0 1 ; 6 1  31  6 1 0 1 2 1 6 1 	l 
If more than one Transporter is to be utilized, give the : Name and EPA 1.11. Number of each: 

- 

z 
o 
t-L-< 
2  
OCC  w 
z 
w 
i- 
u) 
< 3 

0 
z 
1- 
o 

U•S. D.O.T. Shipping Name (of common name if there. l'no .  D.O.T. 	- 

shipping name). 	 • : - 
' D.O.T. Hazard Class U.N./N.A. No. 

Haz 
Class 
Code 

Container Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 
Waste 

Number 
No. Type 

xi 
-7)  0. g 

. 
17 

., 

• . 	 . 	.. 	!..........,„ 	•;•,;:- r -;ii:.k.,:•••.., )•::::-...• .. 	..,. 	..... 
•WASTE FLAMMABLE LIQUID:N.O.S. 	- Flammable Liquid UN1993 1 	1 4 1 

CT 
ak 1 	li'45. 19 0 

g 	. •D 0 0 1. 
i 	I - 	I 

2. 
. 	 -...,i-!•••404. 	,--- 	- 

•si .04:•.::,) ,;•47'•:.‘,.7. . 	..... 	... 	- 	. 
I iTh, .I1 	- 	I' 1-. 

	

„....••••••-)'.• : •7 	- 
• '•' 

• 
k' 	• 	..' 	. • \ ' 

•• 	I 	I 	• 

3 . • •,... 	• 
I 

......-,.. 4.4 
.7 
Ili' 

- 
...• 	. 
111  

••-ii?.:••••:ol:T. 	-, 

I 

. 

I 	- 	I 	I 	I 1 	I 	1 	. 

5• 
.., 

• 1 	•, 914-1ciit.,•1::, • 	'' ... 	. 	. 
' 	' 	'- 	• 	• I I 	II 	II 

. 

I 	'I 	Ili 

6.  
,,,, , Si  01 	, , 	•,... 	,„:,,,,i_ 	.. 	: 	. 	.. 

I 

. 

1 	1 	1 	1 
.-J. 	• 

1 	1 	1 
u) 
v-- 
z 
w 

o2  
0 

Include Safety precautions and special handling Instructions; 
 

•",). ' ,.: - r•:•,, , ;'• 
. 	.. 	. 	. 	'.eiii .17.74 	,,.,.':•:,) 	... 

Contain Material . 	, 	.  414.-..i.v 	-0- f" 
t 

GENERATOR CERTIFICATION: I certify that the above named„rnaterlals'are properly classified, described, packaged: marked and 
labeled and are in proper condition for transportation according to:the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained4n the manifest Is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation 
may be used in administrative and court proceedings. 	1 	

01.1979 PA64 and/or 1969 PA136. I further understand that this manifest 
--'`:! 	-' ;'.1‘ 	- •• 	. 	' 	' 

Generator Signature 

Yl2a-c---.,-'. 	 2/2-'-‘----(L 

Date Shipped 
MO. 	DAY YEAR 

, 

I,21/i 2  i8L3 
HAULER'S CERTIFICATION: I certify acceptance of - the-above':Identified 
wastes tor transportation. I further certify that I shall deliverthe hazardous - 

,:• 
wastes, together with this manifest, only to the destination specified by the , ' 
generator on this manifest. l_understand that this, rnanifest•can'bie used ip7, 

• ••••-•/•'• 	•• , '-ii..-.' -.• •.,-s:24.;;••••••;;;.{.; 
administrative and 	court 	proceedings." , ' : 	'''' :••• ••:. - 10. 7f5-4...1. -V.e- ..-41 , .-..;,-.. 

Transporter 	. 	, 	. 
Vehicle . . 	No. 	1 0  0  7 4 ,..,,,..) 	i I.D. 	No. 	- 

Transp 	ter Signature 

a) 	
, 

Date(s) Received 

/1.41/1Z-1 5-, T 
I.  -: ' 	'I 	' 	I. 	'..91 '.4.1, ‘  Subsequent 	, 	,.,. 	; 	 : 

i 	 i 	1 Subsequent transporter 	signature(s) 
0.) 

till' anSporter . 	 ,,, 	.. 

	

Vehicle'l.D.•:No's 	". 	' 	-1 	, 	, 	, 	 I III 	lit 
If the shipment cannot be delivered; describe thi_!reasoria rtot. incin•deiiiiery:-,T1.  

- 	- 	" . • :.• 1' '." ■ • • 	..- 	- 	•AOl"'er`; .:-"-<-. :rift,4,0•ip%. ki., , 	/-1''::.• .,•, 	..... 	,. 

TSDF CERTIFICATION: I certify receipt at this facility of the above,ideptified[wastes*d that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by. a manifest proPerlilcsolfied.by  both : the generator and hauler and that this 

TSDF 
4) 	 11 ..e_e1 Accepted 

0 Rejected 

, 	Date Received 	: . 
, 	. 	.

• 

• , 
i .t--11 .i 21 ‘51> 

facility is the destination indicated on the manifest_l understand thatthls manilas; caa be used,In administrative and court proceedings. 
I  • - r , :, *;,,,tzt*,,,,5r::::;1,!, -;.■ 	 . , , ;Q.:: . , -,3 , 	- 	, 	.': • •  

Elicit ty Site 1 	A I 	Number 
ii NI Di 01 11 	31 61 01 21615 

Describe any significant discrepancies between .manifest:1 -andfihIpment4S: 	•••,,,.;.:.• 	 , •\ 
• . - '4 0vi:.,- '' , I' •itr's,s4 -1.': ';';'''■,' . 	r •••• -.,r,;-: .-• • ‘ • 	•• 	. 	- 	s.-....;,,, 	..?'...,...ri-,---. 	- 

Was a Surcharge Assessed? 	 in Yes 

111 No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGA jP 	IR . EMERGRIQY ALETINg SYS:cEM L.1N MICHIGAN AT aoo -292-4706 OR OUTZF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
BOO- 424-6802 24 HOURS PER DAY 	 L '1•••"" •••• 

, 4„1.0%.- 	 TSDFL COPY 	 .2./D T-So 64-(.4 12. /2 .a3 
•	 



-MICHIGAN DEPARTMENT -  
-c::-.,*OF NATURAL RESOURCES 

4r, 
DNRIV 

DO NOT WRITE IN THIS SPACE 
ATT. 	DIS. 	REJ. 

• - - 	 _ . 	. 
Required under authority of Act 64, RA. 
1979, as amended and Act 136, PA. • 
1969. 

Failure to file is punishable under *• 
section 299.548 MCI. or Section 10 of 
Act 138, PA. 1969. ..... 

• 

rift r lvoe Form Approved OMB No 2000-0404. ExpireS1-31- 6 1 	
w w

w
<

 •-• 0
 w

 	
 

. 	
Iv  
•IW

 

UI\IIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest I Doium-l enit .N10 14 I II DI 01810 p is p. 1 4 IS I4 

2 Page 1 
. 

Information in the shaded areas 
is 	not 	required .by-Federal 

3. 	Generator's Name and Mailing Address 
, WyCkoff 	Comical 	Company„11:1C.,,.,.. ;  ... ..._,,,•,,,., , ,.„.,„ , ,„.,,,„,,..., ,..„.,,.......,,, .4  

A.:State Manifest .  Document,..N .umber  

.7,  • W- •• -iiriis -."•■ ••• - ,-•••-.0••••••• -ii- N.'. -- ...q., ' 	 * - 	' 	, 	 . 	 .. 	• 	 :, 
- ':.''Soutit Haven, 	HI 	49090 	- - 	2- 	, 	.. );•...L..,- 	 . • 
4. Generator's Phone ( 	61.6— 	) 637-8474' 1'' 1..",t - • -• ••-'''-'--z•  

- B.-,State,Generator:s - ID,  ..,„1 ..,.,... ,..,- -.-„....,- tiv.!...1,454±,zrjzywor-..):••-z.A.. 
--r:tf.KID080361454iit ,:,:q..̂ .7i'-ct `-- ' 

5. Transporter 1 Company Name 	 6. 	. 	US EPA ID Number - . 

•. liR.-  Frank 	Inc. 	 ILD069 	06160 
C.State:-TransPOter.s ID.7.4017,179,:,--.• ,  
D.Jransporters none .._312i.:59643377,' _. 

7. ,.Transporter 	Company Name 	 8. 	US EPA ID Number - --... : 
. 	• 	- 

--E,State:franspdfler's ID ;i11. ,..Fvgo-',Z!,.:-*;',-•-.. 
F.:Transporter's PhcIneV:71::Airi:AMI:ifi-F:. 

9. 	Designated Facility Name and Site Address 	 10. 	US EPA ID Number 

American Chemical Service Ind;.;,,,,_ 	t,, ......... 
-420 S. • Colfax Avenue, P.O. Ito*A90...„ . 	„..,., 
• Griffith, 	IN 	46319 	 JI1N1D10111613161012161 . 

G. State .-  FaciI ity!s: ID  _. 	..„. 

H:Faclitty's_Pponc-A4i. : -  41' 	11,5itli3O -.." 

j 219)2..92 	. 	370.;r. 	mt.. 
11 US DOT Description (including Proper Shipping Name, Hazard Class, and 
:" .. HM 	. 	 ID NUMBER). 

12•Containers 

No. Type 
Total 	•-.. 	• 

• Quantity 	•: 

14. 
Unit 

Wt/Vol 

7416taite ,..'Y'-* 
...Igo. 	. 

nri-f•••A ■ Alf: f 
a. 

liSISSOCAttEkk 	FLAIDIABLE I.Dzop)..,..,......,... i.,  
WASTE FLAMMABLE LIQUID 'n.o.s.,M19,93-.,...„ , , 01011 ff osi  o i o IC c 

-• . 	. 
•-...v.14. 

. 	- 

b.  

. 	. 
- I 	I 	• I 

• 

I 	- 	- I 	I 	. 	I 	- 	• 
674lti.t .:, 	.,. 

c. 
. 

	

.... 	.1 - 	 , 

1 	1 	1 	' 	1 	• 

:.:•,,,,,ii- 	.- 	, 	.... - 	.  
. 	, 	, 

... 	 4 

5141 4i4
   

d. 

- I 	1 i 1 	I 	1 	1 . 

1144 _
 

	

,J ,,;:c.i.,Additidnal Desariptions for Materials .  Listed Above.. 	.z..4...' ' ' 	=.:.1,41, 	- -?":.:-7.' 
:-.-si. 	 .‘.• ,..-.4., 	....•,.11 -,,,,Y"..:.:1„: .-. ;!... ..:::..7. :2?.t;',•c,-,;;..,07,.  ' 	 •.:•: 	 "4.,.;;; ;''c!...,414  

K.•Handling Dodes for Waste's 
, -,Listed Above-:. -f., 	4 .■-: 	_ 

V !';'• ' .t.1 
-. .-- 	. 

..,if.:*...i...--,,,< '_.-.?.;:- ..?,54:: ::-...`::::: ,,,k.--4-.;;:-., 	". :7'4-., ..k...1 ,:- -:-..I.:-..ktc.._..Aii, 	,,,,,:-;,:t1 .. 	7 	,‘ 	- 
x- 	 ;_,/ syrt-st. ,14-1t1-:.A7:;‘.i--0:,::4";-.;,;;-,.",-:=.',..-.., -1" 	.-i---.--,  ' 	138703 ''''' 

.'?,.....:4-...•50.4.._t..-ri•-•;,,,,-, 	0."' - 	...•.-4,-;_ 	,i...v.k,-‘4Zi-...1.-... 	*.t---' 	,.. b "rn .-'-- ' • 

	

,.S 	 "-r-",• -1,pkii.F.i.4',.!:-,.. •i;.,-::!.. 	 ,e„.•144., 
444-,,,, 	4.: 	 .. 	• ,..;...-... 	-1M. 	?....4C•

-- -3.).'"•'4s-;:k*A=:- . ';;-%;,6-- ::.,k-ss.---..7, 	, ,.•- 
. 	

s.',.i 
' -4/ 

	

.L-4.44,s , 	T' 	.0 	 3k. .......,--,z- 	,,..:-.tr,lj: WC.,,.., 	Yz•-1...y.f 	, -,.,-. 	.x• 

v..,,••••i-in•- -•• 	--i,i-x., 	-:::x..x. 

	

,' 	..r• 
...; 	..,„,..,..;:t.: 
,....... 	. 	, 	---:..-4.4.;=•::'*: i•-.......11: 

").55'it,t-W.... 	"="7;1:•,ifil:, 	..i.,-  

.• 
,rC L7-, 	

- , 	- 	,.• 	• 
(1 ILY:c 

15. Special 	Handling 	Instructions and Additional 	Information 
xr i 	' 	 . 	 • 

• 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 	,. 	. 

proper shipping natne and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applioable international and national government regulations. 	- 	. 	 iv,: •:;::',..- . 
- 	'  

. unless I am a small quantity generator who has been exempted by statae or regulation froM the duty to make a weste ininimization ic'ertification under Section 3002lq) 
• of RCRA, I also certify that I have a program ih place to reduce the volume and toxicity of waste generated to the degree I have determined4o be economically practica-

ble and I have selected the method of treatment, storage or disposgi currently available to me which minimizes the present and future threg to human health and the 
environment. 

1 	, 	 1,_. 	. I 	, 	 -- 	 k 	. 	I 	Date 	- 
Printed/Typed Name 

- 	Parri rin. Ri-fir•Irf 	Traf ft 	I*)•• r 	0., , 

pionatur -

:. 	

Month Day 1  Year 
.i i 	. 	'''' 	 1111111 91 ni 5 1`, ' 	,A.,--c.... 	'-e--.L....k._..../.:L.,-<--,e.--•-t-2  . 

17. Transporter 	1 	Acknowledgement of Receipt ol Materials ; 	 .''' 	 I 	Date 

	

Printed/T 	ed Name 
.... •40:1 	' 	 AIA 	.■-- 

Sign Month Day 	Year 

18 	ransporter 2 Acknowledgement or Receipt of Materials  Date 
Printed/Typed Name 

- 
Signature 	. 	 Month Day 	Year 

L 	i 	1- 	I 	I 	I 

1  
In

1
N

3
3
  

19. Discrepancy Indication Space 

/ / 	
- 	(.1•1/ .--  

20. Facility Owner or Operator: Certification of receipt of haZardous 
' Item 	19. 

materials covered by this manifest except as noted in
•  

Date 
Printed/Typed Name

ED'  0 N 1---Le- 	
• Signature 

. 	
. 	

Monrh Day ; 	Year 

	

4 	
• 	V 1 A /4-CIFY  

EPA Form 8700-22 (Rev. 4-851 

TSDF COPY 210 
PR 5110 

Rev 4)85 

0 9 141 — _ 



Form Approved OMB No 2000-0404 Expires 7-31 86 Please rint or rvoe 	 • 

DNRfr 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 	, . 	. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
ot RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. 
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.. 	• 	. 
INto016360265 ..-.. 

420 S. Colfax Avenue 
Griffith, IN 	46319 	 121ThntR11117A9 

H. Facility's Phone 
. 	• 	.,,• 	. 	. 	. 

249 924 4379 , 
, 

11. US DOT Description (Including Prcper Shipping Name, Hazard Class, and ID Nunber) 
12. Containers 

No. Type 

13. 
Total 

Quantity 	, .. 

14. 
Unit 

Wt/Vol. 

. 	I. 
Waste No. 
' 	• 

a 

STE FIAWIABLE LIQOID N.O.S. 
1..14)9Tn Mictql 	 .t5t 4 / T T -  -c5-4A7 

. 
- 

P003 ....:•. 
F005 ':•:' 
DC)41 " b. 	 • . 

I ' 	• 
, 

• • • 	. 

. :ii..,:.::::: 	:•'. 	: 	• 
- 1,L1Z•fi,..,.••.,i- 

, 
C. 

.1 	 . 	 p 

: 	...;.: 	. 

• • ' • • 	• 	• 

	

J. Additional Descriptions .  for Materials Listed Above 	' • 	. 	. 	. 	. 	. 	. 	. . 	 .. 	... 
. ‘,...-.. 	...„. „,..:.,. 	.. 	„,...%. .,-...7„3 	.,...:.-.,., , : ;.!..i.,, t.lApV. I . ya zi 	., 	 z1;: ,.-;,,, ,,• 

=f-•'•,, 	 ..:.:.,... 	• . ••,,...-,..., .1,1,..•.•:.' 
.... 	-.- 	..- 	_ 	,- 	. 	.... 	• 	• 	• 	• 

' 	'Wyr..keff',Piiicbaae -S.Ird■E:.#041736 	,E..r2 ,2.-_,,;fr,,,7,, f; 3,••i• - 71C '..r,,,,:tt 

K. Handling Codes for Was es Listed Above 
.,.. 	?HT 	I.-1: ,,,...-:, im.v:;::--, ,,...;;;.i'..vii+. i•?0..:_f ,'Ji 
'7,11... ,:li,.....,..3•..........,; -: :,': 	,..4,-...',r,, ,,- :l 	1-5, -,:-_, 	f..;. 
T 	irf,`,:)::, :3P. • E;) frSd.3"...).".•.•;•; -):',:•'; '.')'!",•1:7)!-: -:: 	' 

15. Special Handling Instructions and Additional Information 

• 
"- 	. 	-:.“.: 	••• 	.AY• ;.,','..). -r:, 	• 	

' 
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... If 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
' 'determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human heatth and the environment; OR, if I am a small quantity generator, I have made a good taith 
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3. 	Generator's Name and Mailing Address 
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.. C. State Transporter's iD , 	....: .... 

Transperters Phone—. 	--• 	- 	- 	• 	• 	• • • 
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.. AMERICAN CHEMICAL SERVICE, INC• 

. -420 S. Colfax Avenue 
Griffith, IN 	46319 	 k •N 0 0.1 6 .3 6 0-2 6 5 
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- 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 	. . 
--- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 	- - 

according to applicable international and national government regulations. 	 • .. 
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• determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
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3. 	Generator's Name and Mailing Address 

iti7CKOET CHEMICAL calmly, INC. 
1421 Ra1aaazco .St. - 
South Haven, PII 	49090 	 1616) 637-6474 

4, 	Generator's Phone ( 	 ) • " 	' • 

A. State Maritest Document Number 

INA • 0136320 
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5. 	Transporter 1 Company Name 	 6. 	Use EPA ID Number 
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13. 
Total 
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I. 
.. Waste No. 
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- 	:-.-• 	 - 	- 	, 	-,. 	 • 	. 	.....-..,:.7 . -,. :  

	

.- 	• 	• 

..• 	--'f3I•1:::_tz-'.•': -.' 

• -:• 

K Handling Codes for Wastes Listed Above 
:: 	-.1 H7 	i...'. 	'::••:-T.,:=,:k.'•()7 ,.:- 	i.::::••,:‘. , '.;,.:.1...r.;:-) 	...: 

• i..! i 	. 	c - 1' 	, 	',.:•... 	. 	••••.:r. 	', ! -.::.(''.1 	f:.1:. 	• 	.,:••••7'; 	• 	'•... 
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if I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heatth and the environment; OR, if I am a small quantity generator, I have made a good faith 
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Information in the shaded areas is 
not requged by Federal law, but 
lug Falc.r. , H and I are required by 

3. Generator's Name and Mailing Address 

WYCKOFF CHEMICAL CO.., INC. 
1421 Kalamazoo .  St. 
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AMERICAN CIM4.1CAL SERV10E, I 
G. State FacilrlYs ID - - - - 

•I N D 0.1 .6 .3 . 6 .0 2: -6 .5 
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7/ 4-974-4170 
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13. 
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J. Additional Descriptions for Materials Listed Above 	. 	. 	 • 	• 	• 	, . 	. 	• . 	....- 
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15.Special Handling Instructions and Additional informatirx, . 	- _ 	 . 	 i 
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If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
•' determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human heatth and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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I ki. 1. Ii- 0-8-0-3-6-1-4-5-4 
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Document No. 1 
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2. Page 1 
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pot re,guaed, by Federal law, but 
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3. Generator's Name and Mailing Address 

Wyckoff Chemical Company, Inc. 	_ 
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South Haven, HI-%'.49090... 	 ' 
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Manifest Document Number • -- , - 	-- 
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5.• 	Transporter 1 .  Company Name _.• :. ,,.:.;,. • 

..'...:Fraalt, 	Inc.:.'-' 	''''''-:- 	--" 

6. 	Use EPA ID Number . • 	. 	. 	. .. 
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IN 219 	924-4370 
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12. Containers 
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15. Special Handling Instructions and Additional Information 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -. - - —.. -.. — .. 

	

- - proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . 	. 	- ...- ... 
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..„.. 

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
- determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a .  good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. ' • 
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20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19. 
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1 	 • Generator's US EPA ID No. • 	. 	 • • Manifest 

Document No. 
WASTE MANIFEST 	IH• 11) . 080 '3 '6 '1 '4 '5 418 . 8 . 0 . 2 •/3 

2. Page 1 
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not reguaeq by .  Federal law, but 
lug ,%r. , H.ana I are required by 

3. Generators Name and Mailing Address 

Wyckoff Chemical Co., Inc. 
1421 KaliiiiazoO 'Streit • 	• •." ' 

-- South Emven, HI -- 49090 -- 
4. Generator's Phone ( • 616•) 	637-8474 	 - • - 

A. State Manifest Document Number 	- 
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5. Transporter . 1 Company Name 	 - 
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6. Use EPA ID Number 	, . 
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C. State. Transporters . ID.2 .0079., ,.. 	• 
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E. State Transporters ID 	... 	.. ...:: -...:!- :2.1. . 7. Transporter 2 Company Name 8. Use EPA ID Number 	 . 
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E. Transpater's Phone : s---- , 	,--, . 0 	, • 7  
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9. 	Designated Faciltty Name and Site Address • 	 • 10. 	Use EPA ID Number 

American : Chemical Service, Inc. 
G. State Facility's ID 	''.-" • 
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"'"'• 	 ..1. 	.':,f' . 	-•7. 	 r.7.- ! : ::: ..INA';'-:: :1) 1421 Kalame.too Street 	• 

South 	Raven, 	MI 	- 49090  •-•••• :::- 	'• -• 	- _ • :••••,-: -„...- • 	i 1 :-. 	--. : 7 . -. :f.! ... .a-st.atf 
4.• 	Generator's Phone ( 	1616 ..• ) 637.4474 -• 

A. State Manifest Document Number 	:,. 

2 24'06 5 	. 
C'ratqe. 51P.;(f ,L .- i1-..:7: 1. -n:. 	(" 	:-• 

: rr e;,' ,...,-,:f7irce,-.- Ir.f 6c, 	--,,,..-, -,,:,  

5.. i Transporter 1 Company Name 
. 	 .!.1.:.7: 

6.. .Use EPA ID Number ... 	.s. 

I •L .D -0.6.97-5 --0 .6.1.6.0 
C. S.t _!');.r. rallsPi'f!!r:kiPa0079vr r.sr. •  
aifro,r}sc:PoRr'O'rpne , ;•800.642.,2203 .• 

7. 	Transporter 2 Company Name 
. 

8. 	Use EPA ID Number 	, 

''.-- 	.. 	...- 	' 	..... 	- 	. 	'.' 	- 	'.-':-...‘ 	.. 	- 

E_ State TrartSporter's ID ......: 	..  

F. TranspOrter's Phone 	• .-,•-■ . ,,,..., 	■ -• •;',:' 	I 

9. 	Designated Facility Name and Site Address 	 10.. Use EPA ID Number 

.. American Chemical . Service, Inc. 
G:State Facility's ID ':"--• ' - ' 	" 	■ ...'''-',.• 

" 	 `2P." ..,-..:. 
=016360265. :,,,.. ... • 

420 S. Colfax Avenue 
Gtiffith, IN 	46319 I .N .D .0.1.6.3.6-0.2-6.5 
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3. Generator's Name and Mailing Address 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ---•-•. - ---- - 
•- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ..-..... - .., .... 

according to applicable international and national government regulations. 	_ 	.. 	, 	• 	.... 	. ., 	. 	. 	.. 	• 	. 	.. 	. -... 	.. 	„ 	„. 	,. 

, -If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
-. determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Mark waltace 
• - 	. 	- 	.... 	_... ..._ .., 	.. 	.... 	__.....-..........._. 	_ 
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17. Transporter 1 Acknowledgement of Receipt of Materials 	 , 	-, 	 , 	 . 
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18 Transporter 2 Acknowledgement of Receipt of Materials 
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Month 
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Day 
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Year 

19.Discrepancy Indication Space 	• 	• - - '••-: 	• • • 	 . 

i 	 lb.  
20. Facility • 	• • 	Operator: Certification of 	eceipt 91.1;ilaardous materials covered by Il• 	i n 	c. 1 	,it as noted Itc 11 19 

. 	

- 
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3. Generator's Name and Mailing Address 
Wyckoff Chemical Company, Inc. 	- 	 .. 	.,. . 
1421 Kalamazoo Street 	..., 	 ...::... 

, 	49090 	-..., South Bayou, . MI - .  

4. Generators Phone ( , 616...1637-8474: ,, • ....  

A. State Manifest Document Number • • - 

INA •::0224 . 07. 	... 
-p . State Generatoe.s ID ,-.;3.-...,/) . ...,.21,-,q 	("•:*; 

S.._ Transporter 1 Company . Name_ :•:::',,' ;'....:' 	..„•,: 	.,.- 	 .• 

.. 	•• Hr.. -Frank. • Inc ..'.-.' 	..!., .•:1- 	: ,. 	, 7 	 . 

.. 6.... Ute:EPA ID Nrber.  . 	;... :.,.. .• ... 	..: 

lit .D '0 '6 ' 9.' 5  '0 2'6 '1 '6 •43 
C.St..st,e.T.ralAP......!`..01)79 :- iF r.; 
D • 7-raPSKirter'OThgne800..5426.45•49 ! . 

7. 	Transporter 2 Company Name 

	

; ' 	. 

8. 	Use EPA ID Number 
- 	' 	• 	.. 	- 	- 	• . 	. 	' 	. 	. 	•. 	'.' 	. 

E. State Transporters ID . 	, 	• , .:ill.;::1 

F. Transporter'sPhone . ,..''- 	,-,.,../ 	'',. 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

. 	.American Chemical Service, Inc. 
420 S. Colfax Avenue 
Griffith, 	IN 	40319 	 II -N .D .0.1-6-3-6.0.2-6-5 

a'State Faalrtys ID • • - ' - • ' 	,l - i-' - - 	• 	• 
i.7. (_....l.':.: 

IND016360265. '
i
.. - 

H. Facility's Phone 	• 

(219) 924-4370 	• 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

• L 
, Waste No. 

• 
Waate Flammable.  Liquid N.O.S. 
Flammable Liquid UN 1993 • • T. T 

. 	. 
•,..c:SO 

_ 	.. 	. . 

F003 
.1005 	. 
'130,n1 
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J. Additional Descriptions for Materials Listed Above 	 . 	. 
. 	•• 	V.ifi•; . : 	,,,I.I.-:-..,....'l ...:(.:ii,l 	."•;' :..i...-_IFM:U.0._4•Fr 	.?: 	a/1.3.P/ \ 	! ..13..:.7%--ki 

-..- P.O. 	No. 	042600 . .-.. 	 ..1,.., ,--. ,.--.,:. 
...ts, i,...:;, ..:.-.:;(,'IL 	'!!;71-e.:1,-...1Z.M.: 

K Handling Codes for Wastes Listed Above 
•-'.• 	.i: .: 	' ir-•; • :,10', -;;,,`..1!-104.211 i... ,411 .̀ ,4 	'l!t 	..-';-• 

... 	. 	. 	. 	. 	......... 	• 	• 	. 	. 	. 	s ... 	._, 
,-.5.-,t 	,-",-,it.- r-., 1-,...:Jrn.un sr,,N ., -): .),=,,, - 	(G' 
Y 	61.! ..::.35.?..!::!:',.'1 7, ;',- 	-:1" 	..'.7; L;•:;. --i.',• -.[1:-: • 	F! 

• ...--::. o • 	• . 	: 
15 Special Handling Instructions and Additional Information 	 •:', 	- 	 . 	. 

. 	 . 

: 	5.. 	v:-.• :.., :nr 	-,,-., 	..1... 	. 	 ,31.i -'. 	T1'..... ,..:.. 	i.,'•! 	5t 	4',••••.:i.--.•l.' 24"; 
. 	- 	: 	.,•.• 	.....-;:'.. 	,-,i_ , ji,:.; 	l. -i i'•.•':-..‘,-. •::: :.. : •: !.'_, 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by .. - • ....- .• 	......-. 
- 	•- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway..... 	. ... -... 

according to applicable international and national government regulations. 	, 	. 	... 	..... 	... 	...,..:..,., 	• 	....,.. z. : .. 	,.,. 	...... 	......, 7 	::;,.. .., y  ,.....,.... 	 ,. 	 ....: .. 

. 	if I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
-- determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the'environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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- --Hark -  WaIliCe.  - .. -;,- 	---: - ' - 	- - 

Signature 	 -- 
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--. 1,;.,.A - -Z,A . i-1.,; -,-- ; -. " . ---- - -- ----• 
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Sig,..,Liaik 	 •L. 
A irIP 

14'  

Date 

18 Transporter 2 Ac nowledgerneht o Receipt of Materials 

Printed/Typed Name Signature 
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.- 

•Date 
Month' Day iYear 

19. Discrepancy Indication Space 	 . 
• • ,-, . 	• 	 , 	- 	I • 

..,..,• ) , ., 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by•nife, 	cept as noted Ito • 19. 
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3. Generator's Name and Mailing Address 
Wyckoff Chemical Conpany, Inc. 
1421. S.alamazoo :Street 	:•..,-. 
South Haven, HI - 49090 .... 	• . 	 ,.. 

4.- Generator's Phone ( . 616 	.. ) 	.6374474 - 	..... 	. 	--,., 	 ........ 

A. State Manifest Document 

	

- 	• 	- : 	. 	- 	- 

	

INA -. 	0224075 
Number 

- 

a state Generator's lp 	..,,,i. no ,-.; ; v.-, , ,•,:-., 

.,--.-•:-•,-• 	-,, 	...,,,--.:--.,..-., 	r.i 	• -.-. 

	

S.: .  Transporter 1 Company Name 	• 	- 	 . 

	

r. . Frank,- Inc. : 	 • ..- 

	

.6. • .Use EP/LID Number 	,. 	. 

	

- 	• '-. 	
• 

I 4. •D -0 -.6 .9 -":.5 43-.6 -1 4 .0 
. C. State Transporter's p ,0079 .,, ,,....:, 	. 
D. ThaTISPO.neeq.099e2.00426.-7549 ..• -"r.. 

7. 	Transporter 2 Company Name 	. 8. 	Use EPA ID Number 	. 

••. 	•i• 	. 	• 	.... 	-. 	. -. 	•• 	. 	...' 

E. State Transporter's ID 	• 	•.• • .3.,....,f;,.,.:ii ,, ,• 

.F,TranSporters Ptone • ■.-."-f 	..i. 	i 

9. 	Designated Facility Name and Site Address 	• 	 10. 	Use EPA ID Number 	• 	. 

.American ,Cheezical Service, Inc. , . 

G. State Facility's ID - -'" • ' .  

IND016360265 	. 	..... 	. 
420 S. Colfax Avenue 
Griffith, IN 	40319 I •N •D .0 4 .6 .3 -6 .0 .2 -6 .5 

H. Facility's Phone 

(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containe 

No. 

s 

Type 

13. 
Total 

Ouantity . 

14. 
Unit 

Wt/Vol. 

. 	L 
Waste No. 

a 	Waste Flammable Liquid N.O.S. .. 
Flammable Liquid •IIN-1993'. • . - 

...: I 	• 	• T•T •47:2.. 	- :. 7 	-2 G 

F003 ,. 
F005 .. 
Dool .. 

b. 

• 

' 	• • " • • 

-- ,:, - . 1 .:.., :r. -.3 

..; -..1• ..15.171. 	:•. ,,4 	, 

.. 	, 

c. 
- •- 

_ 
• • • • • 	• 	• 

d. 

• • • • 

,. .1;‘,1:);i7 	, 	( 

	

J. Additional Descriptions for Materials Listed Above 	- 	.• 	. 
• . 	. • ... -.. 	7-,... ',...W., .I F-....;:',.:7a 	/w,:. c., ,,..11 -yF.( -13:uoT,-,. ?I ?.=.'".:Al, C.;20,,,..• ••• 	• 	. 	• 	•• 	• 	: 	..... 	• 	. 	• 	• 	. 

• , 	. 

4".0:.:#042627--.... 	 . 	• ....- ..,. 	• .....5 .,.---.; - 
c.:43 . 1i) 	1.L.:••.•:.-,:.:z••• 

	

K. Handling Codes for Wastes Listed Above 	• ..- 	. 
."-f• ..-i:ir /1 VO! ).:.-‘rviso7, 14) i.`:111N0.120 ,: . 	. 	... 	.. 

. 	. 	, 	••• 	....- 	• 	• 	-• 	-.. 	•• 	- 	• .t 	 ,.,-.- - ,-;4-•-47,---• ,-,-, . -...•!,-::ri'-:.• .:0) 

, 	•:. :-.,..:,...... ,"7 .04!,,,,-," -•`5,',744,c .,,:.+;•••;:t---,:•-■ ,-.. 	,--- 	. 

15. Special Handling Instructions and Additional Information 

'..; 	a 	,.4-•::::' 
. 	 :.-'i 	•".. 	..., 	-7 ,-; 	' 	" 	'. 	-.%•,-,.. 	- :',..',.....; c:. 

. 	. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 	- .............- ...- ._ ... 
•- •proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .. .._ ........ _._. 

according to applicable International and national government regulations. 	. 	.._.. 	,.. ,. 	... 	... 	. 	. 	, _ 	. 	..... .. ___ „...
• 	

. „ 	., . ........ 	. .... 

. tf. I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
• determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizs the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 

	

effort to minimize my waste .  generation end select the best waste management method that is available to me and that I can afford. 	 . 
printed/Typed Name .•_;•.. 	 • 

••••- ---- - - 

. --"Ifark I/all...lea - 
Signature 	 . 	, 	• 

- 	- 	-• - 	•- -- - -- - - 	• - 	---- -. 	- .- 	. 
. 	• 
.. 

Date 

_ ... Year ._ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name ...„ 

•
,:)---i CC. • /36-t--1■••./ • '• • 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Signiture 	

? A-----1/17/.....!?...-0; 	 re 
Date 	• 	• , yea• / Pe 

Printed/Typed Name Signature 	' 	 Date 
1Month1 Day 1 Year 

19. Discrepancy Indication Space 	. 	 ' 

20. Facility Owner 	r Op 	',tor: Certification of receipt of hazardous materials covered • 	is 	rulesl except as 	ed Item 19. _ 	._ 
Printed/Type -1 id 	0 k/F, 

c.-........ 
Signal 	e 

'6 
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3. Generator's Name and Mailing Address 
Wyckoff Chemical Company, Inc. 
1421 Kalamazoo Street 	- " 
South Haven, HI • 49090 	• 	 - 

4. Generator's Phone ( : 616 	) 	6.37-8474 	......... 	 ..... ,.. 

A. State Manifest Document Number -' 

INA ---;...02240 7 6. : -: • 
B._State_Generatoes ID •.•,•:-....,:;,-.: 	i n;.•. ,',_ 	• 

5. - Transporter 1 Company Name 

.. 	Mr. :Frank, 7.Inc. 	• . 
6. Use EPA ID Number .. 	• ..... , . _ 

I ..L .1) ID .6..9-.5 .0 '4 .1 .6 -0 
C. State Transporter's ID . ,.....0079 

a  :fr• ar.)sP°dees  Ph°"e800-426-4549 •'•• - 
7. Transporter 2 Company Name 	 • 

_ 	. 	.. 	..... 
8. Use EPA ID Number 

. 	•,- 	, 	• 	---• 	• 	• 	.• 	.... 
• • 	' 	• 	• 	• • 	• 	• 

E. State Transporters ID 	••• 	.1. ,;.,..5,:•,,i.,V, 	• 	... 	. 

F. Transporters Phone ',...' • 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service, Inc. 
G. State Facility's ID 	- 

1E016360265 •'•;,-,-:- 	••', 
. -- '420 • S. •Colfax: Afenue 

Griffith, IN 	40319 
0.1.6.3.6 0 2.65 

H. Facility's Phone 	. 

(219)• 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, aid ID Number) 
•̀ 	• 	• 	 -- 

12. Containers 

No. Type 

13: 
Total 

Ouantity •: 

14. 
Unit 

Wt/Vol. 

L 
Waste No. 

, a. 
Waste Flammable ..Liquid N.O.S. _ 
Flammable Liquid 1JN 1993 ., 1° 0  / 

I 	• 	• 
T T • 

..,..... 	... 

0  •-S-5-0  P • •-• 	• 	• 
,ri 	 • 001 

b. 
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.-_. • • • 	• 	• 

:•.:: 	".27:'...; 	i......; 	, 

-17. • , L., ,...-: 	' ;-f 	, 

c. 

d. 

' • 
.... .1 ,3u 	:;:t.7- 	•i•••: . , :i 

J. Additional Descriptions for Materials Listed Above 	„-:•• 	. 	. 	. 	• 	 .• . . 
•• -•• 	•• • 	.•• •-• ' . 	- ••• • • 	••• -, 	 .•••.•WAii -.31-70:2 'AV AICV.1 V g (3 :35 )=1 -0 3 8 ,?! Z..A2IFIA (33-,14.,  
: .. ,.:P.O... r  1042627 	. 	,. 	. 

....... 	... 	. 	 . 	. 	; :..-7..,:4 1 0,1 : 
.... 	. 	 ...I.,:ic..i.::::'2 	,i1.,r,..-1.0:4;:,-,!:. 

....,... 

K. Handling Codes for Wastes Listed Alxrve 	. 
-', ").:i7,. 'VP :40:1I:AP.If '.1;!:.K.; i:'..‘i:W.0:12',) -- .: :!% - 

-.4...,...!,GaIlons..Jr; ,3...-.0::::' ,.-ri ,,, ,,:, -,---, 	v ...., 
: bt,.335-.?...ti.11'etfr7, 12-. 9(13.-1^  

15. Special Handling Instructions and Additional Information 
. 	,•••••!::-. 	--•.::"...,::•• 	• -• 	,.. 	. 	. 	,.• 

.. 	 ...:.••`•-•!;..• 	:"..! 	''.: 	'...:. •;`,:---i,• 	. 	• 	-. 
,1 	••••••-:-....... 	:. 	 , 	 . 	.: 	...,..;-,::: 	:- 	... 	::; 	i-: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accorately described above by .... ...- .- .. 	. 
•- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . --....... 

according to applicable international and national government regulations. 	-.. 	..: 	,..., 	. 	. 	....... . 	.,.. , .• s„ , 	............,,....._ 	... 	, 	.. 	. 	_..... 	._ 	.. 

. 	tf I am a large quantity generator, I certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
• determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generationend select the best waste management method that Is available to me and that I can afford. 

. ...i•i-B-ric: Wanii: ---  .-------..--- --- ..----.---.. --5, 1-. .!--- 7. -, 1  7 -...7: . -7.7 .... "7------7-------  1 0  Z 2.) 	1 Z•r 
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Date 
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1. Generator's US EPA ID No. • 	 Manifest UNIFORM HAZARDOUS . 1 	 Document No. 11  
WASTE MANIFEST 	-I -D -0.8-0.3-6.1.4 5.4 	.0 5.7 

2. Page 1 

of 1 	• 
Information in the shaded areas is 
pot reguiled by Federal law, but 
dems law.0, F, H and I are required by state  

3. 	Generator's Name and Mailing Address 

Wyckoff. Chemical Coupany,Inc. 
1421 taboaszon .  Street • ' • • ' • ' 
South Haven, ka --: 49090 '.--.. • 

4...• Generator's Phone ( ...r-- 61 6 • ) 	..: 617.4474; 

A. State Manifest Document Number • ... NA ' n0224067 --: 
B.Stete .Genetators ID  

5:  .' Transporter 1 Company Name 	-.: 

•-• 	,-• 	• 	- Mr.'Flank , 'Inc . . 

6. 	Use EPA ID Number . .. - 

I . L .1).0 ..6 .9 . 5 .0 .6 .1.600 
C. State TransporterS io, 0079 . ..,..::- 

D. Transporters pr.y800_426.4549 .•,. 
7. 	Transporter 2 Company Name 	- 	• • 

- 

	

8. 	Use EPA ID Number 
. 	,• • 	- 

	

. 	.-. 	.' 	. 	. 	. . 
	- 	. 

E. State Transporters ID 	. 	. • 	:.:.  

F,Transporter's Phone 	,- 	i 	,z.r• .: 

9. 	Designated Facility Name and Site Address 	 - 	10. 	Use EPA ID Number 

American Chemical Service, Inc. 
-: 	420 'S.' Colfai. Avenue 	.-- • . 

Griffith, IN 	40319 	 [1.N-0-0.1.6.3.6.0.2.6.5 

G. State Fealty's ID --.. ' • '' 	'...--' 	' 	' 
"  

110016360265. 	.... -- 
H. Facilitys Phone 

219-924-4370 

11. US DOT Description (Incltxling Proper Shipping Narne, Hazard Class and ID Number) . 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

Wante Flammable Liquid N.O.S. 
Flammable Liquid DE 1993 . ,.. _ .. • )• (. T .T /..3 . 6711 O OIG 

....  
F003 

pool • 

. 	. . • • 	. 

. . 	. . 	. 	. 	. 
. 

- 	 = 	. 	. 
. 

. 	.. 
• - " 

. 	.. 

J. Additional Descriptions for Materials Listed Above - .. , . 	. ... 	. 	.. 	 ' • • 
-.. ,., 	• 	' .' 	- ' ...-•.- .. --•.-.,..,1.-V1 .1 .3-1.,V2./?.0)9iO4 1 V.S. ,.cf:Fiu.07:1F Ell . .A.FIRC. Ci.g-c.a..,.'-:.:. 

P0 .':•10427,52 .7- 	 •• 	• . 	-..- , 
•-.-.- 	• 	• 	:-.....,. 	 ,ii*:.,-;-_-1'.--.;C .L . 	i'. .13170r.4 -.;.: ; F.. 

.. 	 .. 	• 	• 	 • 	• 	• 	....• 

K. Handling Codes for Was es Listed Above 
r.F. 	)-- i"-- :Ai W'rfAl -,- ;lz.0 1:111! P. -41:11 ',;:).j.JC --? :- 

-Gil 	. c ill . 6,..... -:-;• .117,!'; 	r,,r-7)..1..,,. -6r.i 	-1.,r7r-1 -..,..• (Cr, 
.; .b:-.3 3:4' 1-0''''.:,-.7::7'.,T1..'7'.: -.:•:.::;•: ... 	- 	• 	'r  

.. 	-- 
15. Special Handling Instructions and Additional Information 

,-.... 
.. 	- 	• 	 - 	• 

16. GENERATOR'S CERTIFICATION:I hereby declare that the contents of this consignment are fully and accurately described above by .--- 
-- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . 

according to applicable International and national government regulations.. 	. 	. 	...... 	. 

_ft I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
'determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

- 	- 	- --- 
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17. Transporter 1 AcknowleTiPment of Receipt of Materials 

;F,ntedfTyped Name 	
---- 
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■ 
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	(Form designed for use on elite (12-pitch ) tmewriter.) 
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0 	1 	iy2: la;,,,F, /-1 and I are required t 

3. GeneratifsarrelmrtgailiV4ress 
iyckof 	any, Inc. 
1421 Kalamazoo Etreet 
South Haven, MI 	49090 

4. 	Generator's Phone ( 	616 	) 	637-3474 

A. State Manifest Document Number 

INA 0302826 
B. State Generator's .  tD 

5. 	Transporter 1 Company Name 	 6. 	Use EPA ID Number 

. M.r. 	Frank, Inc• 	ll.L .D .0 .6 .9 .5 .0 .6 4 .6 ..0 
C. State Transporter's ID 	0079 
D. Transporters Phone 800-42  6-7549 

7. 	Transporter 2 Company Name 8. _Use EPA ID Number E. State Transporter s ID 

F. Transporter s Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service, Inc. 
G. State Facility's ID 

IND016360265 
420 S. Colfax Avenue 
Griffith, IN 	40319 I. N. D. 0. 1. 6.3.6. O. 2.6.5 

H. Facility's Phone 

(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 
12 Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WI/Vol 

I. , 

	

Waste No 	' 

a. 

Waste Flammable Liquid N.O.S. 
Flammable Liquid UN 1993 p0.1 T • T OS. 5.0,0 c 

F003 
F005 
D001 

. . 1.. 
C. 

• . • • 
d. 

• • • • • 	• 	• • 
J. Additional Descriptions for Materials Listed Above 

P.O. 043091 

K. Handling Godes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

• 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a progragi in place to reduce the volume and toxicity of Waste generated to the degre .e I have 
determined to be economically practicable and that I have selected the practicable method of Lr,eatment. storage. or disposal currently available to me 
which minimizes the present and future threat to human nealtn and the environment; OR. it I agf..a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is afailable to me and that I can afford. 
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UNIFORM HAZARDOLiS 
WASTE MANIFEST 

1 1. Generator's US EPA ID No. 

H.I .D .0.8.0.3 .6 .1 .4 .5 .4 
Manifest 

D 8.r.T.F%N 
.32 

2. Page 1 
of  1 

Information in the shaded areas is 
pot reguyed by Federal law. but gm: gv, H and I are required by 

3. 	Generator's Name and Mailing Address 
Wyckoff Chemical Company, Inc. 
1421 Kalamazoo Street 
South Raven, KI 	49090 

4. 	Generator's Phone I 	 I 

I  NJA 	0 3 0 2 8 2 7 
A. State Manifest Document Number 

B. State Generator's ID 

• 
5. 	Transporter 1 Company Name 

. Nr. Frank, Inc. 
6. 	Use EPA ID Number 

I .1. p .0 .6.9 .5 .0 .6 .1 .6 .0 
C. State Transporter's 10 	0079 
D. Transporters  Ph.800-426-7549 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter's ID 	•• 	 1 

F. Transporter s Phone 

9 	Desionated Facility Name_and Site Address 	 10. 	Use EPA ID Number 
American Chemical Service, Inc. 
420 S. Colfax Avenue 

G. Slate Facility's ID 

IND016360265 

.Griffith, IN 	40319 .N. I 	D O d 6 3 	. 5 
H. Facility's Phone 
(219) 924-4370 

11 .. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containe 

No. 

s 

Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. ' 

aWaste Flammable Liquid N.O.S. 
Flammable Liquid UN 1993 

0:f 

F003  

7 .  

• 

f 4/ 1(7 0 

• • 	• 	• 

G 
F005 
D001 

• • 

• • - • • " 
d. 

• • • . 	. 	' 	. 	. 
J. Additional Descriptions tor Materials Listed Above 

P.O. 	043091 	-..- 
' 

K. Handling Godes for Was es Listed Above 

• 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haxe 
determined to be economically practicable and that I have selected the Practicable Method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can al ford. 
Pnnted/Typed Name 

Nark Wallace 
Signature 

A1,..,..,4 	/,..) 	- 	
!Month !  

- 

Date 
Day 	i Year 

17  •;/ 
17. Transporter 1 Acknowledgement of Receipt of Materials r
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18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Nam, Signature 

__ 	 1 
- 
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I  
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19. Discrepancy Indication Space 

20 Facility Owner n 	Or ,er3ror, CerfilicaliaL2f ereint of hazardous marerials covered by 	i- 	1: cm as note, 	.rn 10 ,,,, ,u Prrnted/ ,,I t 	int,: igmtufe 
N • 0  .'" . , 	• 

Pre haus editions are obsolete. 
Slat, Form 11865 (11/4.88) 	 2 / 0 7-c 	63 

COPY 5. TSD COPY 
z/d* 

1 r5 3 2 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
IndianapoIks, IN 46207-7035 

PLEASE PRINT OR TYPE 
	(Form designed tor use on elite (12-pitch ) twewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 
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1. Generator's US EPA ID No. UNIFORIVI HAZARDOUS 	1 M I D 0 8 0 3 6 1 4 5 4 WASTE MANIFEST 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 
Manifest 

Document No. 
8 .8 .0 .8 .13 

2. Page 1 

of 1  Information in the shaded areas. is 
pot reguired 	by Federal law, but gtix ILF, H and I are required by 

	

3. 	Generator's Name and Mailing Address 

Wyckoff Chemical Company, Inc. 
1421 Kalamazoo Street 

South Haven, MI 	49090 	I 

	

4. 	Generator's Phone ( 	 ) 

A. State Manifest Document Number 

INA 0 302828 
B. State Generator's ID 	. 

- 	t 
5. 	Transporter 1 Company Name 	 f  

Mr. Frank, Inc. 
6. 	'Use EPA ID Number 

II .L .D .0 .6 .9 .5 .0 .6 .1 .6 .0 
C. State Trahsporter's ID . .. 	.0079 

D. Transportees phone800 -426 -7549 
7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter's ID . 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 	 , 

American Chemical Service, Inc. 
420 S. Colfax Avenue 	 • 

Griffith, 	In 	40319 	 II .N .D .0 .1 .6 .3 	.6 .0 .2 .6 .5 

G. State Facility's ID 

IHD016360265 ' 
H. Facility's Phone 

219-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No, Type 

13. 
Total 

Ouantity 

14. 	• 
Unit 	I 

Wt/Vol. 

I. 
Waste No. 

a Waste Flammable Liquid NOS 
Flammable Liquid UN 1993 

. 	. T.T 5" .3 0 D l G 

003 
005 
On1 

I . • • 	• 	• 

C. 

r.. . . 	. 	. 	. 

d. 

• • • • • 	• 	• 

J. Additional Descriptions for Materials Listed Above 

P.0.'043227 

K. Handling Codes for Was es Listed Above 

15. Special Handling Instructions and Additional Information 	. 

16. GENERATOR'S CERTIFICATION: I hereby declare tnat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

' Printed/Typed Name 

Mark Wallace 	, 
Signature 
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 

M.I. D . 0. 8 . 0. 3.6 . 1. 4.. 5.41W.:8 
2. Page 1 

of 	1 
Information in the shaded 
not requlled by Federal 	I 
ifgit: Lir , H and I are req. 

3. 	Generator's Name and Mailing Address 

Wyckoff Chemical Company, Inc. 
1431 Kalamazoo Street 
limmkxibuta South Haven, 142 	49090 

4. 	Generator's Phone (616 	)637-8474 

A. State Man fest Document Number 

INA .0 3 0 2 8 3 0 
a State Generatoes ID . 

5. 	Transporter 1 Company Name 

lir• Frank, Inc• 
6. 	Use EPA ID Number 

I .L .0 .0 .6.9.5.0.6.1.6 .0 
C. State Transporters ID 	0079 
D. TransPorters Pho,,e800 -426 -751 

7. 	Transporter 2 Company Name 	 1  8. 	Use EPA ID Number E. State Transporters ID 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 1C). 	Use EPA ID Number 

American Chemical Service, Inc. 	• 
420 S. Colfax Avenue 
Griffith, 	IN 	40319 	II .N .D .0.1.6.3.6.0.2.6.5 

G. State Facility's ID 

IND016360265 
H. Facility's Phone 

(219)924-1)370 

11. US DOT Description (Including . Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste I 

a 	Uaste Flammable Liquid N.O.S. 
Flammable Liquid UN 1993 

DO.1 T.T zi-ci 
F003 
F005 . 

nom 

• . . . 	. 	. 	. 

C. 

• • • 	• 	• 

• 

• • • • • " 
J. Additional Descriptions for Matenals Listed Above 

P.O. No..043492 
. 

K. Handling Codes for Was.es Listed Above 

■ Gallons 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available t 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

Printed/Typed Name 	• 

Mark Wallace 
Signature 	 • 	Date othri, 
/VI (-4 	1,,),- _4.6, , c 	
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17 Transporter 1 Acknowledgement of Receipt of Materials 

Cinted/Typed Name 

• ;-. L 	. 	(NALLY' ,  u i _ 1\ 
Sighpre 	f>....• Date 

18 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 
- I Month 

Date 
1 	Day 	1 1 

1  

19. Discrepancy Indication Space 
i 

1 

m nilest e/it as noted Item 10 20. Facility ..,,er 
,./t)en Printed 

,• a ? 	C, 	iit.4:r.L.; c1 hazardous matt-trials cove red .ty 
----- i • 	

Nr 

if Sig 	 i 	-.• 

,.. 
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001GI191 
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•
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•;•. 

, 

(Form designed for use 011 elite (12-pitch) h,pewriter.) Form Approved. OMB No. 2050-0039. Expires 9- 

-.:A.-,•i..,•• , 	i.-.,-;,• 	HAZARDOUS 
•Z•2-7-7.• 	,..) 	f E MANIFEST 

1 Generator's US EPA ID No. . 
Itt. 	. 	..4 ID0.8.0.3.6.1.4.5 1 Manifest 

I Ef.ctju.rirtri 
2. Page 1 

of  1 

Information in the shaded are 
pot regu !led by Federal law 
!Am ,L,-. , H and I are require 

0,,.. ,,z-.7:. 	, ieraJor's.liar 	and MailinD Aoiclress 
. .g.,-;',1•0 -ilaytkott chemical Company, 	Inc. 1421 Ialamazoo Street  

A. State Manifest Document Number 

INA 0 3 028  3 1 
•, 

0 

South Haven, MI 	49090 
. 

4. 	Generator's Phone ( 	 ) 	 • .. 

	

a State Generatoes
!  

ID--- - 	.. .. 
• ••• 	- 	T 	• 

5. 	Transporter 1 Company Name 

lir . Frank, X NC, 
/ 	 . 

6. 	Use EPA ID Number 
LDO 6 9 5 0 6 1 6 . 	. 	. 	. 	. 	. 	. 	. 	. 	. 

C. State TransPortees•ID 0079 • •  
D. Transporter's Pheafx800-426.- 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

 	1 

E. State Transporter's ID 	. • 
F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 	''. 
American Chemical Service, Inc. 
420 S. Colfax AVenue 
Griffith, 	IN 	40319 	 II .N .D.0.1.6.3.6.0.2.6.5 

G. State Facility's ID 

- ISD016360265 • 
H. Facility's Phone 

(219)924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 	: 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

WI/Vol. 

I. 
Waste No. 

a 	Waste FlammabeA Liquid N.O.S. 

Flammable Liquid UN 1993 1.; 0 .1 T .T 
_. 

0 ./ ,,,,'• 0 D c 
f88g 
D001 

b. 

. 	. . 

C. 

!!'• 
. 	_ . • • • 	• 	• 

d. 

• • 
4 

• • 	• 	• 
J. Additional Descriptions for Materials Listed Above 

P.O...-No..._043492 	. 
. 	 _ . 	 _. . 	. 	 . . 	• 	. 	 • 	. 	 . 	.. 

K. Handling Codes for Wastes Listed Above 

•- G a. Gallons 	• 	 • 
• . 	. . 

15. Special Handling Instructions and Additional Information 	. 

, 
.;,- 	

• 	
: 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 	. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to r 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good fa 
effort to minimize my waste generation and select the best waste management me hod that ivavailable to me and that I can afford. 

Printed/Typed Name 
• Mark Wallace 

Sign t 	 Date 

- 	
Kri i.faz,  

. 

,
c
r
a
z
o
a
o
c
c
,
w
m
 

17. Transporter 1 Acknowledgement of Receipt of Materials 
, Printerped Name 	........... 

,l'obtorl 	giRK/I(IS 
na 	re 	 (.., 	. 	 Date 

Oorafse. 

18. Transporter 2 Acknowledgement of Receipt of Materials ■ 
' Printed/Typed Name 

	

Signature 	 r • 

	

' - 	 • 	 IMonth 
Date 

I 	Day 1 Yes 

u_
a
u
-
_
1
-
,
>
 

1  

19. Discrepancy Indication Space 

20. Facility Ownor of 00erator• Cer tification of receipt of hazardous materials covered by this mandx 	e 	s noted Item 1 .  
Prinied/T , 	Du 	 . 	 , 

A/-4----_-=- 
Signatuie 	 / 	 0 ;it D24/ 

i 	I 	- 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZMIDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	(Form designed for use on elite (12-pitch) typewriter.) 

	
Form Approved. OMB No. 2050-0039. Expires 9-30-91 1
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0  

C
C
 	

• 	
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UNIFORIVI HAZARDOUS 	1. Generator's US EPA ID No. 

WASTE MANIFEST 	Ii.4.1 .D .0.8.0.3.6 .I 454  
Manifest 

 Docubneni No. 
2. Page 1 

of l 

Information in the shaded areas is 
not reguired by Federal law. but 

iATLZ ILF, 
H and I are required by 

3. Generator's Name and Mailing Address 

Wyckoff Chemical Company, Inc. 
1421 Kalamazoo Street 
South Haven, NI 	49090 

4. Generator's Phone ( 616 	) 	637-8474 

A. State Man fest Document Number 

INA 0 30 283 2 
Et, State Generator's ID . 

5. Transporter 1 company Name 	 6. 	Use EPA ID Number 

Mr. 	Frank, 	Inc. 	II .L .D .0.6.9.5.0.6.1.6.0 
C.,..510.te Transporter's ID 	0079 
D. Tra 	 hone 	00:426...7549 ..  .. . 

7. 	Transporter 2 Company Name 1  8. 	Use EPA ID Number E. S.tate Trans 	ri-...tier.irar- „E7-Az•••• -  

F. Transporter's Phone 

9. 	Designated Facilitv Narne and Site Address 	 10. 	Use EPA ID Number 
American Chemical Service, Inc. 
420 S. Colfax AVenue 

G. State Facility's ID 	. 

IND016360265 

Griffith, IN 	40319 I .N -D -0 .1 .6.3.6.0.2.6.5 
H. Facility's Phone 

- 	(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containe 

No. 

s 

Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a 	WaseeFlammable Liquid N.O.S. 
Flammable Liquid U1fl993 p() 4 

P003  

T .T115f-I -00 k 
F005 
D001 

b. 

• • • 	• 	• 

• • . 	. 	. 	. 
8. 

• • • • • 	• 	• 
J. Additional Descriptions for Materials Listed Above 

-13.0.4)43715 	
• 

;namable Liquid NXIIR =1993 

K. Handling Codes for Was es Listed Above 

. 	- 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and-accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 	. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 

Mark Wallace 

	

Signature 	,.. 
n 

	

„."':•:', 	f' 	f i Mop 1 -. 	,.. c. 	;,,,-2.-.., 	•• 	 1....-... 
...- 

Date 

....:. 

Day  

1—
C
C
<

C
Z
N

I:L
O

C
C
,

W
crI 

17 Transporter 1 Acknowledgement of Receipt of Materials 	 - 	• • 1 

Printed/Typed Name 	/ J 
• g 0 if I . ,rooMP-1  A 

.ignat 	e 

44 t ....arm 
I 	 Date 

li 	 toalagoank; • .INE.y I 

18 Transporter 2 Acknowledgement of Receipt t-.7 	aterials V 

lure Printed/Typed Name r Date 
1 Month' Day Year 

>-  

19. Discrepancy Indication Space 

20 Fac lay Owner or Operam 	' 	 of re 	ipt _I hazardous materials covered by this rnan 	st i, rt as noted/ litio 

Printed/Typed Name Signature 	.,' 
./...b 

EPA Form 0700.22 
Pre ious editions are obsolete. 
Slate Form 11885 (F1/ 4-881 

COPY 5. TSD COPY 

0016495 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P,O. Box 7035 
Indianapolis, IN 46207-7035 

a 
I 

• 
1
 

 

1
4
 	

a
W
Z
W
X
4
P
-
O
r
r
 	

•
  

1 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1  1. Generator's US EPA ID No. 	 Manifest 

M.I.D .0.8.0.3.6.1.4.5.4 lecip.rtfT°5 I 2. Page 1 
of  I 

Information in the shaded areas is 
not recluiled by Federal law. but 
lAug ILF

.
, H and I are required by 

. .057nceirloit,Nmeata.Mailin' g  Address 
I Company, Inc. 

1451 Kalamazoo Street 
South Raven, MI 	49090 

4. Generator's Phone ( 616 	) 	637-8474 

A. State Man fest Document Number 

INA • 0 3 0 2 8 3 4 
a State Generator's ID 	. 

5. Transporter .  1 Company Name 

Mr. Frank, Inc. 

6. Use EPA ID Number 

I I. L.13-0.6.9.5.0.6.1.6.0 
C. State Transporter's ID . 0079 
D• Transporter's Phone .800-426-7549 

7. Transporter 2 Company Name B. 	Use EPA ID Number E. State Transporter's ID 	 •. 	• 

F. Transporter's Phone 	. 	
• 

9. 	Deswated FacibLv Name and SiteeAddress 	 10. 	Use EPA ID Number 
American Chemical S 	ic

e 
, Inc. 

420 S. Colfax Avenue 

G. State Facildys ID 	. 

IND016360265 

Griffith, IN 	40319 I.N.D.0.1.6.3.6.0.2.6.5 
H. Facility's Phone 

(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

Waste Flammable Liquid N.O.S. 
Flammable Liquid UN1993 n - 

/ T .T -"--30/.) G 

F003 
F005 	• 
00 0/ 

. 

. 	. . . 	. 	. 	. 

• • • - 	• 	• 	• 
d. 

. 	. . . 	. 	. 	• 	. 

J. Additional Descriptions for Materials Listed Above ,  •  

,J1.0.043809. 
•::,.Flamsdab le -Liquid =1993 	. 

-.• 

K. Handling Codes for Was es Listed Above 

- 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
• proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haYe 
determined to be economically practicable a n d that I have selected the practicable method of treatment, storage, Or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Mark Wallace 

S.gnatUre 
'. -.-- 	.. .---- 	•• ..•-• 	-' iMonthi .  Date 

Day iyear 

,
M

<
Z
O

CL
O

C
C
.

W
M
I 

17. Transporter 1 Acknowledgement of Receipt of Materials 

C"----.--..... p.led/Typed Name 	—, 

Z._)./---xf ?__,-._5-..5-  
Signature 

' 	/ 	I . 	-„,...... - .._ 	, 	 1 . .9)2-')  
Date 

1,e17) 
18.Transporter 2 A 	nowledgemenl of Receipt of Materials 

Printed/Typed Name Signature 	. 
- 	 !Month 

Date 
1 Day i Year 

LA .
<

0
 —

S
I
 
-
-

).- 

19. Discrepancy Ind cation Space 	, 

20. Facility Oy,i, or Operator Certificat ion of receipt oi hazardous atateriais covered by I ,, m 1, 	:cept as nol /tem 19. 
Printed/Typed N. 	 ....... 	„.... 	-,-- Sionatur-.. 	 , - N t_.6.-e . 	, , 	._ I E5 
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EPA Form 8700-22 . 
Pre ious editions are obsolete 
Stale Form 11065 (IV 4 -88) 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 	 • 

OFFICE OF SCUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	(Farm designed for use on elite (12-pitch) typewriter.) 

	
Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFC)RIVI liAZARDOUS 
WASTE MANIFEST 

1  1. Generator's US EPA ID No. 	 Manifest 

H.I.0.0.8.0.3.6.1.4.5.411munirtp 
2. Page 1 

0 
1 	1 

Information in the shaded areas is 
pot re,guLred by . Federal law, .but 
g72: l'il r ,  11  anO I are required by 

. 
. 

. 
1 

, 
i
 

 
• 

	
 0

 w
 z
 tu

m
.k

r
 O
M

 	
 

. 

3. 	Generator's Name and Mailing Address 
Wyckoff Chemical Company, Inc. 
1421 Xalamazoo Street 
South Haven, HI 	49090 	 . 

4. 	Generator's Phone ( 	616 	) 	637-8474 	 * 

A. State Manifest Document Number 

INA 0 3 0 2 8 3 5 
B. State Generattes ID ...  

. 	A' 	: . 	lg. 	. 	.c.' 	- 	.': 	' -. • 	' Y -. _.• 	..•..., 	:.,.,-,:...•••...... 
5. 	Transporter 1 Company Name 	 6. 	Use EPA.  ID  Number 

Mr. 	Fran; Inc. 	II.D.D.0.6.9.5.0.6.1.6.0 
C. State Transporter's ID 	. 	0079 .. . 
D. Transporters Phone 800.426_7549 	. 

7. 	Transporter 2 Company Name  8. 	Use EPA ID Number 1  
	  F Transporter's Phone 	. 

E. State Transporter's ID 	. 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service, Inc. 
420 S. Colfax AVenue 
Griffith, 	IN 	40319 	II.N.D.0.1.6.3.6.0.2.6.5 

G. State Facility's ID 	- .. 

. 	1ND016360265 • • 
H. Facility's Phone 

(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 
12. Containers 

No, Type 

13. 
Total 

Quantity 	. 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a  
Waste Flammable Liquid fi.O.S. 
Flammable Liqndi UN 1993 1 	. 	• T•T 0.5 

-
.0.0 .0 
 

1 G 

.F003 
iM5 
' D001 • 

• • • . 	. 	. 	. 
C. 

LI- . • • ' 
d. 

• • ' " • • 
.J. Additional Descriptions for Materials Listed Above 

- 	 P.0.-043871 

	

K Handling Godes for Was es Listed Above 	 _ 
.. 	•. 	- 	• 

-- C . ...Gallons 

15. Special Handling Instructions and Additional Information :4 	 ' vi 

• 
' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 
Hark Wallace 	,7-y, 

Signature 
G: 	6, 	 1 , L. 	- 	 • 	,,,. 

mg pftw,  

1 

17. Transporter 1 Acknowledgement of Receipt of Materials 	
A 	 • 	 IF 	I 

Printed/Typited Narne 

I  +C -t< 1 6u.(-4.--0 

1 
IP'i 	Time  r„,,,,, 

.., 

18. Transporter 2 Acknowledgement of Receipt of Materials 	 . • 
Printed/Typed Name Signature ti' - 

•
. 1 Month 

Date 
1 Day 1 Year 

19. Discrepancy Indication Space 

s  

... 	di 
20 Facility Owner or Operator 	rtilication ot recnipt nf haz 	i•- 	. ials covered by thi 	man 	:st 	ot as noted/in 19. 

Printed/ Typed Nar 	r 	0 	 1  Signatu re  

/ 

'Of 	tele 
. . / 

oo 

cn 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 I
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA ID No. 	 Manifest 

11.I.D.0.8 .0 .3.6 .1.4 .5 .419 .9 Docu.0  .3 .

ment No. 2 
2. Page 1 

df 1 

Information in the shaded areas is 
pot re_guired by Federal law , but 
ttems U, F, H and I are required by 
State law. 

3. 	Generator's Name and Mailing Address 
Wyckoff Chemical Company, Inc. 
1421 Kalamazoo Street . 
South Haven, ICE 	49090 

4. 	Generator's Phone (616 	) 	6 17-M74 

A. State Man fest Document Number 

INA 0 3 0 2 8 3 9 
B. State Generators ID . 	. . 

•• 	• 
5. 	Ir.anspozlf1compapy Name 

u.w. rims. 9 Anc• 
• 

6. 	Use EPA ID Number 

I .L .D D 6 9 5 .0 6 .1 6 0 
C. State Transporter's ID 0079 . 
D. Transporters Phone 800-426-7549 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter's ID 	 . . 

F. Transporter's Phone • 	 - 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service, Inc. 	 . 
G. State Facility's ID 	. 

	

IND016360265 	- 
420 S. Colfax Avenue 
Griffith, IN 	40319 I 71 .13 p .1 .6 ,3 6 0 2 6 5 

H. Facility's Phone 	. 

(319) 924-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

Waste Flammable Liquid N.O.S. 	 . 
Flammable Liquid UN 1993 

T .T A i u . s., .5 0 6 G 

F003 
P005 .  
D001 

b. 

. . 	. 	. 	. 

C. 

' 	• • • • 	• • 	- 
d. 

• • 
• • . . 	. 	. 	. 

J. Additional Descriptions for Materials Listed Above 

• 
- •••• P.O. 	043950 

- 

K. Handling Codes for Was es Listed Above 

C 	..Gallons 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

• 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Mark Wallace 
Signature 

• . 	 'Month 1 
Ar....4. 	4.-.16,-,Lt....,.. 	jo •Sf lic,  

Date 
Day 1Year 

..-iizs.-/ 11.-
m
a
c
z
o
m
0
W
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i 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

..- -Printed/Typed Name 
• ) 	r 4 -1 	-. 

	

4- ; )4/ ,L),i'l 0 	4r-  d 4•Te p‘i 
S •nature 

r 	' . ont ( 
Date 
D 

O. 
., 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 	 Signature Date 
l Mont/ Day iYear 

19. Discrepancy Indication Space 

20 Facility Or nor Or Operator -  Certification of recc, 	of hazaidous materials covered by this mandest 	ep 	n 	Id ttem la 	.. 	. 
In ,C1 	ypod 	.-ane i 	/wt.) „id" 	WO' 

EPA Form 8700-22 
Pre ious editions are obsolete. 
Sla e Form 11065 (It/ 4 - 881 
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EPA Form 8700-22 
Pre ious editions are obsolete. 
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0016486 

(Form designed for tze on elite (12-pitch ) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 

G 
E 

" 
E 
a 
A 
7 
0 
R 

4 - UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. I 
M.I.D.0.8.0.3.6.1.4.5.418P. 

I 	Manifest 
o§urrirn.  SN.o5  . 

2. Page 1 
of 	1 

Information in the shaded areas is 
not renuffed by Federal law, but 
turg ILF . H and I are required by 

	

3. 	Generator's Name and Mailing Address ' 
Wyckoff Chemical Company, Inc. 
1421 Kalamazoo Street 
South Haven, MI 	49090 

	

4. 	Generator's Phone ( 	616 	)637-8474 

A. State Manifest Document Number 

INA 0 3 0 2 8 4 0 
B. State Generator's ip 	„ . 
• - 

5. 	Transporter 1 Company Name 

Mr. Frank, Inc. 

6. 	Use EPA ID Number 

I 4- .D .0 .6 .9 .5 -0 -6 .1 .6 ,0 
C. State Transporter's ID .0079 • 
D. Transporters .Phone800-426-7549 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 1  E. State Transporters ID 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 
American Chemical Service, Inc. 
420 S. Colfax Avenue 
Griffith, 	IN 	40319 	II .N .D .0 .1 .6 .3 .6 .0 .2 .6 .5 

G. State Facility's ID.  

IND016360265 .  

H. Facility's Phone 

(219) 9244370 

11. US DOT Description (Including Proper Shipping Name, Hazard Crass and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. • 
Waste.Flammable Liquid N.O.S. 
Flammable Liquid UN 1993 	 _PO./ 1. T 

.... , 
06 ..); 0.01 G  

 F003 
F005 
D00l. 

b. 

. 	. . • • 	• 	• 

c. 

• 
. 	. . . 	. 	. 	. 

d. 

. 	. ' • • 	' 	• 
.1. Additional Descriptions fbr Materials Listed Above . 

•P.O..No.."044016 

K. Handling Codes tor Wastes Listed Above 

• 
. 

•Gallons 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described aboVe by 
proper shipPing name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

•
  Mark Wallace 

	

Signature 	 Date 
. 

	

'Month
: 	1 	

i_Day 	I Yea !
• I. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

----- i Printed.(Typecl Name 	 , ,...Signat 
.../ 	 - . ■ ie, 	• 	--:, 	- 	....12' 	

, 
j 	.1...) 	j  / 	7.; I-- 

u re 	 -- 	 Date 

l,- 	
VIT LC)/ t ;year  

e 
	

V 0 r,  
18. Transporter 2 Acknowledgement of Receipt of Materials 	

7 • 
Printed/Typed Name Signature 	

- iMonth 
Date 

I Day I Year 

19 Discrepancy Indication Space 

20 Facility Ow 	7 ,  or OPP ator Car Inc-01On of receipt of 	azaraous materials c - ic. 	this manifest 	xcepl air ot 	. nern 19 
retort id li.,  

.. 	
()rah 

. 	 ARV q 

	

. 	 • 

Day 

,/. 4. • 
War 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA ID No. 	 Manifest 

M.I.D.0.8.0.3.6.1.4.5.41.8norni% 
2. Page 1 

of 	1 
Information in the shaded areas is 
not re_qued by . Federal law, but iRLT:: ILF. , H and I are required by 
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Generator's Name 	Mand 	ailing Address 
• Wyckoff Chemical Campany, Inc. 
1421 Kalamazoo Street 
South Raven, MI 	49090 

4. 	Generator's Phone ( 	616 ) 	6374474 	. 

A. State Manifest Document Number 

INA 0 3 0 2 8 4 2 
a.  State Generator's ID 

5. 	Transporter 1 Company Name 

Mr. Frank, Inc. 

6. 	Use EPA ID Number 

I •L •D -0-6.9-5-0-6-1-6-0 
C. State Transporter's ID 	0079 
D ' TranSporters  Ph"e800-426-7549 
E. State Transporter's ID 	• 7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service, Inc. 
G. State Facility's ID 	• 

IND016360265 
420 S. Colfax Avenue 
Griffith, IN 	40319 I.N.D.0.1.6.3.6.0.2.6.5 

H. Facility's Phone 	. 

. 	(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 

Waste Flammable Liquid N.O.S. 
Flammable Liquid UN 1993 	1 ..o.1 T z 0.5000 G 

F003 
' 1 15 
6 t 	i t 

b. 

• • • • • 	• 	• 

C. 

• • • • 	• 	• 
d. 

, 
• • . . 	. 	. 	. 

J. Additonal Descriptions for Materials Listed Above 
.. 

- ..1P. 13..-.  044272 

K. Handling Codes tor Wastes Listed Above 	. 

15. Special Handling Instructions arid Additional Information 

16. GENERATOR'S CERTIFICATiON; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me : 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith , 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Maalm rk Wl 	ro 

Signature 	 Date 

.,..-2-• 
'i 	 //.-- 	

roz,fht.  p s4.,  rf.". 

	

i 
. 	. 
 . 

1 
1 

1 

1 

- 
17. Transporter 1 Acknowledgement of Receipt of Materials 	 -\-- 

"Ited/Typed Narrf 	. 	--",).„ 	 • 

001\ V 0 	'j --) • 	I 1 (Z.+ ',CZ._ 

Signature 
\ 

Date .. 	, 

"--.__ ' 18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 
- 

Date 
I Mont/ Day 1 

I  
Year 

. 
19.Discrepancy Indication Space 

20 Facito Owne 	.ii Uo 	', Certi cation of receipt of hazardous materials covercd f, 	i 	ineYcc..pI  as not - 	Ill 19. 
— Printed/Type 	f ' • 	3 	

e---- 	----. 
Signature 0 dont:pre( ,i 	dorisp 	 c 

• 
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• INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form designed tor use on elite (12-pitch) typewnter.) 
	

Form Approved. OMB No. 2050-0039. Expires 9-30-91 I
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST . 

I 1. Generator's US EPA ID No. 	. 

M. I .D .0.8.0.3.6.1.4.5.4 
Manifest 

I er.rtfV:D5 
2. Page 1 

of 1 

Informal-ion in the shaded areas is 
pot reouired by Federal law, but 
dems CF. F, 1.1 and l are required by 
state law. 

3. V9gaipiNaEharigticang leigrawany  , Inc  . 

1421 Kalamazoo Street 
Sauth Haven, MI 	49090 	• 

4. 	Generator's Phone ( 	616 	) 	637-8474 	• 

A. State Man fest Document Number 

INA 0302843 
B. State Generator's ID 	.. 

5. 	Transporter 1 Company Name 

Mr. Frank, Inc. 
1  6. 	Use gijo tr) Number tt, 

II .L .D g ....q 1 1 5 a 4 9 
C..State Transporter's10 .UOPI • . 

D..Transporter's Phone 1300-..426•••• /549 
7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter's ID 

..., 
. Transporter's Phone 	

• 
9. 	Designated Facility Name anctSite Address 	 10. 	Use EPA ID Number 

American Chemical Service, InC. 
420 S. Colfax Avenue 	

• Griffith, IN 	40319 II.N.D.0.1.6.3.6.0.2.6.5 

.G. State Facility's ID 	• 	. 

•• IND016360265 
H. Facility's Phone 

. 219-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14, 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 
Waste Flammable Liquid N.O.S. 
Flammable Liquid UN 	1993 loo.) T T ,..- 0,5  „10 o ic 

F003 
F005 
D001 

• • • • • 	• 	- 
C. 

• • • ' 	• 	• 	• 
' 

• • 	_ . 	. • " • • 
• 

J. Additional Descriptions for Materials Listed Above 	 ,' 

.•.P.O.lio.•044405 

• 

K. Handling Codes for Wastes Listed Above 
. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Mark Wallace 
Signature 	 Date -.,:7. 	./.:, 	 !Month' 	Day 	1 Year -!/..'..,--• 	/.../1,.- . - 	• 	1. -  p7r 	v v r

c
r
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w
c
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17. Transporter 1 Acknowledgement of Receipt of Materials .'..4 
_ Printed/Typed Name 

PC 1Z: r_sPrev cl .„4,. .., ,er 	r 	
• 	

Dat 

t27,,CL.O./'4. 	 elh 	

e 

 tri5 Kq 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 	 Date 
- 	 1Month1 Day 1 Year 

19. Discrepancy Indication Space 

„,„....e' 
20 Facny 0wn 	0100cr 	it 	c 	pt as vercdby thi, man 

Printed/Type 	 ""--..9.  

..) 

Signature 

— 

.2/ v 
COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
- OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 

	

PLEASE PRINT OR TYPE 
	(Form designed tor use on elite (12-pitch) typewriter.) 

	
Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	. 

D.O. .8.0.3.6.1.4.5.4  
Manifest 

6D.T.9711'4 
•2. Page 1 

of  1 
Intormation in the shaded areas is 
not reouged by Federal law, but 
dems VI, F, I-1 and l are required by 
State law. 

1
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w

m
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3.  flitittKIWTHEMIttiltg  tdilftNY, 11r. 	 b If 

1421 Kalanazoo Street 
South Haven, HI 49090 

4. 	Generator's Phone ( 	616 	) 	637-8474 

A. State Manifest Document Number 

INA 0 3 0 2 8 4 4. 
B. State Generator's ID . 

5. 	Transporter 1 Company Name 
W. Frank, Inc. 

6. 	Use EPA ID Number 

1 L p 9 .8 4 7 7. 5 p 4 9 1 C. State Transporter's10 . 	. 0079 . D. Traruporter's PhOne .800-426-7549 	. 
7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporters ID 	• • 

F. Transporter's Phone 

• yggedairatialtra and Site Addres6E, 	inc. 	10. 	Use EPA ID Number 

420 S. Colfax Avenue 

G. State Facility's ID 	• 
• 

IND016360265 • 

Griffith, IN 	40319 5:-0-115W-dne  370 

11. US DOT Description (Including Proper Shigping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

WASTE FLAMMABLE LIQUID N.O.S. 
FLA4ABI2 LIQUID UN 1993 0.c.).1 T .T 0 .5:-.3 .6 . 

F003 
F005 
D001 

b. 

. 	. . . 	. 	. 	. 
c. 

. 	. • • • 	• 	• 
d. 

• • . . 	. 	. 	. 
J. Additional Descriptions for Materials Listed Above 

. 	. 

.: . ,•PO#044571 ... 

K. Handling Codes for Was es Listed Above 
- 	•.- 	- 	- 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Mark Wallace  
Signature 

	

/91 '. . ,. ' •-• ' 	 . 	' 	
,i 

	

- ' 	- 	(44 	
irern l Date fa46 12/e.ars : 

11-
1
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1
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17 	sporter 1 Acknowlejlopzaut of Receipt of Materials i 
\ 

P nted/Typed Nere i 	ure Date I 

18 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 	 Signature 
ronfh 

Date 
1 Day 	I Year 

19 Discrepancy Indication Space 

20. Facility Owner or Operator: Co tification of receipt of hazardous materials COverOd by this ma 	I except as noted Item 19 
...iv., 

Printed/Typed I, 	- 	 1 	ric...., 1........ 	.--.... 	4. 
IZ-- 1..... 

Signajum ... .,. 

EPA Form 8700.22 
Pre ious editions are obsolete. 
State Form 11805(R/4-80) 

COPY 5. TSD COPY 
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--,,EsN';:LC. '.-  ;ANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OF SPUD AND HAZARDOUS WASTE MANAGEMENT 

:‘:•:Box 7035 
Indianapolis, IN 46207-7035 - 

PLEASE PRINT OR TYPE 
	(FOrm designed for use on elite (12-pitch) typewritef.) 

	
Form Approved. OMB No. 2050-0039. Expires 9-30-91 

. • 
/ 

[4
 

	
Z

 u
l C

C
 <

 
0
  
C

C
 	

- 	
• 

UNIFORIVI HAZARDOk.JS '11. Generator's US EPA ID No. 

WASTE MANIFEST. 	M. I.D.0.8.0.3.6.1.4.5.4 
Manifest 

8D.c5u.trn.r7 1 
2. Page 1 

of 1 
Information in the shaded areas is 

pc 8' d by Federal law, but 
ri li tmr eF,eH and I are required by 

tate law. 

3.  Vitritt5W1' aaigiteg  &RAM I Mr . 
1421 Nalamazoo St 

. 	 So. Haven, MI 	49090 
4. 	Generators Phone ( 	 ) 	 (616) 	637-8474 

A. State Man test Document Number 

INA 0302845 
B. 'state Generatoes ID 	,... .. 	. 

5. 	Transporter 1 Company Name 

Mr. Frank, Inc. 
6. 	Use EPA ID Number 

I .L D .9 8.4.7.7 5 0 4.9 
O. State Transporters ID .. 013 	7 	9 
D. Transporler'w04426_7549 

•E. State Transporters ID 7. 	Transporter 2 Company Name 

i• 

8. 	Use 6PA ID Number 

	  F Transporters Phone 

9. 	Designated Facili.ty Name and Site Address 	,:-'' ; 	 10. 	Use EPA ID Number 

American . ChemicaI Service, Inc. 
420 S. Colfax Avenue 
Griffith, IN 	40319 	 V N D .0 1.6 3.6 0 2 6 5 

G. State Facility's ID 

IND016360265 
H. Facility's Phone 	• 

(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vot. 

I. 
Waste No. 

a. . 
WASTE FLAMMABLE LIQUID NCG 	 : 
FLAMMABLE LIQUID UN 1993. 	 . DO i 

• • • 

0  6.1/oca 

• • 	• 	• 

k . - 

P003 
F005 
pool 

. b. 

• • • • • 	• 	• 
d. 

. 	. . . 	. 	• 	. 

J. Additional Descriptions tor Materials Listed Above 

• 

PO #044671 	 1•. 

K. Handling Codes for Was es Listed Above 

• 
G=Gallons 	. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

• 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Mark Wallace 
Signature 'i; 	 !Month 

N1 ,---Z  
Date 

it  Day Year 

,
•
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M
<
Z
O
C
L
O
C
C
I
-
w
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17. Transporter 1 Acknowledgement of Receipt of Materials . 

irrpted/Typed Name -1. 
Signs 	e / 	 Date 

..„:":\: 

4-:/1  ZeL— 	1 - 	U.; 
r)oc 

-f ' 
18 'transporter 2 Acknowledgement ol Receipt cal Materials 	 , 

Printed/Typed Name Signature 	_ 	 Date 
iMonth1 Day 1 Year 

19. Discrepancy Indication Space .1,  
• 

20 Facility Owner or r. 	rtilicati n ol re 	ipt nit hazardous ronlerOls novered by this manifest, 	cr.  . 	.s noted 11 , 	19 
PentediTyped Cli'r ie.,-...... 

IT 

Signalure 	v P 	, 	, or 	-11/ /14.."Ais...............1.164, 
• 

flit- k D 	111010 
A 	:IF 

EPA Form 8700-22 
Pre ious editions are obsolete. 
Slate Form 11885 (RRI 'f30) 

COPY 5. TSD COPY 
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, fNANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
CE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
Box 7035 

...f.xlianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST. 

, 1. Generators US EPA ID No. 

IM -I -D.0 .8 .0 • 3 • 6 • 	• 4 •5 •4 
Manifest 	i  

8 D•rreb_I 
2. Page 1 

of 1 

Information in the shaded areas is 
pot required by Federal law. but iAtz ,LF, H and I are required by 

3. GeplOWseld Mailing Address 
Virl 	 , 'tr. 

1421. Kalamazoo St 
South Haven, MI 	49050 	 • (616) :637-8474 

4. 	Generator's Phone ( 	 ) 

A. State Manifest Document Number 

INA 	0 3 0 2 8i.4 6 
B. StAa Generator's ID ,.... 	.. 

5. 	Transporter 1 Company Name 	 . i  
Mr. Frank, Inc. 

6. 	Use EPA ID Number 	 1  

I I• I, I) 9. 8. 4- 7. 7. 5. 0. 4. 91 1). 8002416E17549 
C. State Transporters 930.79  

'. 	• 
E. State Transporters ID 7. 	Transporter 2 Company Name 	 8. 	Use EPA ID Number 

j F  Transporters Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAS CHEMICAL SERVICE, INC. 
G. State Facildy's ID 	• 

11=16360265 - 
420 S. Colfax Avenue 
Griffith, IN 	90319 I. N. D. 0. 1. 6. 3. 6. 0. 2. 6. 5 

H. Facrlity's Phone 

219-924-4370 

11. US DOT DescriPtion (Including Proper Shipping Name, Hazard 
t 	 , 

12. Containers 

N. Type 

13. 
Totat 

Ouantity 

14. 
Unit 

WI/Vol. 

I. 
Waste No. 

a. 	 . 
WASTE MAMA= LIQUID 
FLAMMABLE LIQUID UN 1993 10 0.1 

. 	. - . 

TT 
....- 

d 

• • 	• 	• 

.....„(i 
- 

F003 
Ft05 

D001 b. 

c. 

. 	. . 

, 

d. 

• • • • • 	• 	• 
J. Additional Descriptions for Materials .Usted Above 

' MI044693 	• • - 
. 	 - 	- 

K !landing Godes for Was es Listed Above 
- 	. 	. 	. 	. 

. 	- 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport bY highway 
according to applicable international and national government regulations. 

. 	If I am a large quantity generatrirk c(rtify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically piabtable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best WAte management method that is available to me and that I can afford. 

Printed/Typed Name 

Mark Wallace 
S9P!trjr- 	. 	V.i''' 	

. ,.., 

	

-.."..i::;-• • 	' 	...', _Z.:// - 	/ ....." 	...04,nh, 

.1  

Date 
Day 1 Year 	, 

le-
x
<
z
o
o
.
0

,2 

17 Transporter 1 Acknowledgement of Receipt of Materials 	 _____ , 

	

Prid7Typect Name 	,,") 

-7 	1 	j...i. 	--,-: /Z"---_S S /67,,.... 
Signature 	 Date 

) 	17717-S . 
, 18. Transporter 2 A 	nowledgernent of Receipt of Materials 

PrinType Name Signature 	 Date 
ronth1 Day 1Year 

I  

19 Discrepancy Indication Space 

1 

- 
20 Facility Owner or n•mator Certification of recelpt of nazardoes mateiials covered b 	n 	nil, t eveept as nii.d Item 19 .  

Pi inted/ Types 1910 	T.7.F.C.. --- Signature 	OF 	, 	,,.. • ___e'..r,elt 47 :-,,N r:„7  

EPA Form 8700-22 
Pm ious editions are otisolcte. 
Sta c Form 11965 	/ - 081  
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

E PRINT OR TYPE 
	(Rxm designed for use on elite (12-pitch) typewriter.) 

• 

Form Approved OMB No. 2050-0039. Expires 9-30-91 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

N -I -D -0-8-0-3-6-1-4-5 4 
Manifest 

8
D 
 :§curn 

2. Page 1 
of  1 

Information in the shaded areas is 
riot rectuffed by 	Federal 	law. but 
iAtz ILE.  , H and I are required by 

Z
  L

U  C
C
 <

  I-
  0

  II  
	

 

. 	e er tor'arraggailtni A6A;any, Inc.  

1 	1 Kalamazoo St 
South Haven, MI 49090 

4. 	Generator's Phone ( 616 	) 	637-8474 

A State Manifest Document Number 

INA 0302848 

	

a State Generators ID 	... 

	

. 	... 

5. 	Transporter 1 Company Name 

Mr. Frank, Inc. 
6. 	Use EPA ID Number 

[ L D 9 8 4 7 7 5 0 4 9 
C. State Transporters0079 	. 

D. Transporters Phon600.424.7549 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

	  F Transporter s Phone 

E.State Transporter's ID 	; 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CHIMICAL SERVICE, INC. 
G. State Facility's ID 

114)016360265 
420 S. Colfax. Avenue 

iffith, IN 40319 
H. Facility's Phone 

I.N.D. 0.1.6.3.6.0.2.6.51 	• 	. 219-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containe 

No. 

s 

Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol, 

I. 
Waste No. 

a. 

WASTE FLAMMABLE LICUID MS 
-.1i 	• 	- 	1..1 	. 	eh 	• .., 0 0-1 T T 05.4-ool G 

i 
r003 
D38i 

b. 

. 	. • • 	• 	. 
C. 

• • • . 	. 	. 	. 
d. 

. 	. . • • 	• 	• 
J. Additional Descriptions for Materials Listed Above 

; 
4, ...!. b. ci,lr."4 4 

4- 4/4 44 4' 4."' 	 • 
• 101144762 

K. Handling Codes for Was es Listed Abe, 

. 
- 

15. Special Handling Instructions and Additional Information 

r 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that. I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method tnat is available to me and that I can afford. 

Printed/Typed Name 

A:ark Walleye 

	

tanature 	 i 

	

,/:.;...- . 	I 	7../y, 	.&. 	 /..„ 	(.- 	 !Molt! I .  
c•---  /7.":".0.-.:7,.c 	• ( / 	: 	• - 	y of, 

Date 
Day i Year 	4  

e ‘/ 1 

i 

1 

17.Tran porter 1 Acknowledgement of Receipt of Materials 

Pnn d/Typed ,1in 

OS 	 • KCOt 	6 
t Sign 	- 

4 
libi&i  6 	OW  

• 411 
Date 

c, i 
18. Transporter 2 Acknowledgement of Receipt of Mate 	Is 

Orgnature Printed/Typed Name Date 
I Mon/ Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Op • 	tort Certification of receipt of hazardous materials covered hy this manifr 	t excia.  t as noted 	m 19. 
Printed/Typed N. me Stgnalure 	 irf 	. 	Day., 

•A 
lilk 	. . a, 	.., 	WWI 

EPA Form 8700•22 
Pre ious editions are obsolete. 
Slate Form 11865 (11/4-08) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT , 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form designed tor use on elite (12-jartch) typewriter.) 
	

Form Approved. OMB No. 2050-0039. Expires 9-3 .  

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M. I. D. P. 8.0. 3..6. 1. 4.5- 41 
I 	Manifest . tg.07  FF.I.nir 

2. Page 1 
of , 

Information in the shaded area! 
not reDitred by Federal taw, d  
i yLrg ILE

.
, H an 	I are require 

3. perforator's Name and Mailing_Addreun  
Ityckott Chemical Camp 	y, Inc. 
1421 Kalamazoo Street 
South Haven, MI 	49090 

4. Generator's Phone ( 	616 	) 	637-8474 	. 

A. State Manifest Document Nu 	ber 

INA 0 3 0 2 8 4 9  
a state Generator's ID  

. 	...._. 	_ 	. 

5. Transporter 1 Company Name 	 6. 	Use EPA ID Number 	 , 
Mr. 	Frank, 	Inc. 	II.L.D.9.8.4.7.7.5.0.4.9

1 ID C. State Transporter's 	0079 
D. Transporter's Ph°fle 800-426-7549 

7. 	Transporter 2 Company Name 	 ' 8. 	Use EPA ID Number 

]  

E. State Transporter's ID 

F Transporter's Phone 

9. 	Desionated Facy Name arud Site Address 	 10. 	Use EPA ID Number 
-American Chemical Servic

e 
, Inc. 

420 S. Colfax Aveaue 	 -,.. 

Griffith, IN 	40319 
II.N.D.0.1.6.3.6.0.2.6.5 

G. State Facility's ID 

IND016360265 
H. Facility's Phone 	• 

219424-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard C/ass, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 
• 

14. 
Unit 

Wt/Vol. 

I. 
V/aste No. 

a. Waste Flammable Liquid N.O.S. 
Flammable Liquid UN 1993 . 

19 9 / T -I' 

9 4-,3472 A 

Ora 0 d c 

F003 
F005 
nom 	• 

b. 

• • . 
C. 

• • • 	• 	• 
- 	••• 	. 

. 	. • • • 	• 	• 
J. Additional Descriptions for Materials Listed Above 

• 
•.P.O. 044857 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additfonal Information 

' 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haf 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal curren ly available to rr 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good fai 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Mark Wallace 

Signature 	/ 

/71 ,,.../ 	.(J---;--11,-,.c., 
'Month i r .0 

Date 
Day 	1 

13 -0  
Yea 

Ig i 

, 

17. Transporter 1 Acknowledgement of Receipt of Materials 	.. 

Print 	Typed Name 	 , 
oier7 PerkimS 

Signailieteza.---,..„414:10,,  vor ta:3  
Date 0 . 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

" 

Signature 	 Date 
1Month1 Day 1 Yea 

19. Discrepancy Indication Space 

, 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by 	anif 	•=cept as nr- 	item 19. 
Printed/Typ &gnat 	... 	...4 	D. 	,,at . (1  Al  AK.  4W 

• if 
AKAL.micsd'Am..°' 	11•• 	P If • 

EPA Form 8700-22 
Pre ious editions are obsolete. 
Slate Form 11865(R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form designed for use on elite (12-pitch) typewriter.) 
	

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 	1. Generator's US EPA ID No. 

WASTE MANIFEST. 	IL I.D.0.8.0.3.6.1.4.5.4 
Manifest 

D§cua erg N4  2. Page 1 

of I 

Inlormation in the shaded areas is 
not required by Federal law, but 
iAtrg IELF. , H and i are required by 

I 
1 

I  
 

	
 
0

  1
11  Z

  W
  C

C
  

4t
 I
-
 0

  
CC  
	

•
  

1 

3. 	Generator•s Name and Mailing Address 
Wyckoff Ch 	cal tompany, Inc. 
1421 Kalamazoo Street 
South Haven, MI 	49090 

4. 	Generator's Phone ( 	616 	) 	637-8474 	 . 
i  

A. State Man fest Document Number 

INA 0 3 0 2 8 5 0 
B. State Generator's ID .. 

• 
5. 	Transporter 1 Company Name 

Hr. Frank, Inc. 
6. 	Use EPA ID Number 

L .L •D .9.8.4.7.7.5.0.4.9 
C. State Transporters ID LIKKIR 0079 
o.Trar.porternPhone8G0-426-7549 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 1  E. State Transporter's ID 

F Transporters Phone 	
• 

e 	Inc. 	
10. 	Use EPA ID Number 

9" AliOntlrF,ateeNigr av %u-‘1.2s , 

420 S. Colfax Avenue 	 .„:, 

G. State Facility's ID 

IND016360265 

Griffith, IN 	40319 I .N .D .0.1.6.3.6.0.2.6.5 
H. Facility's Phone 

219-924-4370 

11, US DOT Description (Including Proper 'Shipping Name, Hazard Class, and ID Number) 	 •, 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WI/Vol. 

I 
Waste No. 

. 

a. 
Waste Flammable Liquid N.O.S. 
Flammable Liquid UN 	1993 

P T :r 
.... 

O.S 3.0 D G 

F003 
F005 
0001 

b. 

. 	. 

- 
. 	. . • • 	• 	• 

., 

• • • • • 	• 	• 
J. Addi6onal Descriptions for Materials Listed Above 

• • 	. 

	

.P.O. -#044923 	
•,.. 

 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

r" es ie 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thls consignment are fufly and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me ! 
which minimizes the present and future threat to human health and the environment; OR, 8 I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Mark Wallace, Plant Manager 
Signature 	,. 	. 	 Date 

,-"i? 	,,, 	1// ,;°2, . 
'f . 	...-%.• :,• 1 	../ 	-",:, ,,-.Y.' 15 	 • 	

onth 	Day 	Yon .r 	' 

1 1;A," 	l/s' 	le? 

1 
, 

17 Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name • 

Pe:ter C rIsh)r,  ._,,L„....c.c.,,,_ fi-r____,,,..., 	IrrIrivn 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Sognature _ 	 '  _ ....1Month Date 
1 Day Year 

19. Discrepancy Indication.  Space 

20 Facility Owner Or 	Per ato 	C rtificati n ol receipt of hazardous materials covered by tho manilesi 	f 	ioted item 19 
PriniewTyped Is . , Signature 

...--- Iff 	
A APP 	

4  

I 
til 	,ii! 

 • 
D 4r? 

JP 
EPA Form 8700-22 
Pre iOub editions ate obsolete. 
State Form 11865 (8/4•89) 	 4—{ BD 0-1 	" .3 IX( 44 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLJD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis,II:446207-7035 

PLEASE PRINT OR TYPE 
	(Form designed for use on elite (12-pitch) typewriter.) 

	
Form Approved. OMB No. 2050-0039. Expires 9-30-91 

• 

O
W
Z
I
U
M
Q

1-
0
M
  
	

 •
  

U\IIFORIVI HAZARDOUS I 
WASTE MANIFEST. 

1 1. Generator's US EPA ID No. 

mrpo 803 6 1454 
Manifest 

Document No. 
agagO 

2. Page 1 

of 	1  
Information in the shaded areas is 
pot reguiled by Federal law, but gm: gz, H and I are required by 

3.  Vrit6W1VgRiattertmy, mt. 
1421 Kalamazoo St 
South Haven, HI 	49090 

4. 	Generator's Phone ( 	616 ) 	637-8474 

A. State Man fest Document Number 

INA 	0391583 
B. State Generator's ID 

5. 	Transporter 1 Company Name 

kir 	Pr PT* 	Trw- 

6. • Use EPA ID Number 

T. ti . t, 9.8.4.7-7.5.0.4. 

C. State Transporter's ID  

D. Transporter's Phone 	800-426-7549 
E. State Transporter's ID 7. 	Transporter 2 Company Name 

- 
. 

8. 	Use EPA ID Number 

T F. 	ransporter's Phone 
- 

9. 	DAtiglidagittgancl iiteeavireyce  , Inc. 	10. 	Use EPA ID Number 

420 S. Colfax Avenue IND016360265 	 • 

G. State Facility's ID 	.. 	. 

Griffith, IN . 	40319 I N D 0 1 6 3 6 0 2 6 5 • 
H. FacilWie 

.• 	924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
' 	Total 
Quantity 

14. 
Unit 

Wt/Vol. 

l. 
. Waste No. 

a. 

WASTE FLAMABLE LIQUID NOS 
FLAMA13LE LIQOID 1,11 1993 0 0 I /TT 0 Ye? 4 

•F003 
P005 
nnot - 

• • • • • 	• 	• 
c. 

••. . 	. 	• 	. 

• • . . 	. 	. 	. 
.1. Additional Descriptions for Materials Listed Above 	• .- 	, 	. 

• 

: • ll...:. PO11044976 

K. Handling Codes for Wastes Listed Above 

. 

-. 	 - 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

" 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Mark Wa1Iptr:e 
Signature. 	, 	

- 	 ...- 	'Month 1 ."..---..1) ..... 	1/. 4 
Dale 
Day 1 
3 , -.1 Year /./ H

m
<

z
o

a
0

m
,

w
a

l 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Prinvidllyped Name 

C.!//e7es L 	....i 0 it) 6, z .---- ..4<1 

	

Signature(,77 	 f 	 Date 

	

.,,.. 	.,....0,....,,  

	

--e., 	• 	i • 	
... 17A  L25.,.2y etYcirc  

6 i 
18 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Sbace 

.. 

Signature 	 • 	Date 
iMonth1 Day 

. 

1 Year 

20. Facility Ovine, or (Div3r aloi: Certification of receipt of hazardous 	ratenals co•Iierad by this manifest c•••• 	pt 	a 	oteli Item 
Printed/Typed Nam L.,) 14 F Signature A 	 VT . 	1v 12,t,  

EPA Form 8700-22 
Pre tous editions are obsolete. 
State Form 11865111/4-881 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

	

Indianapolis, IN 46207-7035 	 7 

	

PLEASE PRINT OR TYPE 
	

(Form designed for use on elite (12-pitch ) typewriter.) 
	

Form Approved. OMB No. 2050-0039. Expires 9-30-91 I. 	
1  

 

O
W
Z
W
Q
.
C
F
-
O
X
  
	

•
  

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 
Document No. 

0 	0. I MI.D8.3.6.1.4.5.41 0.  9 . 0.9 . 4  
2. Page 1 

0( 	1  
Information in the shaded areas is 
pot required by Federal law, but gtig  ,;,,,F, H and I are required by 

3. Generator's Name and Mailing Address 
WYCKOFF CHEMICAL COMPANY, INC. 
1421 Kalamazoo Street 	• 
South Haven, HI 	49090 

4. Generator's Phone ( 	616 	) 	637-8474 

A. State Manifest Document Number 

INA 	0391584. 
B.,state Generatoes ID . 	. 

5. Transporter 1 Company Name 

Mr. Frank, Inc. 
6. Use EPA ID Number 

I L D 9 13 4 7 7 5 0 4 
C. State Transporter's ID  

0; Tra'sf.rte r's Phor. 	800-426-7549 
7. Transporter 2 Company Name 8. Use EPA ID Number I E. Slate Transporter's ID 	. 

F. Transporter's Phone 	 . 	. 

9. Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 	 1 G. State Facikty's ID • 

American Chendcal Service, Inc. 	 IND016360265 420 S. Colfax Avenue 
Griffith, IN 	40319 ' 	JH.FacilitYs Phone 

INB81 6 3 6e2 6 	219-924-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 

• 

12. Containers 

NO. 

• 

'Noe 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
' . Waste No. 

WASTE FLAKMABLE LIQUID NOS 
FLAMMABLE LIQUID UN 1993 GO 1 T T OS ki o 0 

F003 
F005 
D001 

b. 

• • • • • 	• 	• 

, 

. 	. . . 	. 	. 	. 

_ 

d. 

• 
• • 

J. Additional Descriptions . for Materials Listed Above 
•••• 	-. 

'..i.fi-i• -• 	. 
. 	i - •.. 	. 

:- ..PC4045047 :. 

K. Handling Codes for Wastes Listed Above 

16. Special Handling Instructions and Additional Information 	
,■-• 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 	. 

. 	Mark Wallace 
 

Signature !Month Date 
I Day) Year 

,,
,

m
<

Z
W

IX
O

C
C

,
W

M
1 

17 Transporter 1 Acknowledgement of Receipt of Materials 

Pn ed/Typed Name 

0 S e 'ell 	1 
IF CO/ A/ • 

• a 
I 	

9 	... 
k. 0  is ,f,  ,,,, 	• 	, 

Date mr 45y,, 
18. Transporter 2 Acknowledgement of Receipt of Materials 	 Of/ 

Printed/Typed Name 
• 

S•riature Date  - 1 Month i Day i Year 

19 Discrepancy Indication Space 

, 

• 

20 Facility Owner or 	atOr 	' fin on 	I rec ipt 	' 	• 	dnus mat -iiials covered by I 	ar :...s. 	except as nr /d Item 10. 
Printed/Typed Nar 

• 

Signature 

1 	•. if 	A  70,7  yA., 

CD 

CT1 
CO 

EPA Form 8700-22 
Pre ious editions are obsolete. 
State Form 11865 (n/4.08) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

• 

PLEASE PRINT OR TYPE 
	

(Form designed for use on elite (12-pitch) tmewriter.) 
	

Form Approved. OMB No, 2050-0039. Expires 9-30-91 

• 

UNIFORIVI HAZARDOUS 	i  
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 
Document No. 

iminoRn3 6 7 4 5 4 900 
2. Page 1 

of 	1  
Information in the shaded areas is 
not 	re_quired by Federal law, but ygg  ILF, H and I are required by 

3. 	Generator's Name and Mailing Address 	 - 

WYCKOFF CHEMICAL OD., INC. 
1421 Kalamazoo Street 

4.S9Mogavga l  MI 	49090 	(616) 637-8474 

A State Manifest Document Number 

INA 	0391585 
B. State Generator's ID 

/ 
5. 	Transporter 1 Company Name 

Rr 	prank. Tnr 

6. 	Use EPA ID Number 	. 

Tr. n q ft a 7 7 	a 4T 

C. State Transporters ID 	Oniq 
D. Transporter's Phone 800-426-7549 
E. State Transporter's ID 7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chendcal Service, Inc. 
G. State Facility's ID 

IN0016360265 
420 S. Colfax Avenue 
Griffith, ni 	40319 I 1 N D 0 1.6 3 6 0 2 6 1 

1  H. Facility's Phone 

219-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard C/ass and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No, 

a. 

- 
WASTE FIAKMABLE LIQUID NOS 

• .... . 

F003 
F005 
... 

. 	. . • • 	• 	• 
C. . 

• • • • • 	• 	• 
d. 

. 	. • • • 	• 	• 

J. Additional Descriptions for Materials Listed Above 

.P0#045137 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal curiently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I cap afford. 

Printed/Typed Name 

• 

Signature 	 Date 
iMonthi Day 

44  --  

1 Year F
M

<
Z

O
M

O
M
,

W
E

 

17 Trait5F14 104/ACIgment of Receipt of Materials 	 U 1 0 4 9 a 
Printed/Typed Name 

......._ 
Signature 	,...L..—...7....--Th 	 Date 

1 
7e--, ,.// ( ' -,1 . 

C.--... 
	

ri 	

sI 

!Month 
.- , A 

Day 	Year 
,  

0.--  
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name ure 	 Date 
_ 	 iMonthi Day 1 Year 

El-
Q

0
 

19 Discrepancy Indication Space 

• 
20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest - 	• , .l as noted Item At 

Printed/Typed Nai e 
,,-- 

4111, 

Signature  

J:Uirre&V,_ "' 	0 40.......: 
EPA Form 8700-22 
Pre - bus editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 001810'; 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.0. Box 7035 
Indianapolis. IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) FOIM Approved. OMB No. 2050-0039. Expires 9-30-9/ 1
4
 	

Z
  L

U
CE 	

C
C
 	

•
  

UNIFORIVI HAZARDOUS 	
1. Generator's US EPA ID No. 	 Manifest 	2. Page 1 	Information in the shaded areas is 

WASTE MANIFEST 	
Document No 

M-I.D.0.8.0.3.6.1.4.5.419.0-0.0. 	
pot reoled by Federal law, but 

of 1 	CZ laW. ' H and I are required by 
3. Generator's Name and Mailing Address 	 A. State Man fest Document Number 

WYCKOFF CHEMICAL COMPANY,.INC. 	
0391586 1421 Kalamazoo Street- 	 INA 	 , 

South Haven, Na 	49090 	 B. State Generators ID 
4. Generators Phone ( 	616 	> 	637-8474 
5. Transporter 1 Company Name 	 6. 	Use EPA ID Number 	C. State Transporters ID 	0079 

Mr. Frank, 	Inc. 	 I I, 14 D. 9. 8. 4. 7, 7. 5. 0. 4, 	D. Transporters Phone 8004i6rg4V 
7. 	Transporter 2 Company Name 	 8. 	Use EPA ID Number 	E. State Transporter's ID 

	  F Transporter's Phone 
9. 	Designated Facility Name and Site Address 	10. 	Use EPA ID Number 	G. State Facility's ID 

American Chemical Service, Lnc. 	 IRD016360268 420 S. Colfax Avenue 	 1 H. Facility's Phone 
Griffith, rri 	40319 	II R D 0 1 & 3 	O. 2 6. 1 219-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 	 Total 	Unit 	Waste No. 

	

12. Containers 	13. 	14. 	I. 
No. 	Type 	Quantity 	Wt/Vol. 

a. 
WASTE FLNWMABLE LIQUID NOS 	 F003 
FLAMMABLE LIQUID UN 1993 	

'.." *7 I 	F005 . 	. 
D001 

• • 	• 	• 	• 	• 	• 
c. 

. 	. 	. 	. 	. 	. 
d. 

• • 	• 	• 	• 	• 	• 
J. Additional Descriptions for Materials Listed Above 	 K. Handling Codes for Was es Listed Above 

- P011045273 
15. Special Handling Instructions and Additional Information 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated;to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 	 Signa.A_..... Date 4/ 	 - 	. ,:---' 	iMonthA. Day I Year 

1,1:C¢Z, D0..00C, L,Cr 

EPA Form 8700-22 
Pre ious editions are obsolete. 
Sta e Form 11865 (R/4-88) 

COPY 5. TSD COPY 
-0. 	 ••,..:;.•-• 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form designed (or use on elite (12-pitch) typewriter ) 
	

FOlin Approved. OMB No. 2050-0039. Expires 9-30-91 I 4
 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID ,flo. 	 . 	Manifest 
Document No. 

M* I' D. 0.8.0- 3.t' 1 . 4.5.419.0.0.1.4 
2. Page 1 

of 1 

Information in the shaded areas is 
not relgur. ed by Federal law, but 

H and I are required by 
i t-rg 	;.., 

ViYet5WratittlEtattEM, INt. 
1421 Kalamazoo Street 
Scxith Haven, MI 	49090 	 (616) 637-8474 
4. 	Generator's Phone ( 	 1 

A. State Man fest Document Number 

INA 	0391587 
a State Generator's ID 

5.` TranspOrter 1 Company Name 

PX. Frank, Inc. 	 .,' 
• 

6. 	Use EPA ID Number 

I.L.D.9.8.4.7.7.5.0.4.9 
C. State Transporter's10 	.. 	0 	0 	7 	9 
a Transn°rtere Phone  800-426-7549 

7. 	Transporter 2 Company Name 	 1  

	

8. 	Use EPA ID Number 

	

I 	

_ E. State Transporter's ID 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CHEMICAL SERVICE, Ihr. 
420 S. Colfax Avenue 

G. State Facility's ID 

TNTIR1 350265 
H. Facility's Phone 

Griffith, IN 	40319 	 11Ni:0 01636026i 	219-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. . 

WASTE FLAMMABLE LIQUID NOS 
FLN44ABLE LIQUID ON 1993 

[0 0 . 1 TT 0.5"70 c:;• G 

F003 
F005 D0,1  

b. 

. 	
. • • • 	• 	• 

C. 

• • • 	• 	• 
d. 	 ti 

-- 

. 	. . . 	. 	. 	. 

J. Additional Descriptions for Materials Listed Above 

P3.45311 
- 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Mark Wallare 	 , 	i. „, 
. 

Signa ure 
. / 	 ., 	 _,....y. 	i  

- 	,/, 	 / 	•-•••• :.:_. 	f..4" 	./.7.• 	.- . 	' 	 i 
Month 

Date 
Lel,  • year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Ti 	Name 

' 	
. 	/4,416_ 7--  .2—c-)•06--"W 

signature 	 Daate 	.. (.:. 	2 ...„.....yi 	K2.m?ar 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 	 Date 
iMonthi Day 1 Year 

I 	
U. <  0  -  -I  -  -  )-  

I  

19. Discrepancy Indication Space 

, r 20 Facility Owner o 	 ertitication of receipt 	f 	 a erials covered by this manil 	. 	A Js noted Item/. 

Printed/Typed r 	n signature 	
ia 

Al 4.,:. 

Ir 
EPA Form 8700-22 
Pre ious editions are obsolete. 
State Form 11865 (R/4-88) 

• 

COPY 5. TSD COPY 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use.on elite (12-pitch ) typewriter) Form Approved, OMB No, 2050-0039, Expires 9-30-91 1 4 	
z
u

,c
r 	

o
c
c
 	

• 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 

M 1 D 0 8 0 3 6 1 
4  5 41 .Rocurnint No...I 

7 0.  Ll 1 Di 
2. Page 1 of 	1  Information in the shaded areas is rionrem pd Teadr:rg4LaN dba 

state law. 
3. 	Generator's Name and Mailalaress 

CHEM 	ANY, INC. 
YEFElarrazoet i 

Scuth Haven, ma 	49090 	 . 
4. 	Generator's Phone ( 	616 	) 	637-8474 

A. State Manifest Document Number 

INA 	0391588 
a State Generators ID 

5. 	Transporter 1 Company Name 

Kr. Frank, Inc. 
6. 	Use EPA ID Number 

I. IJ D 9 8• 4• 7• 7• 5• 0. 4. 
C. State Transporter's ID 	0079  
D. Transporter's Phone 800-426_7549 
E. State Transporter's ID 7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

 	1 F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service, Inc. 
420 S. Colfax Avenue 

G. State Facility's ID 

IND016360265 

Griffith, IN 	40319 '' 
, 	 1  H. Facility's Phone 

I I N D 0 1 6 3 6 0 2 64 219-924-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containe 

No. 

s 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 

METE FLAMMABLE LIQUID NOS 
FLAMMABLE LIQUID UN 1993 ' 	' T  i C; 

F003 
F005 
row 

b. 

Li • • • • 
c. 

• 
d. 

L .. • • • • 	. 	• 
J. Additional Descriptions for Materials Listed Above 

PO#045350 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

• 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; 09. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

. Printed/Typed Name 

Mark Wallanp 

Signature 	 Date 7,7 	 ! Month !  Day 1 Year 
"222/7. - ,4... 	ei./,/,  i,2.,/./),C a 	/ --> 	10 .2 11 '3 19 •C i i —

c
r<

z
o

a
c

icr
,w

c
r 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Phnted/Typed Name . .1. 	 • 	M 	Day 

/ 	/77 6-7 	/ .r-z9 - i ..) . 

Signeira 	,....://, 	__...... 	 Date 

/./".---:--.7.„----• 	
..4".,,,, ii/ . . ,--e....-----,:?iir-, - - 

I  onth 
• . 	..... 

(Year I 	
,'• 	;' 	, 	• 	1 

18. Transporter 2 Acknowledgement of Receipt of Materials 	 1 
Printed/Typed Name Signat 	 Date 

- 	 1Month1 Day 	iYear 

1 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest 	ept as n 	Item 19. 
----- Printed/ Typed Name F 	 r.,..........--_ Signature - 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 
• 0018110 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

0018111 
COPY 5. TSD COPY 

14 	
—

 	
Z

 CC •, C
 
0
 C

C
 	

• 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 1. Generator's US EPA ID No. 	 i  

M. I• D. O• 8. O• 3• 6. 1- 4• 5.41 
Manifest 

obulrtilo. 
? 

2. Page 1 

of 	1 

Information in the shaded areas is 
not reefui_red by Federal law, but 
it-rg ILF, H and I are required by 

3wkidtit selifyidEluditess_ _ 
ANY, 1NC. 

1421 Kalamazoo Street 
South Haven, MI 49090 

4. 	Generator's Phone ( 	 ) 	 (616) 	637-e474 

A. State Man fest Document Number 

INA 	0391590 
B. State Generator's ID 

5. 	Transporter 1 Company Name 

Mr. Frank, Inc. 
6. 	Use EPA ID Number 

I.L.D.9.8.4.7.7.5.0.4.9 
C. State Transporters ID 	0079 
D. Transporter's Phone 	800-426-7549 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

	  F Transporter's Phone 

E. State Transporter's ID 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CHF14ICAL SUIVItE, nic. 
G. State Facility's ID 

IND016360265 
420 S Colfax Avenue 
Griffith, IN 	40319 14443.0.1.6.3.6-0.2.6.5 

H. Facility's Phone 

219-924-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containe 

No. 

s 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

wasTE FLAMMABLE LIQUID NOS 
FLAMMABLE LIQUID UN 1993 • • 330P1 C 

F003 .  
F005 
D001 

. 	. . • • 	• 	• 
c. 

. 	. • • • 	• 	• 
d. 

. 	. . . 	. 	. 	. 

J. Additional Descriptions for Materials Listed Above 

PO # 045452 
, 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in ill respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

PikRIC hTATIACE 
Signature 

/0 -.4 	6,k)..ie..,‘ 	 I 

Month • 
0 . 3 I 

Date 
Day 

C . 5 I 
Year 

9 . 0 F
CC

<
Z
W

a
.0

0
C
,

W
C

C 

17. Transporter 1 Acknowledgement of Receipt of Materials 	 . 

Printed/Ty.  ecujp/._ 

-- / 	,4,-- ;:"..1,.....---?.4,./ i'),-; 7 ---"'i  

Shgnatu 	 ....__ Date /.,.... 
.r . 	/„.. 

.(,7 A.--"1::: rf..---4.-----  ----- 
Month 1 Day Year 

18. Transporter 2 Acknowledgement of Rece pt of Materials 

Printed/Typed Name 	 Signature 	 Date 

1 Month1 Day Year 

IL
,C 	

-
 	

-
  
›
-
  

19. Discrepancy Indication Space 

20 Facility Owner 	r 0 	tor Certification of recep 	rnaterUs covered by this n 	11 ept as note 	em 19. 

Printed/Typed 	tan c 	(...) Signature

47"17Tf ' -- 	

03n 
. 

z Fe  
EPA Form 8700 22 
Pre lous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOIJD AND HAZARDOUS`WASTE MANAGEMENT 
P.O. Box 7035 •  
Indianapolis, IN 46207-7035 

- 

PLEASE PRINT OR TYPE 
	

(Form designed for use on elite (12-pitch) typewriter.) 	Form Approved. OMB No. 2050-0039. Expires 9-30-91 

O
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z
w

m
<
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O
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• 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 , 

m • 1 • D • 0.8 .0 .3.6.1.4.5-419°1511A 
Manifest 2. Page 1 

of 	1 
Information in the shaded areas is 
not 	re_quifed by Federal law, but 
iAtz ILE. , H and I are required by 

	

3. 	Generator's Name and Mailing Address 

WYCKOFF CHLMICAL 00, INC. 
1421 Kalamazoo Street 
South Haven, MI 	49090 

	

4. 	Generator's Phone ( 	 ) 	 (616) 	637-8474 

A. State Manifest Document Number 

INA 	0391589 
B. State Generator's ID 

5. 	Transporter 1 Company Name 

Mr. Frank, Inc. 
6. 	Use EPA ID Number 

I ILD98477504 
C. State Transtaort4 099 

a TranSpone r's Phone  800-426-7549 
7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter's ID 

F. Transporter s Phone 

9. 	Designated Facility Name and Site Address 	 , 	10. 	Use EPA ID Number 

AMMican Chemical Service, Inc. 
G. State Facility's ID 

IND016360265 
420 S. Colfax Avenue 
Griffith, IN 	40319 

1  H. Facility's Phone 

}ND 01.63 60261 	219-924-4370 
11 	US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 

WASTE FLAMMABLE LIQUID NOS 
FLAMMABLE LIQUID UN 	1993 001 T•T O~3ø.ch 

F003 
F005 
nnnj 

b. 

. 	. . • • 	• 	• 
c. 

. • • • 	. 	• 

. 	. . . 	. 	. 	. 
J. Additional Descriptions for Materials Listed Aboye 

. POO 045417 

K. Handling Codes for Was es Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this'consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for tranSport by highway 
according to applicable international and national government regulations. 	 . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Sign 	u 

	

1// 	_...—.-- 	1 

'—',.:... 	(il "/' ' ..---'• -9/ 	Z...." ''' 	.. 	/ -.....› 	I  

Date 
Month! Day 1 

0 2 1 2 7 1 9 
Year 

0 i l-
c
rs

z
o

a
o

c
c
,w

m
 

17 TransporteriMouWW4 Receipt of Materials 

,Printed/Typed Name 	 

L_S. 471\3 Ae 	 t 

Sig 	ure 1 

Mak. 
1  Month 

In.> 
Date 

7' 
Daliarr 

18 Transporter 2 Acknowledgement of Re.zei 	of Materials 	 V 	' 

Printed/Typed Name Signatu 
iMonth 

Date 
I Day I Yea/ 

19. Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of hazardous moterials covered by thi< 	rule t 	Cept as noter 	ein 19. 

Signature  Printed/ -1), i:repine (..) ly. 
EPA Form 8700-22 
Pre lous editions are obsolete. 
State Form 1186518/4.88)  

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
IriPianapolis, IN 46207-7035 

, PLEASE PRINT OR TYPE 
	

(Form designed for use on elite (12-pitch ) typewriter) 
	

FOM7 Approved. OMB No. 2050-0039. Expires 9-30-91 1 4 	
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1 1. Generator's US EPA ID No. 

M. I. D. 0.8. O. 3.6.1.4.5.4 
Manifest 

!t frtr.IN 
2. Page 1 

of 	
... 

 i 

Information in the shaded areas is 
not reguired by Federal law, but imm g,...r, H and I are required by 

	

3. 	Generator's Narne and Matlin 	Address _ 
WYCKOFF 	CO., INC. 
1421 Kalamazoo St • 
South.Baven, RI 	49090 	(616) 637-8474 

	

4. 	Generator's Phone ( 	 ) 

k State Man fest Document Number 

INA 	0391591 
B. State Generator's ID 

5. 	Transporter 1 Company Name 

Mr. Prank, Inc. 
6. 	Use EPA ID Number 

I.L.D.9.8.4.7.7.5.0.4.9 
C. State Transporter's ID 	0 0 	7 	9 
D. Transporters Phone 800-426-7549 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter s ID 

F. Trartsporter's Phone 

9. 	Designated Facility Name and Site Address 	 10, 	Use EPA ID Number 

AMERICAN CHEMICAL SERVICE', INC. 
G. State Facility's ID 

I N D 0 1 6 3 6 0 2 6 5 
420 S. Colfax Avenue 
Gr if f ith, IN 	40319 I. N. D 0. 1. 6. 3. 6. O. 2. 6. 5 

H. Facility's Phone 

219-924-4370 
. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

• 
WASTE FLAMMABLE LIQUID NDS 
FLAMMABLE LIQUID UN 1993 . 	. .. 

F003 
F005 
nnni 

. 	. . . 	. 	. 	. 
C. 

• • • • • 	• 	• 
d. 

. 	. • • • 	• 	• 
J. Additional Descriptions for Materials Listed Above 

, 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respeCts in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Mark Wallace 
Signatur4 .  

I Month 
Date 

I Dal Year 

17 Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Ty .aV_Name 

.,• 	.- 
	

- --1/ 	. . ../ 	(1,i'  e' 	ef..."/ 	(../ 	.--' 
Signature .• • 

I Month 
Date 

1 Day . 1 Ye,aL,  

18 Transpo ter 2 Acknowledgement of Receipt of Materials 
/ 

Printed/Typed Name 

- 	. ... 

Signature 
1 

Date 
Monti Day 1Year 

19. Discrepancy Indication Space 

20 Facility Owner or 	d• Certification of receipt of ,azardo .- • 	rials covered by 	mand 	t P:li 	pl as note 	iit it 19 . 

Printed/Typed NO • 	 0, 2  iff Signature pm ,  IA.Araii,',...1!! 	Azt 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

7. 	 ' P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form designed tor use on elite (12-pitch ) typewriter.) 	Form Approved. OMB No. 2050-0039. Expires 9-30-91 1 4
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UNIFORM HAZARDOUS 
WASTE MANIFEST • 

1. Generator's US EPA ID No. 

M. I. D. 0.8. 0. 3. 6. 1. 4. 5. 41 
I 	Manifest 

§:Dyer I°. 
2. Page 1 

of 	1 

Information in the_shaded .areas is 
not re_quired by Federal 	law. but 
ilrg ILF, H and I are required by 

3. 	Generator's Name and Mailing Address 	' 
WYCKOFF CHEMICAL COMPANY, INC. 
1421 Kalamazoo Street 	' 
South Haven, MI 	49)090 	(616) 637-8474 ' 4. 	Generator s Phone ( 

A. State Manifest Document Number 

INA 	0391592 
B. State Generator's ID 

5. 	Transporter 1 Company Name 
Mr. Frank, Inc• 

6. 	Use EPA ID Number 

I.L.D.9.8.4.7.7.5.0.4.9 
C. State Transporter's ID 	0079 
D. Transporter's Phone 800,426-7549 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 . 10. 	Use EPA ID Number 

AMERICAN cauucAL SERVICE, Inc. 
G. State Facility's ID 

IND016360265 
420 S. Colfax Avenue 	 1  H. Facility's Phone 

Griffith, IN 	40319 	II. N D 0 1 6 3 6 0 2 6-  1 	219-924-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard C/ass, and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14, 
Unit 

Wt/Vol. 

I. 
Waste No. 

WASTE FLAPBABLE LICUID NOS 
FLAMMABLE LICOID UN 1993 (.)./.-:,. t . 	.. 	). (7 (.1 G 

F003 
NI.  

• • • • • 	• 	• 

• • • • • 	• 	• 
d. 

, . 	. • • • 	• 	• 
J. Additional Descriptions for Materials Listed Above 

PC4045640 

K. Handling Codes for Was es Listed Above 

15 Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I ceitify that I have a program in piece to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

mar le raj 1 are 

Signature 
1 

..44,-....j 	c.j. 	r 6, e E 

Monthi 

o 

Date 
Day 1Year 

i 	5 I I—
 C

C
 ‹C

 Z
 V

)  CI.
 0
  CC 	

ta
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17 Transpo ter 1 Acknowledgement of Receipt of Materials 	 4 	2 	0 
Printed/Typed Name  ; 	 --- 

---- 	
1Month I Date 

pay 

I Year  _ 
18. Transporter 2 Acknowledgement of ReEeipt of Materials 

Printed/Typed Name Signature 
I 

Date 
Mont/ Day 1 Year 

I  

19. Discrepancy Indication Space 

20. Facility Owner or Operator' .C.i.4.1.iikr,Etion of receipt of hazardou 	ma 	ials covered by this ma ' 	st e 	.pt as noted! 	19. 
S

s 

Printed/Typed Name ON ignature  

git'ict ilD.16e"  
EPA Form 8700-22 
Pre ious editions are obsolete. 
State Form 11865 (R/4-88) 
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•• 	 INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
'OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Fonn designed for use on elite (12-pitch ) typewriter.) 	Form Approved. OMB No 2050-0039. Expires 9-30-91 I I
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

14 .I. 0 .0.8.0.3.6.1.4.5.4 
I 	Manifest 	2. Page 1 

I 	Dctitt Y .  ci 	of 	1 

Information in the shaded areas is 
not required by Federal law, but 
IRLYg l iL,F. , H and I are required by 

3. 	Generator's Name and Mailing Address 

WYCKOFF CIMICAL COMPAITY, mt. 
1421 Kalamazoo Street, South Haven, MI 	49090 

4. 	Generator's Phone ( 	616 	) 	637-8474 

A. State Man fest Document Number 

INA 	0391593 
a State Generators ID 

5. 	Transporter 1 Company Name 

MR. FRANK, DC. 
6. 	Use EPA ID Number 1  O. State Transporters ID 0079 
LLD 98477504 I D. Transporters Phone 800_426_7549 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter's ID 

F. Transporters phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN CHEMICAL SERVICE, I. 
G. State Facility's ID 

140016360265 
420 S. Colfax Avenue 
Griffith, IN 	40319 

, 	 1  H. Facility's Phone 

I. N D 0 1.6 3 6.0 2. & 5 	219-924-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containe 

-: 	No. 

s 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/VoI 

I. 
Waste No. 

afaASTE FLAVVIABLF, LIQUID NOS 
PLAKMABIE ,LIQUIJII Up 4993 	.i 	, , 	i. 	 ' Liryi iw( (-1,r/ 	-',/.- 7  . 	t ..;,."/ 7;-/ :. 	, 

, 

0 0 1 
XEP: TT C. ..(:.74' a 

P003 
2005 
nom 

• . • • • 	• 	• 

• • • • • " 
d. 

. 	. . . 	. 	. 	. 

J. Additional Descriptions for Materials Listed Above 

PO #045710 

K. Handling Codes for Was es Listed Above 

15.Special Handling Instructions and Additional Information 

16.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

• 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature 
Month 
r. A 

Date 
Day 
7..6, 

Year 
1 -

c
c
I

Z
U
)0

..0
0C

-
W

a
  

17 Transporter 1 •c 	ow e.•-ment of Receipt of Materials 

Printed/Typed Name 

L„-_, .f.  •,'-}7.  t-t-  f - , cL.. 	-, 
Sign 	e 

e2.... ,  
Date 

Month. Day 	Year 

I 6 tzel';.c 
18. Transporte(2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 
_ 	 'Month 

Date 
1 Day 1 Year 

19.Discrepancy Indication Space 

'.14'.. i-73 (....,.- 3 / 	• 
20. Facility 	ii 	• 	Operator: Certification of receipt of hazardous materials covered by this 	est e 	t as noted Item 

Printed 	i . 1 .y00 	a V e Signature 	 a  fon 
0 	4 

a 
I 

EPA Form 8700-22 
Pre iolls editions are obsolete. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30.91 1 4 	
O
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 
•• Docu ment No. 

M 1 D 0 8. .0 1 6.  r 4.  5.  41 9 • O • O • 3 • 9 
2. Page 1 

of 	1  
Information in the shaded area* is 
not required by Federal law, but yl,?:  iiLF, H and  I are required by 

	

3. 	Generator's Name and Mailing Address 
WYCKOFF CHIEMICAL COMPANY, EC. 
1421 Kalanazoo Street. - 
South Haven, MI 	19090 	. (616) 6374474 	- 

	

4. 	Generator's Phone ( 	 . 
- . 

A. State Man fest Document Number 

INA 	0391594 
B. State Generator's ID  

5. 	Transporter 1 Company Name 1  , 
Mr. Frank, Inc. 	 I 

6. 	Use EPA ID Number 

I. L. n- 9. 8. 4. 7. 7.5.0.4.9 
C. State Transporter's ID 	0079 
D. Transporters Phone 800_426_7549  
E. State Transporter's ID 7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

Aaerican Chemical Service, Inc. 
G. State Facility's ID 

IND016360265 

420 S. Colfax Avenue
Griffith, IN 	40319 I t • N. n• 0. 1 .  6. 3 . 6 .  0 	7• 6' 5 

H. Facility's Phone 

219-974-417n 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 

WASTE FLAMMABLE LIQUID NOS (TOLUENE, X(LME, ErHA
FLAKMABLE LIQUID UN 1993 

.
...
 7

 
j
j
  

e d 

ETHANOL) 

TT ° S. 	 ''). 1 a _ 

F003 

i RS5 
b. 

• • • 	• 	• 

c. 

_ • • • 	• 	• 

d. 	
. 

. 	. • • • 	• 	• 

J. Additional Descriptions for Materials Listed Above 

PO 11045818 

K. Handling Codes for Wastes Listed Above 

• 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I havp 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste•management method that is available to Te and that I can afford. 

i: Printed/Typed Name 

MARK WALT ACP, 

	

Signature 	• v 4  

.. ... 	- 	. 

	

,----.. 	. 	 /-- 
!Month I 
I 0-  LI 

Date 
Day i 
b (A 

Year 
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17. Trapsyorter 1 Acknowledgeagnt of Receipt of Materials 	 ./1 
,Pfintd/Typed Namie 	 ...... Signat 	e 

,r-----9-1-.-"-- 
Date 

Mon th 	Day 	Y ar 

1 o (t 0(7;14 0 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 
.. I Month 

Date 
1 	Day 	1 Year 

19. Discrepancy Indication Space 

- 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest r 	,pt as note 

Printed /T11 1) Signature 

0018 I II; 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 1 41 	
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST . 

1 1. Generator's US EPA ID No. 	 Manifest 	2. Page 1 
Document No. 

MID08 0 , 3 8145419aftT4 	of 	1 
Information in the shaded areas is 
riot required by Federal 	law, but 
lAug Illg.wF, H and I are required by 

3. 	Generator's Name and Mailing Address 

•WYCHOFF CIILMICAL COMPANY, INC. 
1421 Kalamazoo Street 	• 	. .. 

4. GeneSQPialagven , Hi 	49090 	(616) 637-8474.:. 

A. State Manifest Document Number 

INA 	0 3 9 1 5 9 7 
B. State Generatoes ID 

.0079 5. 	Transporter 1 Company Name 

Mr. Frank.  
6. 	Use EPA ID-Number .. 

,• 	• 	'a 	'-• • 	/ 	r. 	• 	-...:: 	. 	1 

vs.:72Airrii ..State 

C. State Transporter's ID 
,I 	800-426-7549 Transporter's Phone 

7. 	Transporter 2 Company Name 	. Transporter's ID 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American Chemical Service, Inc. 

G. State Facility's ID 

0265 
420 S. Colfax Ave. 
Griffith, IN 	40319 I P N• 17 0 .  r t* 1" 6 .  0 .  2' A" S 

.RMR9Mat 

719-974-437n 
11. US DOT Description (Includihg Proper Shipping Name, Hazard Class. and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

1, 
Waste No, 

a. 
WASTE FLAMMABLE LIQUID NOS (TOLUENE, XYLENE, ET 
FLAMMABLE LIQUID UN 1993 

1:J METIMOL) 

-7io59' eype 
F003 

•• F005:  
F001... 

• • • • • 	• 	• 
C. 

• • • • • 	• 	• 

. 	. • • • 	• 	- 
J. Additional Descriptions for Matenals Listed Above 

PO #045865 

K. Handling Godes for Was es Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Mark Wallace 

Signature 
6,a4, .,..4. , 12 	-3„, 	I Month 

Date 
' Al, Year i F
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17. Transporter 1 Acknowledgement of Receipt of Materials 	_ 	 . 	0 	5 C 
jroc5y KVeli4. 	1 . 	 .1/4 S Inatuf. 

• 

02 0/ 111 	• al.?, 
Month 

,AP 
Date 
9eys 	Year 

18 Transporter 2 • c now 	.gement of Receipt of Materials Illr /MEW 	
• I 

Printed/Typed Name r.nature 	 ." 
Month 

Date 
' Day Yeaf 

1  

19. Discrepancy Indication Space 
- 

20 Facility Owner or Operator. Certification of receipt of hazardous materials covered by thi 	-•st except as no 	d Item 19 

Printed/Typed Name 

- 	- 

Signat 	- 

' 
• i 
.4" 	 1 

i Month 

• 
Da 	Year 
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• INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch ) typewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30-91 

EPA Form 8700-22 
6/ Pre lous editions are obsolete. 

943 
State Form 11865 (R/4-88)  'E-1  

COPY 5. TSD COPY 
•• 	 , 

O
w

Z
W

M
,
L
,

O
M

 	
• 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US E P A ID No. 	 Manifest 
ottinr4.12.7 I m. I. D. O. 8.0.3.6.1.4.5.41 f. 

2. Page 1 
„, 

of 	1 

Information in the shaded areabuts  is 
not reguifed by  Federal ma ILE. , H and I are req

law,
uired by 

3.  OitititINC8liftlitgolVANY, INC. 
1421 ICalamIzoO Streetz• 	• 	

-- k .c : 
South Haven, NI 49090 , 	(616) 637-8474 ... 

4. 	Generator's Phone ( 	 / 

A. State Manifest Document Number 

INA 	0391595 
a State Generator's ID . 

5. 	Transporter 1 Company Name 

Mr. Frank, Inc- 
6. 	Use EPA ID Number 

1. 1..., la (R. 13. ..i. 11. .s, 0 Li. cli 
C. State Transporter's ID 	0079 
a Transporter's Phone 	800-426-7543-- , 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

American chemical Service, Inc. 
G. State Facility's ID 

- IND016360265 
420 S. Colfax Avenue 
Griffith, IN 	40319 

. 

I.N.D.0.1.6.3.6.0.2.6.5 
H. Facility's Phone 

219-924-4370 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containe 

No. 

s 

Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. • 
WASTE FLAMMABLE LIQUID NO8 (TOLUENE, XYLDIE, manoL, 
Flid+IABLE LIQUID UN 1993 

* 

I-C* T 
1 

05 4  C1 C  G 

F003 
F005 

)(MX F001 
b. 

• • • • • 	• 	• 
c. 

4 	ri 	 _:. 	., 	 , 	, 

• • • 	• 	• 
d. 

' 	. . . 	. 	. 	. 

J. Additional Descriptions for Materials Listed Above 

PO #046058 

K. Handling Codes for Was es Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to. the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature 
<:,/-; - 	/ i 	17-5  i 12,;: '. 	. I 

Month 1 
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Day... 1 Year 
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18. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name Signature 

I month 
Date 

1 Day 1 Year 

19 Discrepancy Indication Space 

20. Facility Owner or Oper 	cation of 	cefot of hazar 	materials covered by thi 	si 
Printed/Typed Name 

...... 
Signature  
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UNIFORM HAZARDOUS 	
1. Generator's US EPA ID No. 	 Manifest 	2. Page 1 	Information in the shaded areas is 

WASTE MANIFEST 	MIDA 80361 4 5 	
..<§,terv.06 , 

D 	of 1 	
ntrT4eaurefil 	:,t.yd Feadr.r.1 
State law. 	e 	eqii.liwredb4 

3. Generator's Name and Mailing Address 	 A. State Manifest Document Number 
WYCKOFF CHEMICAL 034PANY, INC. 
1421 Kalamazoo Street 	 INA 	0431588 

Sautn Haven, MI 	49090 	(616) 	637-8474 	 B. State Generator's ID 
4. Generator s Phone ( 	) 
5. Transporter 1 Company Name 	 6. 	Use EPA ID Number 	 I C. State Transporter's ID 	0079 

Mr. Frankp,INC. 	 I L D 9. 8-4 7 7 5 0 	p. Transporter s Phone 800-426-7549 

	

7. 	Transporter 2 Company Name 	 8. 	L).e EPA ID Number 	 E. State Transporter's ID 

	

, 	 Fi. Transporter s Phone. 
9. 	Designated Facility Name and Site Address 	10 	Use EPA ID Number 	 G. State Facility's ID 

AMERICAN CBEMICAL SERVICE, INC. 	 IhM016360265 
420 S. Colfax Avenue 	 , 	 1 H. Facility's Phone 
Griffith, IN 	40319 	 IND() 1 6 3 602 61 	219-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 	 Total 	Unit 	Waste No. 

	

12. Containers 	13. 	14. 	I. 
No. 	Type 	Quantity 	Wt/Vol 

a. 
WASTE FLAMHABL8 LIQUID NOS 	 F003 

. 	/FLAMMABLE LIQUID UN 1993 	• 	 0 0 i Tr 	6-111)C1 	G 	E881 
b. Li 01. v • A.,E, I. Y'LffAuff. , 0.-ic 	"M",•:. 

, 

• • 	• 	• 	• 	• 	• 
- 

\ • • 	• 	• 	• 	• 	• 	• 
,, 	.... 	. 

... 	..- 

• • 	• 	• 	• 
J. Additional Descriptions for Materials Listed Above 	 K. Handing Codes for Was es Listed Above 

15. Special Handling Instructions and Additional Information 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me ; 
which minimizes the present and future threat to human health and the environment: OR. if I am a Small quantity generator. I have made a good faith I 
effort to minimize my waste generation and select the best waste management.method that is avaifable to me and that I can afford. 

Mark Wallace 	 //4 	
: Printed/Typed Nama 	 ' 	Signature 	 . 	 Date 
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OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
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PLEASE PRINT OR TYPE (Form designed ior use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 1 41 	
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UNIFORIVI HAZARDOUS 	1. Generator's US EPA ID No. 	 Manifest 

WASTE MANIFEST 	ImID 08036 1.45.41 Y.°Trieftg?.7 
2. Page 1 

of 

Information in the shaded areas is 

Pa.4eir Fe  1 Vid 7eadrerg qrredb14 
State la ■.v. 

3. wst-,61t4NadysfiNinig MI ,...‘.. 
AL Nil it, 	DC • 	

A. State Manifest Document Number 

1421 Kalamazoo Street 	 INA 	0431587 
South Haven, MI 	49090 • 	 (616) 	637-8474 	 B. State Genrator's ID 

4. Generator's Phone ( 	 ) 

5. Transporter 1 Company Name 

Mr. Frank, Inc. 
6. Use EPA ID Number 1  C State Transporter's ID 	0079 
I. L D 9. 8 • 4. 7. 7.5. 0. 4. 91 D. Transporter s Phone 800-426-7549 

7. Transporter 2 Company Name 8. Use EPA ID Number 	 E. State Transporter's ID 

F  Transporter's Phone 

9 	Desi nated Facily Name and Site Address 	 10 	Use EPA ID Number 	 G. State Facility's ID 
101ICAL SERVICE, INC. 	 IND016360265 

420 S. Colfax Avenue 
Griffith, IN 	40319 

H. Facility's Phone 
IND016360265 	 219-924-4370 . 	. 	. 	. 	....... 

11. US DOT Description (Including Proper Shipping Name. Hazard Class. and ID Number) 
12. Containe 

No. 

s 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I 
Waste No 

- SiASTE FLAMMABLE LIQUID NOS 	rric rh A vol. 
FLAKMABLE LIQUID UN 	1993 	3 14-r 	L . lc 0  I/ c.) 00 I T1 

..- 
') -. 	(3. • G 

F003 
F005 
DOO1 

b. 

• . • • • 	• 	• 
C. 

• • • . 	. 	. 	. 
d. 

. 	. . . 	. 	. 	. 
J. Additional Descriptions for Materials Listed Above 

• 

PO #046288 

K. Handling Codes for Wastes Listec Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economic .alty practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me : 
which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Mark Wallace 

Signature 

/11- -‘ 	4.4.4....L4,,,, 	 I  Date 
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37 Transporter 1 Acknowledgemrnt uf Rece Ot of Materials 

PrinteC ' , ped Name ,_,, 
C .pe-te_r 	r1SPN N) 

Signatur& , Dr,le,  
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18 Transporter e Acknowledgement of Receipt of Male, ials 

Printed/Typed Name 	 Signature 

i Month 
Date 

1 Day Year 

1  

19 Discrepancy Indication Space 

20. Facility Own  na.rials covered by th c 	-iii 	
q lit as noted 	1 19. 

Printed/Ty .0 Signatuie 	
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EPA Form 8700-22 
Previous editions are obsolete. 
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OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form designed for use on elite (12-oitch) typewriter.) 
	

Form Approved. OMB No. 2050.0039. Expires 9-30.91 
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UNIFORIV1 HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	
M a n i f e s t  MID0603614549.'-erirT. 2. P a g; i  

of  3. innOr rr leg/ tuTrre ci f 1  a'  F sendaete  12L7asbii,I 
items D. F. H and I are required by 
State law. 

a  frirKe5VrtlieV=g ttisiPANY, DC . 
1421 Kalamazoo Street 
South Haven, Na 49090 	(616) 637-8474, 

4. 	Generator's Phone f 	 1 

A. State Manifest Document Number 

I NA 0431586 
B. State Generator's ID 

5. 	Transporter 1 Company Name 
Mr. Frank, Inc. 

6. 	Use EPA ID Number 

I L D 9 8 4 7 7 5 0 
I C. State Transporter's ID 	00 	7 	9 

D T 	 800-426-7549 ranspOrtens Phone 

7. 	Transporter 2 Company Name 8 	Use EPA ID Number E State Transporter's ID 

F. Transporter's Phone 

9 	Designated Facility Name and Site Address 	 10 	Use EPA ID Number 

AMERICAN CHEMICAL SERVICES, I. 
420S. Colfax Avenue 

G. State Facility s ID 

IND016360265 

Griffith, IN 	40319 ji■ipp1030p?0 
H. Facility s Phone 

219-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 
12. Containers 

No. Type 

• 13. 	 14. 
Total 	 Unit 

Quantity 	Wt/Vol. 

I 
Waste No. 

WASTE FLAMMABLE LIQUID NOS 
FLAMMABLE LIQUID UN 1993 
(Xylene, Toluene, IPA) P. .5-: y / 4-  G 

F88g 
D001 

. 	. . • • 	• 	• 

, 

• • . . 	. 	. 	. 
d. 

• • • - 	• 	• 	• 
J Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions arid Additional Inforrnation 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me : 
which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator. I have made a good faith II 

effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

MARK WALLACE 

Signature 	 .. Date 
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17 Transporter 1 Acknowledgement of Receipt of Materials 

Printed,Typel game 

tack I-4 c r 
Signature 

 Ctite  Date 

18 Transporter 2 Acknowledgement of Recelpt of Materials 

Printed/Typed Name Signature 	 Date 
'Month! Day I Year 

19 Discrepancy Indication Space 

20. Facility Owner or Oper 	 ation -if rece. 	 J :cols covered by this 	litet 	as noted Item i 

Printed ,  Typed Name Sigr.twe 

0*76  

EPA Form 8700-22 
	 r- 

Previous editions are obsolete. 
State Form 118651R/4-89i 
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EPA Form 8700-22 
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State Form 11865 (R/4-89I 	 I .1 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 	 Manifest 

MID08036145 4 D•tti5.r2 

2. Page 1 

of 	1 

Information in gheFshdaded iareasb  ist  

rteigl'ell  " ' ear:r egili'rd6 d ILL4  State law. 

a  *2tefeigettE55116tgaditrANY  

1421 Kalamazoo Street 
South Haven, MI 	49090 	 (616) 637-8474 

4. 	Generator's Phone ( 	 ) 

A. State Manifest Document Number 

INA 	043158.5 
B. State Generator's ID 

5. 	Transporter 1 Company Name 

Mr. Frank, Inc. 
6. 	Use EPA ID Number 

I.L.D.9.8.4.7.7.5.0.4.9 
C. State Transporter s ID 	0079 
D. Transporter's Phone 800.-426-7549 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number 

	  F Transporter s Phone 

E. State Transporter's ID 

9. 	Designated Facility Name and Site Address 	 10. 	Use EPA ID Number 

AMERICAN alaucAL, SERVICE$ INC. 
G. State Facility's ID 

IND016360265 
420 S. Colfax Avenue N 
Griffith, IN 	40319 I N 0 0 1. b 3 6 0 2 6 ' 

H. Facility's Phone 

219-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and ID Number) 
12. Containers 

No, Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 	WASTE FLAAMABLE LIQUID NOS 
FLAMMABLE LIQUID UN 1993 

(Xylene, Toluene, IPA) • • • 

F003 	' 
F005 
D001 

. . • • 	• 	• 
C. 

. • • 	• 	• 
d. 

• • • • " • 
J. Additional Descriptions for Materials Listed Above 

PC) #046118 

K. Handling Codes for Was es Listed Above 

15 Special Handling Instructions and Additional information 

iii.. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. _ 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the Practicable method of treatment, storage. or disposal currently available to me : 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith • 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

mark Wallace _ 

Signature 	 Date 
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17. Transporter 1 Acknowledgement of Receipt of materials 

PtpdId Name 	 . 

.1-- 	 .,/,',1,-  C.- 	,....' 	.' 	. 

Sigr9tcre' • 	 Date 

.,..-- 	 71. — 	 ,... 	
IMon,thrDay a,  

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Sic;nat'ure 
, 	1 Month 

Dale I 	Day 	1Year 

U- 	
-
  
-
  

19. Discrepancy Indication Space 

20. Facility Owner Or 	n..,- • 	, Ce r  lit ic at ion  of rece ipt 21 POzardo,, malt, as covered by this manifest e 	a noted !ten- 	9 r,..., 

Printed/Typed N . ne 

U 	

.,,......—. Signature ,. .,. h lk,...c.  

a 
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oo 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

- P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE 
	

(Form_designecf for use on elite (12-pitch) typewriter) 
	

FOIM Appnwed. OMB No. 2050-0039. Expires 9-30-91 
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• 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

m IDOL 8.0. 3.6 .L 45 4 
Manifest 

§.1rneerl 
2. Page 1 

of 	1 
Information in the shaded areas is 
not required by 	Federal law, but 
!Rang i f;..,F. H and I are required by 

3 	 s time& i reagfifty 
 INC. 

litrralamazoo Street •
South Haven, MI 	49090 

4. 	Generator's Phone ( 	616 	) 	637-8474 

A. State Manifest Document Number 

INA 	0 3 9 1 5 9 6 
B. State Generator's ID 

VW= . 
5.mir:nspighiConlpArd.Name 

• •L 
6. 	Use EPA ID Number 

I. L. D. 9.8.4:7.7-5. O. 4.9 
C. State Transporter's ID 	0079 
D. Transporter's Phone00.426..7549 

7. 	Transporter 2 Company Name 8. 	Use EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9.2u5Saidefgatfiditar kit/kites s 
CE ll'r . 	

10. 	Use EPA ID Number 

420 S. Colfax Avenue 

G. State Facility's ID 

M016360265 

Griffith, IN 	40319 
H. Facility's Phone 

219-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12. Containe 

No. 

s 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

a. 
WASTE FLAPPABLE LIQUID NOS 
Flaffimable Liquid UN 1993 r  A 7 0E/3,4 

F003 
F005 
D001 

b. 

. 	. . . 	. 	. 	. 

. 	. . . 	. 	. 	. 
d. 

• • . . 	•. 	. 	. 
J. Additional Descriptions for Materials Listed Above 

PO 046088 	, 

K. Handling Codes for Was es Listed Above 

i 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
Proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Mark WI 1 1 at-v. 

Signature 

Mr.A.4 	/ 4 ) ..-1-6..._ 
!Month' 

1 0" 6 

Date 
Day 1Year 

1 2: 51 9"t1 

17. Transporter 1 Acknowledgement of Receipt of Materials eed,ped Name 0  . 	iv  Signatu 	 Date 

4111P-ae-ex._ 	10(&.- I 4Pa' )  
18 Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 	 Date 	. 
_ 	 ." 'Month" Day iYear 

1  

19 Discrepancy Ind cation Space 

20. Facility Om 	P er 	ic 	I 	 • 	 • 	 hazardous materials covered -... 	 s 	Ian 	except as i 	d Item 19 

Printed/Typ 	1 Ifillal■ Signature 

'7 <IV4tr ? 

EPA Form 8700-22 
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Precious editions are obsolete. 
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